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P etrolagar 


Vacations  mean  a change  of  diet,  water,  exercise. 
Daily  routine  is  altered  and  bowel  Habit  Time  inter- 
rupted. This  combination  of  circumstances  tends  to 
have  a constipating  effect. 

Instead  of  quick  acting  harsh  catharsis,  the  gentle 
softening  action  of  Petrolagar  promotes  motility  and 
encourages  a regular,  comfortably  passed  stool. 

Petrolagar  is  miscible  with  liquids.  It  may  be  given 
orally  or  in  an  enema  to  assist  in  the  restoration  of  a 
regular  Habit  Time  of  Bowel  Movement. 


Petrolagar  . . . Liquid  petrolatum  65  cc.  emulsif  ied 
with  0.4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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A growing  child  requires  twice  as 
much  calcium,  and  twice  as  much 
Vitamin  C per  kilo  of  body  weight, 
as  a normal  healthy  adult. 

While  milk  is  undoubtedly  the  best 
food  source  of  calcium,  the  addition 
of  citrus  fruit  to  the  diet  causes  an 
increased  assimilation  and  retention 
of  the  calcium  contained  in  milk  and 
other  foods. 

Citrus  fruits  in  generous  quantities 
supply  the  abundance  of  Vitamin  C 
required  by  the  growing  child,  as 
well  as  other  vitamins,  mineral  salts, 
citrates,  and  easily  digestible  sugars, 
in  a form  which  appeals  to  all  chil- 
dren alike. 

Grapefruit,  long  considered  a lux- 
ury, is  now  within  the  means  of  the 
greater  part  of  our  population.  As  a 
variant  and  supplement  to  other 
citrus  fruits,  grapefruit  juice  in- 
creases the  child’s  intake  of  vitamins 
and  minerals  which  are  essential  to 
the  growth  of  straight,  strong  bones 
and  sound  teeth. 

Once  a child  acquires  the  taste  for 
grapefruit  juice  it  is  relished  at  all 


times.  It  is  a palatable,  healthful 
beverage,  and  in  canned  form  is  high 
in  all  the  values  attributed  to  fresh 
fruit.  Furthermore,  canned  grape- 
fruit juice  is  economical,  conven- 
ient to  use  and  readily  available  the 
year  around. 

The  Citrus  Commission  of  the 
State  of  Florida  has  just  issued  a 
treatise  on  the  subject  of  citrus  fruits 
in  their  relation  to  health;  a copy 
will  be  sent  to  any  member  of  the 
medical  profession 
upon  receipt  of  the 
attached  coupon. 

Florida  Citrus  Commission 
State  of  Florida 


Florida  Citrus  Commission  Dept  ?9  N 

Lakeland,  Florida 

Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 
HEALTH. 

Name 

Address . 

City State 

Profession 

The  statements  in  this  advertisement  are  based 
on  the  following  numbered  references  in  “Citrus 
Fruits  and  Health’*:  8,  47,  51,  56,  59,  60. 
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Cigarette 

information 
worth  knowing* 

Philip  Morris  do  not  claim  to  cure 
irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 

Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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This  page  is  the  seventh  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  June  22  issue  of  The  Journal 
of  the  American  Medical  Association. 


(4)  In  nerve  tissue,  vita- 
min Bi  is  an  essential 
component  of  an  enzyme 
system  which  governs 
one  phase  of  the  meta- 
bolic process. 


(3)  The  remainder  of  the 
vitamin  enters  the  circu- 
lation, the  various  organs 
removing  thiamin  in  pro- 
portion to  their  needs.  A 
large  amount  is  used  by 
heart,  liver,  and  kidneys. 


(2)  By  way  of  the  portal 
circulation  the  vitamin 
is  carried  to  the 
which  under  normal  con- 
ditions retains  an  appre- 
ciable amount. 


(D  Vitamin  Bi  is  ab- 
sorbed from  both  the 
large  and  small  intestines. 


(5)  In  skeletal  muscle, 
vitamin  Bi  also  forms  a 
part  of  an  essential  en- 
zyme system  governing  a 
phase  of  the  oxidative 
process. 


(6)  The  secretory  and 
motor  function  of  the 
stomach  may  be  affected 
by  involvement  of  the 
gastric  nervous  mecha- 
nism as  a result  of  Bi 
deficiency.  This  may  ac- 
count for  the  anorexia  in 
this  condition. 


(7)  If  excessive  quantities 
of  vitamin  Bi  are  ingested 
and  absorbed,  they  are 
not  stored  for  future  use 
but  are  excreted  by  the 
kidneys;  during  periods 
of  diuresis  considerable 
quantities  of  the  vitamin 
may  be  lost. 


(8)  Vitamin  Bi  found  in 
the  feces  is  largely  the 
result  of  bacterial  growth. 
Coprophagy  provides  a 
source  of  Bi  for  some 
species  of  animals. 


The  Metabolic 


Fate  of  Vitamin 


In  the  tissues,  vitamin  Bx  is  an  essential  part  of  an  enzyme  system  gov- 
erning one  phase  of  cellular  metabolism.  Vitamin  Bx  appears  to  be 
converted  to  co-carboxylase,  which  is  essential  for  the  oxidation  of  py- 
ruvic acid,  one  of  the  intermediary  products  of  carbohydrate  metabolism. 
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'Jiftte  in  Sjtt/an/  i^iatt/ea 
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3.  ^eeiUna  in 
c(?on  wUebcence 

Karo  prevents  the  flooding  of  the  intestinal  tract 
with  excessive  amounts  of  easily  fermentable  sugars 
because  the  dextrose  and  maltose  components  are 
quickly  absorbed  and  the  difficultly  fermentable  dex- 
trin is  gradually  transformed  into  monosaccharides. 

Karo  may  be  added  in  suitable  amounts  to  acidified, 
skimmed  or  evaporated  milk  without  any  tendency 
for  fluid  to  be  drawn  into  the  intestines  or  be  in- 
creased in  the  stools. 

Karo  is  gradually  increased  in  the  formula,  accord- 
ing to  individual  indications,  in  order  to  provide  the 
high  energy  requirement  necessary  to  combat  exhaus- 
tion. Karo  is  wTell  tolerated,  easily  digested  and  non- 
irritating to  the  intestinal  tract. 

IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  . NEW  YORK  CITY 
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GENERAL  VIEW  OF  MANUFACTURING  DEPARTMENT  OF  LUZIER’S,  INC. 


Luzier’s  Fine  Cosmetics  and  Perfumes  are  skillfully 
manufactured  from  choice  raw  materials.  They  are 
selected  to  suit  individual  cosmetic  requirements 
and  preferences  and  are  distributed  by  salespeople 
who  are  trained  to  assist  their  patrons 
with  this  selection. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED 

IN  FLORIDA  BY: 


DISTRICT  DISTRIBUTOR 
Mrs.  Venice  Haddon 
Box  2065 

Orlando,  Florida 


Mr.  C.  C.  Beck,  Divisional  Distributor, 
Box  1628,  Charlotte,  N.  C. 


ASSISTANT  DISTRICT  DISTRIBUTOR 
Mrs.  Agnes  Bra m let 
915  Stockton  St. 

Jacksonville,  Florida 


DISTRICT  DISTRIBUTOR 

B.  A.  ISLEY 
Box  722 

Coral  Gables,  Florida 
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Alleviate  the  severe  dermatitis 

of  poison  ivy 

ivyol 


* r? 


POISON  IVY  EXTRACT 


Treatment: 

In  cases  of  average 
susceptibility,  the  con- 
tents of  one  syringe  of 
‘Ivyol’  is  administered 
every  24  hours,  to  be 
repeated  until  the 
symptoms  are  relieved. 
Four  doses  are  usually 
necessary. 

Prophylaxis: 

The  contents  of  one 
syringe  of ‘Ivyol’  is  ad- 
ministered intramus- 
cularly or  deep  subcu- 
taneously each  week 
for  four  weeks. 


o" 


o 


s, 


po's.ofW  # 


With  the  advent  of  summer 
and  greater  outdoor  activity, 
the  physician  is  again  frequently  con- 
fronted with  the  necessity  of  control- 
ling the  severe  dermatitis  of  poison 
ivy,  with  its  attendant  acute  burn- 
ing pruritis. 

‘Ivyol’  is  suggested  for  the  treat- 


"FOR  THE  CONSERVATION  OF  LIFE" 

Mulford  Biological  Laboratories 


PHILADELPHIA 


ment  of  this  condition.  It  is  supplied 
in  two  forms — ‘Ivyol’  (Poison  Ivy 
Extract)  and  ‘Ivyol’  (Poison  Oak 
Extract).  They  are  solutions  of  the 
active  principles  derived  from  poison 
ivy  and  poison  oak  respectively,  in 
sterile  olive-oil  with  2%  camphor  as 
a preservative.  Because  of  its  olive- 
oil  base,  the  administration  of  ‘Ivyol’ 
by  deep  subcutaneous  or  intramus- 
cular injection  is  comparatively  free 
from  pain. 

Available  in  packages  of  one  and 
four  miniature  syringes.  Each  syringe 
represents  a single  dose. 


J 
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Diaphragms  for 

EVERY  Condition 


HOLLAND-RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  - - NEW  YORK 

308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7TH  STREET  - LOS  ANGELES 
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Research  philosophy  is  different 


(Hhe  “bird  in  the  hand”  idea 
may  often  be  sound  policy.  But  research  has  a different  phil- 
osophy. It  is  looking  for  the  “two  birds  in  the  bush.”  The 
true  scientist  isn’t  content  with  what’s  already  been  done.  He 
is  deliberately  searching  into  the  unknown. 

This  philosophy  has  motivated  many  Parke-Davis  contri- 
butions to  modern  medicine.  For  example — Adrenalin,  Pitu- 
itrin,  Pitocin  and  Pitressin,  Mapharsen,  Meningococcus 
Antitoxin.  Each  of  these  has  enabled  the  physician  to  treat 
his  patients  more  effectively,  more  safely,  and  with  more 
confidence. 

This  philosophy  constantly  directs  Parke-Davis  research 
toward  discovery  and  development  of  new  and  better  thera- 
peutic agents. 


PARKE,  DAVIS  & COMPANY 


PI 


O NEERS 


IN  RESEARCH 


ON  MEDICINAL  PRODUCTS 
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AMYTAL  (iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 

SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 


These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  afterdepression  and  moderate  in  duration  of  action. 


'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is  supplied  in  1/8,  1/4, 
3/4,  and  1 1/2-grain  tablets  in  bottles  of  40  and  500. 

'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  is  sup- 
plied in  1 -grain  and  3-grain  pulvules  (filled  capsules)  and  in  a number  of 
ampoules  to  meet  emergencies. 


ELI  LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  EARLY  RECOGNITION  OF 
BLEEDING  LESIONS  OF  THE 
G ASTRO-INTESTINAL 
TRACT 

B.  R.  Kirklin,  M.  D. 

Rochester,  Minnesota 

Few  of  the  many  and  varied  manifestations 
of  disease  are  more  definitely  indicative  of 
potentially  grave  organic  changes  than  bleeding 
from  an  internal  organ,  and  the  concern  with 
which  it  is  regarded,  both  by  the  patient  and 
his  physician,  is  fully  warranted.  When  frank- 
bleeding  from  the  alimentary  canal  has  oc- 
curred and  the  clinician  has  ascertained  that 
the  hemorrhage  is  not  of  orificial  origin,  he  will 
try  to  determine  its  probable  source  from  tbe 
history,  physical  signs,  results  of  clinical  tests 
and  the  subtle  and  indefinable  indexes  that  he 
has  learned  from  experience.  Often,  by  his  own 
methods  alone,  a capable  clinician  can  adjudge 
the  general  situation  and  nature  of  the  lesion 
with  admirable  accuracy.  But  even  in  such 
instances  no  one  realizes  more  keenly  than  the 
clinician  himself  that  his  diagnosis  is  not  com- 
plete without  roentgenologic  examination  to 
confirm  his  opinion  as  to  the  nature  of  the  lesion 
and  to  determine  its  exact  site  and  size  and  the 
presence  or  absence  of  complicating  factors.  In 
the  multitude  of  cases  in  which  the  clinical  data 
are  quite  indecisive  the  diagnosis  can  scarcelv 
be  established  without  roentgenologic  investi- 
gation. This  consideration  applies  even  more 
strongly  to  cases  in  which  the  lesion  is  small, 
the  bleeding  occult,  and  the  symptoms  vague 
and  atypical.  Furthermore,  it  is  never  safe  to 
attribute  bleeding  from  the  bowel  solelv  to 
hemorrhoids  that  are  present,  and  examination 
with  roentgen  rays  is  requisite  to  determine 
whether  or  not  there  are  also  other  lesions  in 
the  canal. 

In  case  of  hemorrhage  from  the  canal  the  first 
thought  usually  is  of  peptic  ulcer.  This  in- 
ference, although  it  should  not  be  held  to  the  ex- 
clusion of  others,  is  logical,  for  peptic  ulcer 
is  known  to  be  a common  source  of  bleeding.  Of 
the  two  principal  varieties  of  peptic  ulcer,  the 


Head  of  Section  on  Roentgenology,  The  Mayo  Clinic. 
Read  before  the  Sixty-Seventh  Annual  Meeting  of 
the  Florida  Medical  Association,  held  at  Tampa,  April 
29,  30,  and  May  1,  1940. 


gastric  variety  is  encountered  much  less  often. 
The  fundamental  roentgenologic  sign  of  gastric 
ulcer  is,  of  course,  its  barium-filled  crater, 
the  niche.  In  profile  the  niche  appears  usually 
as  a smooth  hemispherical  prominence,  0.5  to 
2.5  cm.  in  diameter,  projecting  beyond  the  line 
of  the  gastric  lumen.  In  the  face  view,  under 
a thin  coating  of  barium  on  the  mucosa,  or  by 
compressing  the  barium  content  of  the 
stomach,  the  niche  is  manifested  as  a dense  spot 
in  the  hazy  shadow  of  the  mucosal  relief.  Benign 
ulcer  is  characterized  bv  nonelevation  of  its 
margin,  accentuation  and  convergence  of  the 
rugae  toward  the  crater,  tenderness  of  the  niche 
to  pressure,  and  the  presence  of  gastrospasm  as 
manifested  in  curling  of  the  lesser  curvature 
and  other  distortions  of  the  stomach. 

Among  bleeding  lesions  in  the  upper  portion 
of  the  canal,  duodenal  ulcer  stands  first  in  fre- 
quency of  incidence.  Here  the  roentgen  rays 
will  rarely  fail  to  establish  the  diagnosis  by  dis- 
closing the  niche  or  bulbar  deformity,  or  both. 
In  addition,  roentgenologic  examination  fur- 
nishes valuable  information  as  to  the  activity  of 
the  ulcer  as  indicated  by  the  presence  of  a niche 
and  irritability  of  the  bulb. 

Next  to  peptic  ulcer,  cancer  in  some  part  of 
the  digestive  tract  especially  the  stomach, 
should  be  considered  in  canvassing  possible 
sources  of  hemorrhage,  because  cancer  is  re- 
latively common  and  its  early  diagnosis  is  of 
the  highest  importance.  Ulcerating  mucoid 
cancer,  with  its  deep  thrust  into  the  gastric 
lumen,  can  hardly  escape  recognition  with  the 
roentgen  rays.  Infiltrating  scirrhous  cancer 
tends  to  encircle  the  stomach  and  produce  fun- 
nel-like  deformity,  and  the  multiple  shallow 
ulcers  on  its  internal  surface,  when  coated  with 
barium,  have  the  appearance  of  ground  glass. 
Small  ulcerating  cancers  have  often  been  mis- 
taken for  simple  ulcers  but  are  characterized 
by  a tumefied  border,  which,  under  pressure  to 
thin  out  the  opaque  medium,  appears  as  a 
transradiant  halo  around  the  dense,  barium- 
filled  crater.  Finally  to  be  considered  in  con- 
nection with  gastric  cancer  are  the  malignant 
ulcers,  which  have  no  tumefied  border  but  are 
likely  to  betray  their  malignancy  by  the  ir- 
regularity of  their  craters  and  the  absence  of 
tenderness,  spastic  manifestation  or  distortion 
of  neighboring  rugae. 
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But,  while  it  is  reasonable  to  think  first  of 
peptic  ulcer  and  gastric  cancer  as  potential 
sources  of  hemorrhage,  many  other  lesions 
must  be  taken  into  account,  such  as  esophageal 
varices,  ulcerative  gastritis,  duodenitis  and 
benign  tumors  of  the  stomach.  Furthermore, 
when  hemorrhage  is  evidenced  solely  by  the 
presence  of  blood  in  the  stools,  not  only  the  fore- 
going affections  but  various  intestinal  diseases, 
such  as  cancer  of  the  bowel,  regional  enteritis, 
intestinal  tuberculosis,  ulcerative  colitis  and  in- 
testinal polyps,  must  be  kept  in  mind.  Although 
some  of  the  conditions  enumerated  are  re- 
relatively  rare,  none  can  safely  be  excluded  from 
consideration  in  any  instance  of  bleeding  from 
the  canal. 

Esophageal  varices  usually  are  secondary 
to  cirrhosis  of  the  liver.  Profuse  hematemesis 
often  results  from  rupture  of  the  distended 
vessels.  Usually  the  lower  portion  of  the 
esophagus  is  affected,  and  the  veins  are  greatly 
dilated  and  nodular.  With  the  roentgen  rays 
the  varices  are  depicted  as  bulbous  shadow 
defects  intruding  into  the  lumen  with  deep 
crevices  between.  The  picture  strongly  re- 
sembles that  produced  by  polypoid  new 
growths,  but  these  rarely  occur  in  the 
esophagus. 

Benign  intragastric  neoplasms  comprise 
myomas,  fibromas,  adenomas  and  mixed  varie- 
ties. They  seldom  attain  great  size,  may  be 
single  or  multiple,  and  when  few  in  number 
tend  to  become  pedunculated.  Ulceration  is 
common  but  usually  superficial.  Hence  bleed- 
ing is  likely  to  be  slight  and  occult  but  more  or 
less  continuous  and  sufficient  to  produce  ane- 
mia, which  is  often  the  principal  or  sole  clini- 
cal sign.  With  the  roentgen  rays  the  individ- 
ual new  growths  appear  as  regularly  rounded 
or  ovoid  transradiant  spots  in  the  barium 
shadow,  and  the  general  form  of  the  stomach 
is  not  altered.  Numerous  multiple,  closely 
packed  polyadenomas  have  a characteristic 
resemblance,  both  macroscopically  and  roent- 
genologicallv,  to  convolutions  of  the  brain. 
Especially  to  be  remembered  is  the  fact  that 
apparently  benign  tumors  of  the  stomach  are 
often  partly  malignant. 

Although  not  common,  ulcerative  gastritis 
cannot  be  omitted  from  consideration.  The  ul- 
cerations, which  are  exceedingly  numerous  and 
small,  can  occasionally  be  discerned  in  the  face 
view,  but  in  the  tangential  view  they  are  clearly 


exhibited  as  fine,  sharp,  closely  set,  uniform 
serrations  on  the  border  of  the  barium  shadow, 
and  the  picture  is  pathognomonic. 

Duodenitis,  a diffuse  inflammation  of  the 
bulbar  mucosa,  with  or  without  local  shallow 
erosions,  is  met  with  rather  frequently.  It  may 
occur  in  association  with  frank  duodenal  ulcer 
or  independently  and  is  a source  of  hemorrhage 
that  may  be  severe.  Roentgenologically  it  is 
marked  by  irritability  and  rapidly  changing 
contours  of  the  bulb,  and  by  a coarsely  and  ir- 
regularly reticular  mucosal  pattern,  due  prob- 
ably to  puckering  of  the  mucosa  by  spasm  of 
its  muscularis. 

Cancer  of  the  duodenum  is  extremely  rare, 
and  when  the  growth  is  situated  near  the  bulb 
the  roentgenologist  is  likely  to  attribute  the  de- 
formity to  duodenal  ulcer.  Cancer  in  the  lower 
segments  of  the  duodenum,  however,  produces 
a shadow  defect  like  that  caused  by  cancer  of 
the  stomach  or  large  bowel,  and  at  least  the 
neoplastic  nature  of  the  lesion  should  be  ap- 
parent. The  benign  tumors,  such  as  the 
leiomyomas,  are  less  rare  and  produce  the 
characteristic  regularly  ovoid  shadow  defects. 
Notwithstanding  the  regular  outline  of  the 
tumors,  they  frequently  have  shallow  ulcera- 
tions that  bleed  more  or  less. 

The  incidence  of  bleeding  lesions  of  the 
jejunum  and  ileum  is  low,  and  in  the  past  their 
roentgenologic  exhibition  was  not  satisfactory 
because  the  opaque  medium  passes  through  so 
rapidly  that  only  portions  of  the  bowel  are  de- 
picted at  any  one  time  and  because  the  ap- 
pearance of  the  mucosal  relief  varies  so  widely 
under  normal  conditions  that  abnormal  states 
are  hard  to  recognize.  But  patient  and  per- 
sistent investigators  have  shown  that  bv  ob- 
serving the  opaque  meal  at  short  intervals  the 
entire  intestine  can  be  studied,  and  that  altera- 
tions by  disease,  whether  ulcerative  or  tume- 
factive,  can  be  disclosed.  Thus  it  is  often  pos- 
sible to  determine  the  site  and  extent  of  new 
growths  and  other  affections.  For  example, 
regional  eiiteritis,  which  is  often  localized  to 
the  terminal  coils  of  ileum  but  may  affect  other 
portions  of  the  small  bowel  or  proximal  seg- 
ments of  the  colon,  is  characterized  by  narrow- 
ing of  the  intestinal  lumen,  stiffening  of  the  in- 
volved segment,  alterations  of  the  mucosal  re- 
lief and  localized  tenderness. 

Scirrhous  and  mucoid  cancers  in  the  colon 
produce  the  same  roentgenologic  manifesta- 
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tions  as  in  the  stomach  and  rarely  escape  diag- 
nosis. Tuberculous  enteritis,  with  its  tendency 
to  affect  predominantly  the  terminal  ileac  coil 
and  proximal  portion  of  the  colon,  is  usually 
distinguishable  by  the  resulting  asymmetric 
and  irregular  narrowing  of  the  intestinal  lumen 
together  with  obliteration  of  the  mucosal  mark- 
ings and  hyperirritability  of  the  bowel.  Like- 
wise ulcerative  colitis  can  be  identified  con- 
fidently by  the  fact  that  the  disease  obviously 
has  progressed  proximalward  from  the  rectum 
and  bv  the  diffuse  narrowing  and  shortening 
of  the  lumen,  often  with  local  constrictions 
producing  the  appearance  of  a string  of  sau- 
sages. Benign  new  growths  in  the  colon,  like 
those  in  the  stomach,  are  usually  small,  single 
or  multiple,  sometimes  numerous,  and  com- 
monly pedunculated.  The  tendency  of  these 
polyps  to  become  malignant  is  well  known. 
When  large  they  occasionally  are  visible  as  ovoid 
shadow  defects  in  the  barium-filled  bowel,  but 
they  can  be  disclosed  more  reliably  by  the  double 
contrast  method,  that  is  to  sav,  by  withdraw- 
ing most  of  the  barium  enema  and  inflating  the 
bowel  with  air. 

Many  other  examples  of  hemorrhagic  gastro- 
intestinal disease  could  be  offered,  but  those 
here  presented  cover  ulcerative,  tumefactive 
and  inflammatory  lesions.  Obviously,  hemor- 
rhage is  not  limited  to  particular  diseases  of 
the  gastro-intestinal  tract  but  is  a sign  com- 
mon to  practically  all  of  them.  Hence,  in  any 
instance  of  bleeding  from  the  canal,  whether 
gross  or  slight,  patent  or  occult,  neither 
clinician  nor  roentgenologist  should  draw  im- 
mediate conclusions  or  try  to  establish  any 
favorite  diagnosis  but  should  keep  an  open 
mind  until  examination  is  complete. 


HOW  AIRPLANE  FLIGHTS  MAY  RELIEVE 
A TYPE  OF  DEAFNESS 

Deafness  due  to  obstructions  of  the  eustachian  tubes 
has  been  reported  as  having  been  relieved  by  an  airplane 
flight.  The  Journal  of  the  American  Medical  Associa- 
tion for  June  22  says  in  answer  to  a question  as  to  how 
such  relief  might  be  obtained.  ‘‘By  increasing  air  pres- 
sure on  descent,”  The  Journal  states,  “air  could  be 
forced  into  closed  eustachian  tubes  or  the  rarefied  air 
on  ascent  could  allow  air  under  greater  pressure  in 
middle  ears  to  escape  through  the  eustachian  tubes.” 


EX  PER  I MENTAL  AT  A BR I N E 
THERAPY  IN  GRANULOMA 
INGUINALE 
Alan  Brown,  M.  D. 

Jacksonville 

Granuloma  inguinale  is  a painful,  disabling, 
fungating,  granulomatous  skin  lesion,  usually 
in  the  genital  area  and  occurring  almost  en- 
tirely in  the  colored  race.  The  etiological  agent 
is  the  Donovan  body,  an  intracellular  ovoid 
body  of  uncertain  classification. 

The  older  treatment  of  granuloma  inguinale 
is  the  intravenous  injection  of  antimony  and 
potassium  tartrate,  tartar  emetic.  In  the  past 
decade  an  improved  antimony  preparation, 
fuadin,  has  been  introduced.  Intolerance  of 
some  individuals  to  tartar  emetic,  the  high  cost 
of  fuadin  for  the  class  of  patients  afflicted, 
and  the  tendency  of  granuloma  inguinale  to 
become  antimony  fast,  leaves  alternative  or  im- 
proved treatment  to  be  desired. 

The  ovoid  bodies  found  in  the  endothelial 
cells  in  granuloma  inguinale,  kala-azar,  and 
oriental  sore  possess  a similarity  in  appearance. 
The  names  of  these  organisms,  Donovan 
bodies,  Leishman-Donovan  bodies,  and  Leish- 
mania  tropica,  respectively,  further  suggest  a 
relationship.  Recently  the  University  of 
Georgia  clinic’  group  has,  by  bold  human  ex- 
perimental inoculation,  proved  the  Donovan 
body  to  be  the  etiological  agent  of  granuloma 
inguinale.  These  men  express  the  opinion  that 
the  Donovan  body  is  a protozoan,  which  would 
place  it  in  the  same  category  as  the  plasmodia 
of  malaria.  In  the  past  two  years,  cure  of  ori- 
ental sore  by  injecting  a suspension  of  atabrine 
into  the  lesions  has  been  reported  in  the  French 
and  Italian  literature.  The  preceding  facts  and 
fancies  suggested  the  experimental  use  of  ata- 
brine in  granuloma  inguinale. 

This  paper  is  in  the  nature  of  a preliminary 
report,  as  I have  been  unable  to  work  up  a 
large  number  of  cases  and  sufficient  time  has 
not  elapsed  for  a final  evaluation. 

EXPERIMENTAL  WORK 

The  method  described  by  Flarer2  in  the  suc- 
cessful treatment  of  oriental  sore  was  first 
used  — injection  of  an  atabrine  solution  into 

Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29, 
30  and  May  1,  1940. 
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the  lesions  of  granuloma  inguinale.  A young 
colored  male,  unable  to  work  because  of  six 
discrete  granulomata  of  the  groins,  was  inject- 
ed with  0.05  grams  of  atabrine  in  2 cc.  of 
sterile  water.  The  injection  was  made  into  the 
largest  lesion  only.  Four  days  later  the  patient 
stated  the  lesions  were  less  sore,  allowing  him 
to  sleep  better.  All  six  lesions  were  drier  and 
flatter.  The  next  day  all  six  lesions  were  in- 
jected with  0.2  grams  of  atabrine  in  7 cc.  of  so- 
lution. Two  days  later  the  lesions  were  dry,  be- 
ing covered  by  a thin  crust,  and  the  patient 
said  he  felt  able  to  resume  work.  A suspension 
of  0.2  grams  of  atabrine  in  5 cc.  of  water  was 
injected  into  all  lesions.  On  the  ninth  day  fol- 
lowing the  first  injection  he  resumed  work, 
trucking  freight  in  a railroad  freight  house. 
Nine  additional  intralesion  injections  of  0.2 
grams  were  given  at  intervals  of  two  to  six 
days.  The  lesions  became  flattened  almost  to 
the  level  of  the  surrounding  skin  and  entirely 
dry  but  failed  to  improve  further.  As  injec- 
tions progressed  it  became  increasingly  hard 
to  make  the  injections  satisfactorily  as  the 
friable  granulations  would  crack  and  the  fluid 
escape  from  the  lesions.  The  patient  disap- 
peared shortly  after  the  last  injection  was 
made  and  hence  I have  been  unable  to  follow 
the  subsequent  course  of  this  case. 

A more  simple  method  of  administration  of 
atabrine  than  by  injection  was  to  be  desired.  As 
the  original  injection  of  the  drug  into  a simple 
lesion  had  effected  symptomatic  relief  and  par- 
tial healing  of  other  untreated  lesions,  the 
oral  route  was  tried  in  three  colored  males 
with  inguinal  lesions.  Two  of  these  were  in- 
tolerant to  tarter  emetic  and  one  was  antimony 
fast.  All  three  patients  showed  improvement. 
The  lesions  became  drier  and  paler  and  were 
less  painful.  The  drug  was  stepped  up  from  the 
customary  one  tablet  of  0.1  gram  of  atabrine 
thrice  daily  for  five  days,  to  two  and  three 
tablets  three  times  daily,  and  continued  as  long 
as  six  weeks  in  one  patient  who  received  18 
grams  of  atabrine.  A second  patient  received 
21  grams  of  atabrine  in  a period  of  28  days. 
All  patients  showed  yellow  discoloration  of 
conjunctivae  and  mucous  membranes  but  no 
symptoms  of  intolerance  were  complained  of 
except  a “nasty  taste  in  the  mouth”  by  one 


patient.  After  a rather  rapid  initial  response  to 
this  mode  of  therapy  the  rate  of  improvement 
abated  and  then  seemed  to  stop.  A week  after 
the  discontinuation  of  atabrine  by  mouth  the 
lesions  regressed,  becoming  moist,  red,  and 
more  painful.  The  oral  administration  of  ata- 
brine does  not  hold  any  hope  as  the  sole  treat- 
ment of  granuloma  inguinale,  although  it 
might  be  a desirable  adjunct  to  atabrine  treat- 
ment by  other  routes  or  to  the  injection  of 
antimony  preparations. 

Because  of  the  inability  of  the  friable  tissues 
of  granuloma  inguinale  to  retain  the  injection 
mass,  cure  was  attempted  bv  curetting  the 
granuloma  to  a smooth  base,  followed  by  in- 
filtration of  the  base  with  an  atabrine  sus- 
pension and  dressing  the  wound  with  atabrine 
powder.  This  was  done  in  one  of  the  Negro 
males  who  had  had  a relapse  after  oral  medi- 
cation. He  was  dressed  twice  with  atabrine 
powder  and  then  voluntarily  left  the  Duval 
County  Hospital  and  was  lost  sight  of  for  a 
period  of  time.  The  results  of  this  procedure 
are  evidenced  by  photographs  taken  25  days 
after  operation  which  show  the  inguinal  lesion 
to  be  healed.  The  lesions  in  the  sulcus  formed 
by  the  adhesion  of  the  penis  to  the  scrotum  are 
improved  but  show  nodules  of  the  granuloma 
recurring.  This  operation  was  performed  too 
recently  to  evaluate  the  permanency  of  the 
result. 

SUMMARY 

The  resemblance  of  the  Donovan  body  of 
granuloma  inguinale  to  the  organisms  of  ma- 
laria and  oriental  sore  and  the  therapeutic 
effectiveness  of  atabrine  in  the  treatment  of 
malaria  and  oriental  sore  suggested  its  thera- 
peutic trial  in  granuloma  inguinale.  Atabrine 
orally  led  to  improvement  of  the  lesions  of 
granuloma  inguinale  and  abatement  of  symp- 
toms but  did  not  effect  a cure.  Injections  of 
atabrine  suspension  in  water  into  the  lesions 
caused  marked  improvement  of  the  lesions, 
but  it  became  increasingly  difficult  to  make 
the  injections  into  the  friable  tissue.  Curet- 
tage of  the  lesions,  injection  of  the  atabrine 
suspension  into  the  bases,  and  dressing  the 
surgical  wounds  with  atabrine  powder  offer 
the  best  chance  of  cure  by  this  method  to  date. 
This  is  but  a preliminary  report  and  does  not 
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permit  evaluation  of  this  method  as  to  final 
results. 

The  response  of  granuloma  inguinale  to 
atabrine  therapy  suggests  that  the  Donovan 
body  is  a protozoan. 

I wish  to  thank  Dr.  Aaron  Oberdorfer  for 
making  colored  photographs  and  Dr.  J.  N. 
Patterson  of  the  State  Board  of  Health  for 
studies  of  the  Donovan  bodies  in  these  cases. 
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•///  St.  James  Bldg. 

DISCUSSION 

Dr.  WUcy  M.  Sams,  Miami: 

Two  months  ago  Doctor  Brown  sent  a letter,  enclos- 
ing an  outline  of  his  paper,  and  at  that  time  he  asked  if 
I could  line  up  a few  cases  of  granuloma  inguinale  at  the 
Dade  County  Hospital,  and  perhaps  report  the  result  of 
their  treatment  with  atabrine.  After  approximately  four 
or  five  years,  I had  gained  the  impression  that  among 
our  Negro  patients,  this  was  a fairly  common  disease, 
and  I thought  I might  be  able  to  find  five  or  six  cases 
for  treatment.  Unfortunately,  only  two  patients  with 
this  disease  were  present  at  the  clinic  during  the  past 
two  months.  I started  by  using  the  oral  method  of  ad- 
ministration, and  can  report  that  they  showed  some 
improvement. 

As  yet,  I have  not  had  an  opportunity  to  use  the  in- 
jection method,  or  to  curet  the  lesions  and  then  treat 
them  with  dry  powder,  or  wet  dressings  locally.  The 
latter  method,  however,  I believe  will  yield  the  most 
satisfactory  results.  In  event  that  such  is  the  case,  all 
improvement  cannot,  in  my  opinion,  be  attributed  to  the 
chemotherapy.  In  the  past,  both  in  the  North  and  since  1 
have  been  in  Florida,  I have  treated  granuloma  inguinale 
by  curettage,  actual  cautery,  and  frequently  by  curettage 
and  the  application  of  acid  nitrite  of  mercury  to  the  base 
of  the  ulcer,  and  have  usually  obtained  a rather  rapid  re- 
sponse and  healing.  Recurrences,  to  be  sure,  take  place, 
but  frequently  destruction  of  such  a new  focus  at  once 
will  eventually  lead  to  cure.  When  the  lesions  are  small, 
and  so  situated  that  surgical  removal  can  be  carried  out, 
I believe  this  to  be  the  method  of  choice. 

All  methods  of  treatment  are  followed,  in  a very  high 
percentage  of  cases,  by  relapse,  and  therefore  any  new 
method  of  treatment  which  offers  hope  of  permanent 
cure,  or  of  more  rapid  healing,  so  as  to  prevent  dis- 
ability is  highly  desirable.  I feel  that  Doctor  Brown  is  to 
be  congratulated  on  making  an  attempt  in  this  direction, 
and  that  further  study  and  trial  of  his  method  is  desir- 
able. I do  not  know  just  what  progress  will  eventually 
be  made  with  the  use  of  atabrine,  but  it  offers  possi- 
bilities that  are  worth  considering. 

The  most  prompt  results  which  I have  achieved  in 
the  chemotherapeutic  treatment  of  granuloma  inguinale 
have  been  from  the  use  of  fuadin  (sodium  antimony 
biscatechol-disulfonate  of  sodium).  This  drug  is  more 
expensive  than  the  more  commonly  used  antimony  and 
potassium  tartrate.  Unfortunately,  relapse  and  recur- 
rence are  common  after  both  drugs.  Perhaps  if  we  could 
educate  the  patient  to  return  and  continue  his  treatment 
over  a longer  period  of  time,  as  we  do  with  syphilitics, 
better  results  could  be  achieved.  The  average  patient 
with  this  condition,  however,  is  not  likely  to  cooperate 


to  any  extent,  and  many  of  them  become  “fast”  to  the 
drug,  and  no  longer  receive  benefit  from  its  use.  In 
such  cases,  a trial  of  atabrine  would  seem  to  be  indicated. 

Experimental  therapeutic  problems  are  always  of  great 
interest,  particularly  to  physicians  in  private  practice, 
as  well  as  those  doing  work  in  clinics,  where  such 
problems  are  encountered.  One  would  gain  the  impres- 
sion, by  reviewing  the  literature,  that  granuloma  in- 
guinale is  not  a particularly  common  disease.  A paper 
written  in  1926,  reviewing  all  cases  in  the  English  litera- 
ture, totaled  only  forty-six  cases.  I am  sure  that  most  of 
us  who  see  Negro  patients  at  the  various  clinics,  can 
observe,  in  the  course  of  a year,  at  least  a dozen  or  more 
cases,  everyone  of  which  presents  a difficult  problem, 
both  from  a standpoint  of  therapeutic  cure,  and  of  re- 
habilitation of  the  patient  in  order  to  enable  him  to 
work.  Any  method  which  will  shorten  the  course  of  this 
essentially  chronic  disease,  is  well  worth  a careful  trial. 

Dr.  G.  C.  Bottari,  Tampa: 

I will  limit  my  discussion  to  oriental  sore  and  the  new 
Italian  method  of  treatment.  This  form  of  leishmaniasis 
is  common  in  the  Mediterranean  basin.  The  oriental 
button  is  a slow  growing,  indurated  nodule  that  breaks 
down  forming  a sharply  defined  superficial  ulcer  with 
granulating  fundus  that  heals  after  a long  time  leaving 
an  ugly,  disfiguring  scar. 

In  August  1938  Dr.  Franco  Flarer,  Professor  of 
Dermatology  and  Syphilology  at  the  Royal  University 
of  Catania,  Italy,  in  an  article  appearing  in  the  Bollettino 
dell  Instituto  Siero  Terapico  of  Milan,  described  a suc- 
cessful treatment  of  oriental  sore  by  injecting  atabrine 
into  the  lesions.  This  article  was  translated  and  appeared 
in  the  Press  Medical  de  Paris,  Sept.  1938.  Since  then 
several  authors  have  reported  highly  successful  results 
in  oriental  sore  by  the  injection  of  atabrine  into  the 
lesions  as  outlined  by  Flarer.  The  volume  of  solution 
is  adjusted  to  the  size  of  the  lesion  and  the  injection 
is  made  with  sufficient  pressure  to  cause  ischemia  and 
deep  penetration  of  the  lesion.  The  injection  is  re- 
peated if  necessary.  The  leishmania  disappeared  from 
the  lesions  and  healing  occurred  in  ten  to  twenty  days. 
Beyond  question  this  new  treatment  of  oriental  sore  has 
advantages  over  all  hitherto  employed  ones. 

Dr.  Alan  Brown  deserves  credit  for  adapting  this  new 
treatment  of  Flarer  with  atabrine  to  the  therapy  of 
granuloma  inguinale. 

Dr.  Alan  Brown,  (concluding) : 

I cannot  say  that  the  work  so  far  would  definitely 
prove  that  atabrine  is  a cure  for  granuloma  inguinale 
by  any  means.  But  I do  believe  that  the  improvement 
in  the  lesions  following  this  treatment  would  definitely 
lead  us  to  believe  that  it  has  a pronounced  therapeutic 
value.  How  much  difference  there  is  between  the  re- 
sults of  simple  curettage  and  use  of  caustics  such  as 
trichloracetic  acid,  and  the  results  from  curettage  plus 
atabrine  injection  and  surgical  dressing  is  a thing  that 
will  have  to  be  proved. 

The  results  in  these  cases  of  granuloma  inguinale  are 
not  as  impressive  as  those  obtained  in  oriental  sores,  but 
the  friability  of  lesions  of  granuloma  inguinale  does  not 
permit  an  ischemia  from  the  pressure  of  injection. 


RAT-BITE  FEVER 

Evidence  is  accumulating  which  shows  that  two  dis- 
eases have  heretofore  been  erroneously  grouped  under 
and  confused  with  rat-bite  fever,  F.  F.  Allbritten,  M. 
D„  R.  F.  Sheely,  M.  D.,  and  W.  A.  Jeffers,  M.  D., 
Philadelphia,  point  out  in  The  Journal  of  the  American 
Medical  Association  for  June  15. 

These  diseases  are  Haverhill  fever,  due  to  the  inges- 
tion of  the  Haverhillia  multiformis  organism  (for  ex- 
ample, in  milk  as  happened  in  the  Haverhill  [Mass.] 
epidemic  of  1926),  and  a type  of  fever  due  to  the  same 
organism  but  acquired  by  rat  bite  or  by  some  other 
method  than  ingestion.  The  usual  rat-bite  fever  is 
caused  by  an  organism  known  as  Spirillum  minus. 
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PYELONEPHRITIS 

RECENT  IMPROVEMENTS  IN  TREATMENT 

James  J.  Nugent,  M.  D. 

Miami 

Recent  advances  in  chemotherapy  have 
proved  extremely  valuable  in  the  treatment 
of  pyelonephritis.  Since  many  specialists,  as 
well  as  general  practitioners,  are  confronted 
with  the  problem  of  urological  infections,  it 
is  important  that  the  present  knowledge  of 
the  pathology  and  treatment  of  this  disease 
be  disseminated  as  widely  as  possible. 

The  purpose  of  this  paper  is  to  evaluate  the 
newer  drugs  used  in  the  treatment  of  pyelone- 
phritis. The  pathological  physiology  will  be 
reviewed  and  the  proper  technique  for  obtain- 
ing accurate  diagnosis  will  be  given. 

The  etiology  of  pyelonephritis  is  related 
to  three  factors : drainage,  bacterial  invasion 
and  systemic  defense.  The  success  of  treat- 
ment will  depend  upon  adequate  control  of 
these  three  factors.  The  introduction  of  the 
newer  urinary  antiseptics  has  enhanced  the 
effect  of  treatment  but  proper  therapy  re- 
quires more  detailed  information  than  has 
previously  been  obtained  by  the  majority  of 
physicians.  Anyone  who  continues  to  treat 
pyelonephritis  with  a single  favorite  prescrip- 
tion and  forced  fluids  is  liable  to  find  himself 
in  the  famous  horse  and  buggy  days. 

A study  of  the  urinary  system  reveals  that, 
functionally,  it  is  a secretory  mechanism  with 
a drainage  system.  Being  a completely 
integrated  unit,  infection  in  one  part  of  the 
tract  may  spread  throughout  the  entire  sys- 
tem, involving  the  kidney  tissue  as  well  as 
the  draining  tubes.  This  is  important.  The 
commonly  used  term  “pyelitis”  does  not  de- 
note the  concept  of  renal  involvement  and, 
therefore,  I prefer  the  term  “pyelonephritis.” 
The  use  of  this  term  will  give  us  a more  ac- 
curate picture  of  the  pathological  process 
and  will  lead  toward  the  technique  of  diag- 
nosis which  is  necessary  to  obtain  the  infor- 
mation that  proper  therapy  requires. 

Developmentally,  the  urinary  system  is 
much  less  perfect  than  most  other  systems  in 
the  body.  It  is  estimated  that  there  is  a con- 
genital abnormality  in  the  urinary  tract  in 
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one  of  every  one  hundred  of  the  population. 
Developmental  defects  include  misplaced  or 
ectopic  kidneys,  horseshoe  or  fused  kidneys, 
double  kidneys,  reduplication  of  the  ureters 
and  stenosis  or  stricture  of  ureters  and 
urethra.  Valve  formations  may  be  present 
and  are  usually  found  in  the  urethra.  Though 
there  are  many  other  congenital  abnormali- 
ties, these  are  more  frequently  associated 
with  pyelonephritis  because  of  their  obstruc- 
tive nature. 

The  stasis  resulting  from  any  obstruction 
is  a most  important  factor  in  pyelonephritis. 
It  has  often  been  shown  that  bacteria  may 
pass  through  one  or  both  kidneys  without 
causing  either  clinical  symptoms  or  pathologi- 
cal changes.  But  this  presupposes  good  drain- 
age. When  there  is  stasis  in  the  renal  reser- 
voir, not  only  is  urine  prone  to  be  infected, 
but  the  resulting  infection  is  difficult  to  erad- 
icate until  better  drainage  is  established. 

This  is  true  whether  the  infection  be  acute 
or  chronic.  The  importance  of  free  drain- 
age of  urine  is  not  adequately  recognized,  ex- 
cept by  urologists.  It  is  so  important  that 
Hunner,  in  discussing  a paper  by  Carrol, 
Lewis  and  Kappel 1 on  the  efficiency  of  man- 
delic  acid,  stated : 

In  recent  years  he  had  given  no  medication  by 
mouth  and  had  not  used  pelvic  lavage,  for  experience 
had  shown  that,  with  good  drainage,  the  kidney  is  ca- 
pable of  cleaning  up  its  infection.  Many  patients  are 
seen  for  whom  the  x-ray  and  other  studies  seem  to 
indicate  the  necessity  of  future  operation  on  the  kidney ; 
but  after  thorough  preliminary  ureteral  drainage,  the 
urine  clears  completely  and  the  symptoms  due  to  stasis 
and  infection  disappear. 

In  addition  to  the  developmental  defects, 
stasis  may  result  from  obstruction  of  a more 
or  less  mechanical  nature.  This  type  of  ob- 
struction includes  hypertrophy  of  the  prostate, 
stone  formation,  polyps,  blood  clots  and  ex- 
trinsic tumors.  The  common,  almost  routine, 
dilitation  of  the  ureters  during  pregnancy 
gives  the  effect  of  a mechanical  obstruction. 

We  all  know  that  the  treatment  of  most  of 
these  lesions  requires  the  assistance  of  the 
urologist  but  inability  to  treat  these  lesions 
should  not  lead  us  to  forget  them,  though 
few  of  them  give  localizing  symptoms.  The 
survey  of  every  case  of  pyelonephritis  should 
recognize  the  possibility  that  the  infection 
is  associated  with  stasis  of  urine.  This  is 
especially  true  if  infection  persists  or  recurs 
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in  spite  of  proper  therapy.  Generally  speak- 
ing, the  problem  of  stasis  is  the  problem  of 
the  urologist  but  irreparable  damage  may  have 
been  done  before  lie  is  consulted  unless  the 
physician  remembers  the  frequent  association 
of  obstruction  and  pyelonephritis. 

The  factor  of  systemic  defense  needs  little 
discussion  because  it  was  well  worked  out  in 
the  days  when  supportive  treatment  was  about 
all  that  could  be  done  for  the  patient  with 
pyelonephritis.  I need  only  advise  that  the 
physiology  of  the  whole  body  be  maintained 
at  the  highest  state  of  efficiency.  The  brevity 
of  the  discussion  of  this  factor  does  not  mini- 
mize its  importance  but  rather  acknowledges 
the  excellent  attention  which  it  usually 
receives. 

The  bacterial  flora  of  urinary  tract  in- 
fections has  become  increasingly  important 
since  the  introduction  of  the  later  urinary  an- 
tiseptics. This  is  true  because  it  has  been 
found  that  each  of  the  drugs  is  more  effective 
against  some  bacteria  than  against  others. 
This  specificity  fortunately  embraces  the 
broad  family  groups  such  as  bacilli  and  cocci 
and  elaborate  bacteriological  investigation  is, 
therefore,  seldom  necessary.  Occasionally 
it  is  necessary  to  culture  the  urine  and  ac- 
curately identify  the  bacteria  but  this  usually 
falls  to  the  lot  of  the  urologist. 

Sufficiently  accurate  information  can  gen- 
erally be  obtained  from  a gram-stained  smear 
of  the  urinary  sediment.  This  procedure  has 
become  an  important  part  of  the  investiga- 
tion of  pyelonephritis.  It  is  no  longer  ade- 
quate to  make  a diagnosis  of  pyelitis  because 
there  is  fever,  pus  in  the  urine  and  pain  in  the 
loin.  As  a matter  of  fact,  such  a diagnosis  is 
frequently  about  as  specific  as  a diagnosis  of 
heart  trouble  based  on  edema  of  the  ankles 
and  shortness  of  breath.  The  physician  is 
not  expected  to  be  able  to  make  a complete 
urological  investigation.  He  can,  however, 
make  a good  preliminary  examination  from 
which  he  can  obtain  sufficient  information  for 
the  successful  treatment  of  most  cases  of 
pyelonephritis. 

Investigation  of  the  urinary  tract  begins 
with  a complete  history,  carefully  taken. 
Many  general  symptoms  are  of  significance 
in  relation  to  pyelonephritis.  Chills,  fever, 
vertigo,  nausea,  vomiting,  recent  infection 


and  abdominal  pain  are  frequently  associated 
with  urological  infections.  It  is  often  neces- 
sary that  symptoms  be  suggested  to  the  pa- 
tient, especially  those  symptoms  arising  di- 
rectly in  the  urinary  tract.  It  is  surprising 
how  often  urological  symptoms  are  disre- 
garded or  forgotten  by  the  patient  and,  unless 
specific  questions  are  asked,  important  in- 
formation escapes  detection.  Information 
obtained  from  a detailed  history  may  be  the 
deciding  criteria  in  determining  the  need  for 
urological  consultation. 

The  next  step  in  investigating  the  urinary 
tract  is  a complete  physical  examination.  Im- 
portant clues  may  be  obtained  from  the  blood 
pressure  reading,  the  pupillary  reactions,  the 
tone  of  the  anal  sphincter,  locomotor  abnor- 
malities or  foci  of  infection.  The  examina- 
tion will  include,  of  course,  a vaginal  and  rec- 
tal examination.  All  of  these  procedures  are 
evident  requirements  but  it  is  unfortunate  that 
the  busy  physician  too  often  omits  one  or 
more  of  them. 

The  direct  study  of  the  urinary  tract  be- 
gins with  the  collection  of  the  urine.  Urine 
is  collected  by  catheter  in  the  female  because 
contamination  of  the  voided  urine  by  vaginal 
secretions  almost  always  occurs.  The  informa- 
tion obtained  from  a microscopic  examination 
of  a voided  female  specimen  is  unreliable  and 
has  led  to  grave  diagnostic  error.  I wish  to 
emphasize  the  error  of  this  habitual  proce- 
dure. Do  not  waste  your  time  putting  such 
a specimen  under  the  microscope. 

In  the  male,  the  urine  is  collected  in  three 
containers.  The  first  specimen,  about  fifty 
cc.,  contains  the  urethral  secretions.  The 
second  specimen  comprises  most  of  the  blad- 
der urine.  For  the  third  specimen,  the  bladder 
is  emptied.  When  urine  is  properly  collected 
it  is  often  possible  to  locate  the  source  of  pus 
or  blood  with  great  accuracy.  A study  of 
the  three  specimens  yields  important  informa- 
tion which  may  often  be  diagnostic.  The 
chemical  tests  need  be  done  on  only  one  speci- 
men but  microscopic  examination  is  done  on 
the  centrifuged  sediment  of  all  three.  The 
moist  sediment  is  examined  as  usual  for  the 
presence  of  cells,  casts  and  crystals. 

The  presence  of  blood  or  pus  in  all  three 
specimens  equally  indicates  that  the  pathologi- 
cal process  is  in  or  above  the  bladder.  The 
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differential  diagnosis  can  be  made  only  by 
urological  examination.  Cells  in  only  the 
first  specimen  indicate  that  they  are  coming 
from  either  the  prostate  or  the  urethra.  The 
presence  of  cells  in  only  the  third  specimen 
indicates  that  they  are  being  squeezed  out  of 
either  the  prostate  or  vesicle  neck  during  the 
final  contracture  of  the  bladder.  Cells  or 
shreds  in  the  first  and  last  specimens  indicate 
involvement  of  both  the  urethra  and  prostate 
or  bladder  neck.  More  detailed  differential 
points  are  to  be  found  in  such  a chart  as  that 
of  Young/  These  criteria  give  considerable 
aid  in  localizing  the  source  of  pyuria  or  he- 
maturia and  should  be  used  in  the  study  of 
pyelonephritis,  as  well  as  in  other  urological 
studies.  For  it  must  be  remembered  that  the 
source  of  an  acute  infection  in  a kidney  or 
the  bladder  is  often  a chronically  infected 
prostate.  Conscientious  and  vigorous  treat- 
ment of  the  upper  urinary  infection  may  be 
unsuccessful  if  the  lower  urinary  infection  is 
not  suspected  and  treated.  This  is  true  of 
vaginal  infections  as  well  as  prostatic 
infections. 

I wish  to  point  out  here  another  cause  for 
urinary  infections.  It  is  customary  for  fe- 
males to  use  toilet  tissue  after  stool  by  in- 
serting the  hand  between  the  thighs  and 
drawing  the  tissue  forward  from  the  anus. 
The  position  of  the  urethra  exposes  it  to  con- 
tamination by  the  fecal  material  on  the  tissue. 
This  undesirable  effect  is  eliminated  if  fe- 
males are  cautioned  to  approach  the  anus  from 
the  side,  as  males  do,  and  pass  the  tissue 
away  from  the  vagina.  I believe  it  would  be 
particularly  propitious  for  pediatricians  to  in- 
struct all  girls  in  this  technique  of  stool 
hygiene. 

The  next  step  of  investigation  is  the  de- 
termination of  the  bacterial  flora  causing  the 
infection.  This  is  done  by  examining  a smear 
of  the  urinary  sediment  which  has  been  fixed 
and  stained  by  the  gram  method.  It  is  suffi- 
cient to  know  whether  the  organisms  are 
gram-negative  or  gram-positive  bacilli  or 
cocci.  Should  more  accurate  identification  be 
necessary,  the  case  will  justifiably  require  the 
attention  of  the  urologist  because  other 
urological  investigation  will  be  necessary. 

The  importance  of  identifying  the  bacterial 
agent  causing  the  infection  is  due  to  the  fact 


that  the  urinary  antiseptics  are  somewhat  spe- 
cific in  their  efficiency/  Inasmuch  as  these 
drugs  are  expensive,  and  may  be  toxic,  it  is 
not  wise  to  administer  them  indiscriminately. 

Sulfanilamide4  is  most  effective  in  urinary 
infections  caused  by  bacilli  and  those  associat- 
ed with  prostatitis.  Coccal  infections  do  not 
subside  readily  to  sulfanilamide;  the  Strep- 
tococcus faecalis  is  most  resistant.  In  bacillary 
infections,  sterilization  of  the  urine  can  usual- 
ly be  obtained  by  a dosage  of  forty  grains  of 
sulfanilamide  daily  in  less  than  ten  days.  It 
is  rarely  necessary  to  give  more  than  sixty 
grains  daily  since  experience  has  shown  that 
the  smaller  doses  of  sulfanilamide  are  ef- 
fective if  given  for  slightly  longer  time.  The 
usual  precautions  should  be  taken  to  prevent 
undesirable  toxic  reactions.  The  drug  should 
be  discontinued  after  ten  to  fourteen  days.  A 
second  course,  following  a rest  period  of  a 
week,  is  frequently  more  effective  than  the 
first  course. 

Infections  caused  by  coccal  organisms  often 
subside  when  neoarsphenamine  is  given  intra- 
venously." The  dosage  is  0.2  Gm.  followed 
every  five  days  by  0.3  Gm.  as  long  as  there 
is  definite  improvement.  If  there  has  been 
no  improvement  after  the  second  injection, 
further  administration  of  neoarsphenamine 
will  be  of  little  value  and  other  treatment 
should  be  instituted. 

The  use  of  mercurochrome'’  is  restricted  to 
those  cases  of  acute  pyelonephritis  which  are 
serious  because  of  a prolonged  high  fever. 
When  administered  intravenously  in  small 
amounts,  not  to  exceed  ten  cc.  of  a one  per 
cent  sofution,  mercurochrome  is  an  excellent 
antipyretic.  It  is  relatively  safe  but  should 
not  be  repeated  more  than  once.  Even  though 
the  fever  be  terminated,  it  is  necessary  to  give 
one  of  the  urinary  antiseptic  drugs  in  order 
to  eradicate  the  infection. 

The  effective  use  of  these  drugs  does  not 
require  control  of  the  hydrogen  ion  concen- 
tration of  the  urine.  Sulfanilamide  is  per- 
haps a little  more  effective  when  the  urine  is 
alkaline  and  permits  the  use  of  soda  bicarbo- 
nate to  prevent  gastric  irritation. 

Methenamine  is  a urinary  antiseptic  of  wide 
use  and  abuse.  The  drug  is  effective  only  in 
an  acid  urine,  and  the  lower  the  hydrogen  ion 
concentration,  the  more  effective  the  drug. 
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It  has  the  advantage  of  permitting  intra- 
venous administration  when  there  is  gastric 
intolerance.  It  has  no  specificity.  The  dosage 
of  methenamine  is  45  grains  or  more  daily, 
divided  into  five  or  six  doses.  The  urinary 
volume  is  limited  to  1200  cc.  in  twenty-four 
hours  in  order  to  maintain  a concentration  of 
formaldehyde  which  is  effective.  Methe- 
namine is  often  ineffective  because  it  is  given 
in  insufficient  dosage,  is  diluted  by  a forced 
fluid  intake,  or  is  excreted  in  a urine  which 
is  highly  alkalinized  by  citrus  fruits. 

When  it  was  found  that  acid  urine  is 
bacteriostatic  in  itself,  diligent  investigation 
was  done  to  learn  how  urine  could  be  acidified 
strongly.  When  all  foods  with  an  alkaline 
ash  are  eliminated  from  the  diet,  the  urine 
normally  becomes  more  acid.  Clinically,  the 
procedure  is  to  prescribe  an  acid  ash  diet. 
The  following  chart  lists  many  of  the  foods, 
segregating  those  with  an  alkaline  ash  from 
those  with  an  acid  ash.  To  acidify  the  urine, 
simply  tell  the  patient  not  to  eat  the  alkaline 
ash  foods.  Ammonium  chloride  or  sodium 
acid  phosphate  may  be  administered  to 
further  assist  in  acidification  of  the  urine. 


ALKALI-PRODUCING  FOODS 


Almonds 
Apples 
Apricots 
Asparagus 
Bananas 
Beans,  dried 
*Reans,  fresh  string 
Beans,  lima,  dried 
Beans,  lima,  fresh 
Beets 

Blackberries 

Cabbage 

Cabbage,  green 

Cantaloupe 

Carrots 

Cauliflower 

Celery 

Cherries,  red 

Chestnuts 

Chocolate 

Cider 

Citron 

Cocoa 

Coconut,  dried 
Coconut,  fresh 
Cream 
Cucumber 
Currants,  dried 
Currants,  fresh 
Currant  juice 
Dandelion 
Dates 
Endive 
Figs,  dried 
Figs,  fresh 
Grapefruit 
Grape  juice 
Grapes 


Hazelnuts 

Honey 

Horse-radish 

Jams,  except  cranberry  and 
plum  (these  fruits  are 
acid- producing) 

Jelly 

Leeks 

Lemons 

Lemon  juice 

Lettuce 

Limes 

Maple  syrup 

Milk,  cow’s,  whole 

Milk,  cow’s,  skimmed 

Milk,  cow’s,  condensed 

Milk,  goat’s 

Milk,  human 

Molasses 

Mushrooms 

Muskmelon 

Olives 

Oranges 

Orange  juice 

Parsnips 

Peaches,  fresh 

Pears 

Peas,  dried 

Pineapple 

Potatoes,  sweet 

Potatoes,  white 

Pumpkin 

Radishes 

Raisins 

Rhubarb 

Rutabagas 

Spinach 


Strawberries 
Tomatoes 
Turnips 
Turnip  tops 

ACID-PROD 

Barley,  pearl 

Bread,  white 

Bread,  whole-meal 

Cake,  plain 

Cheese 

Clams,  round 

Clams,  soft,  long 

Cornflakes 

Corn  (maize),  sweet 

Crackers 

Cranberries 

Doughnuts 

Egg,  white 

Egg,  whole 

Egg,  yolk 

Fish — 

Cod,  salt 
Haddock 
Halibut 

Herring,  smoked 

Mackerel 

Pike 

Salmon,  fresh 
Salmon,  canned 
Sardines 
Smelts 
Flour,  white 
Flour,  whole-meal 
Lentils,  dried 
Macaroni 

NEUTR 

Butter 
Corn  flour 
Lard 

Oils,  vegetable 


Watercress 

Watermelon 

Whey 

Wine,  average 

CING  FOODS 

Meat — 

Bacon 

Beef 

Chicken 

Frog 

Ham,  boiled 

Ham,  medium  fat 

Ham,  medium  smoked 

Ham,  smoked 

Liver 

Mutton 

Pork,  lean 

Rabbit 

Veal 

Meat  Peptone 
Mustard 
Oatmeal 
Oysters 
Peanuts 
Plums 
Prunes 
Rice,  brown 
Rice,  puffed 
Rice,  white 
Spaghetti 
YValnuts 
Wheat,  bran 
Wheat,  germ 
Wheat,  puffed 
Wheat,  shredded 
Wheat,  whole 

AL  FOODS 
Onions 
Peas,  fresh 
Sugar 
Tapioca 


Eventually,  it  was  found  that  certain  acids 
are  excreted  through  the  kidney  unchanged 
and  have  a bacteriostatic  effect.  Mandelic  acid 
is  one  of  these.  Mandelic  acid  is  most  effec- 
tive in  the  treatment  of  pyelonephritis  caused 
by  gram-negative  bacilli  or  the  Streptococcus 
faecalis.  When  given  intelligently,  the  results 
of  mandelic  acid  therapy  are  very  satisfactory. 
To  be  effective,  mandelic  acid  recpiires  a 
strong  concentration  and  strong  acidity  of  the 
urine.  The  concentration  of  mandelic  acid  in 
the  urine  must  be  at  least  one-half  of  one  per 
cent.  This  is  accomplished  by  administering, 
in  the  adult,  ten  to  twelve  grams  of  the  acid 
daily  while  the  fluid  intake  is  restricted  so 
that  not  more  than  1200  cc.  of  urine  are  ex- 
creted in  twenty-four  hours.  The  acidity  of  the 
urine  must  have  a hydrogen  ion  concentra- 
tion of  5.5  or  lower.  The  efficiency  of  the 
drug  increases  remarkably  as  the  acidity  of 
the  urine  increases.  The  desired  concentra- 
tion will  usually  be  obtained  by  an  acid  ash 
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diet  and  the  mandelic  acid  alone.  Ammonium 
chloride  can  be  administered,  if  necessary,  in 
dosage  of  four  to  six  grams  daily  as  a sup- 
plement to  mandelic  acid.  After  adminis- 
tration for  ten  days,  mandelic  acid  should  be 
discontinued.  If  the  urine  is  sterile,  a second 
course  is  not  necessary.  If  the  urine  is  still 
infected,  there  should  be  a rest  period  of  five 
days  because  the  bacteria  seem  to  become  re- 
sistant to  the  drug  and  because  prolonged 
administration  sometimes  produces  renal 
irritation. 

Mandelic  acid  produces  gastric  irritation 
and  is  disliked  by  many  patients.  It  is  avail- 
able in  many  forms,  all  of  which  are  more 
or  less  expensive.  For  these  reasons,  I was 
interested  in  the  announcement  by  Sisk  and 
Toenhart7  that  gluconic  acid  produces  the 
same  effects  as  mandelic  acid.  Use  of  this 
drug  for  the  past  year  has  convinced  me  that 
pyelonephritis  due  to  gram-negative  bacilli  re- 
spond as  well  to  gluconic  acid  as  to  mandelic 
acid.  There  are,  in  addition,  several  ad- 
vantages in  the  use  of  gluconic  acid.  The 
most  important  is  that  mandelic  acid  costs  ten 
times  as  much  as  gluconic  acid.  There  is  no 
gastric  irritation.  There  has  been  no  evidence 
of  renal  irritation  even  when  the  dosage  was 
excessive,  as  it  was  for  one  man  to  whom  a 
double  dose  was  given  in  conjunction  with  an 
investigation  into  another  problem  which  has 
not  been  completed.  The  toxic  effect  which 
did  manifest  itself  in  this  instance  was  an  an- 
gioneurotic edema  of  the  lips  which  subsided 
in  eight  hours  after  the  drug  was  discon- 
tinued. This  was  accompanied  by  an  eosino- 
philia  of  thirteen  per  cent  and  a mild 
lymphocytosis  but,  otherwise,  all  the  chemical 
and  microscopic  studies  on  the  blood  were 
normal.  Hermann8  believes  gluconic  acid  can 
be  taken  for  years  without  ill  effect.  There 
has  been  no  hesitation  in  administering  glu- 
conic acid  in  effective  dosage. 

It  has  been  evident  that  the  properly  se- 
lected urinary  antiseptics  are  very  valuable 
when  given  with  due  consideration  to  the  fac- 
tors which  are  essential  to  their  effective  ac- 
tion. It  is  unfortunate  that  mandelic  acid 
and  methenamine  have  been  ineffective  in 
cases  of  pyelonephritis.  But,  too  often,  the 
failure  is  due  to  the  physician  rather  than  the 
drugs.  Success  will  be  erratic  unless  proper 
concentration  is  obtained  and  adequate  acidity 


is  maintained.  Too  often  does  one  see  orders 
for  methenamine,  10  grains  three  times  a 
day,  or  mandelic  acid,  one  gram  every  four 
hours;  forced  fluids  and  fruit  juices  to  4000 
cc.  daily  with  a regular  diet.  Fruit  juices 
alkalinize  the  urine.  Four  thousand  cc.  of  wa- 
ter dilute  the  medication  so  that  it  is  ineffec- 
tive. Such  treatment  may  be  successful  but 
it  is  well  to  remember  that  a patient  with 
acute  pyelonephritis  tends  to  recover  spon- 
taneously on  bed  rest,  restricted  diet  and 
forced  fluids,  without  any  medication.  If 
however,  treatment  is  not  intelligent,  there  is 
usually  no  attempt  made  to  be  sure  that  a 
chronic  infection  does  not  continue. 

Pyelonephritis  places  a serious  responsibili- 
ty before  the  physician/  He  must  be  careful 
that,  after  the  acute  symptoms  subside,  a 
chronic  infection  does  not  continue.  Chronic 
pyelonephritis  is  a serious  disability  which 
requires  urological  investigation.  Since  pri- 
mary acute  pyelonephritis  seldom  demands 
urological  investigation,  the  physician  is  in 
need  of  some  criteria  which  will  aid  him  in 
determining  the  classification  of  the  individual 
case.  Though  the  urologist  need  see  only 
a small  minority  of  cases  of  pyelonephritis, 
early  treatment  of  these  cases  is  most 
desirable. 

The  history  is  an  extremely  valuable  aid. 
Recurrent  acute  urinary  infections  suggest 
chronic  infection  with  exacerbation.  Failure 
to  respond  to  adequate  treatment  makes  one 
suspicious  of  stasis.  Symptoms  of  urinary 
tract  irritation,  such  as  enuresis,  should  not 
be  disregarded.  Hematuria  is  considered 
serious  until  proved  otherwise.  The  presence 
of  pus  in  properly  collected  urine  requires 
careful  observation,  even  though  the  pyuria 
be  slight  or  sporatic.  Abnormalities  of  the 
urinary  tract  are  frequently  multiple  so  the 
presence  of  one  abnormality  accompanied  by 
evidence  of  infection,  leads  one  to  suspect 
other  defects. 

These  criteria  assist  in  determining  the 
necessity  of  urological  consultation.  Acute 
pyelonephritis  tends  to  demand  and  secure 
adequate  urological  investigation.  Chronic 
pyelonephritis,  by  its  nature,  is  apt  to  lead 
to  procrastination.  It  is  my  hope  that  this 
paper  will  lead  to  a more  critical  considera- 
tion of  pyelonephritis  and  intelligent  manage- 
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ment  of  the  borderline  cases  of  urinary  tract 
infection. 
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A YOUNG  DOCTOR  LOOKS  AT 
SOCIALIZED  MEDICINE 
Richard  C.  Cumming,  M.  D. 

Ocala 

A scientific  paper  on  a subject  such  as  so- 
cialized medicine,  under  constant  survey  and 
questioning,  may  seem  impossible,  but  it  may 
be  of  some  value  to  give  a brief  review  and 
some  conclusions  on  the  subject  named. 

New  diseases,  new  ideas  and  new  treatment 
come  up  for  a great  deal  of  discussion,  in- 
vestigation ; trial  and  error  at  times  may  be 
necessary.  Eleven  years  ago  when  I finished 
medical  school  “socialized  medicine”  was  an 
unknown  factor.  It  has  sprung  into  the  daily 
discussion  in  sewing  circles,  ladies’  aid  soci- 
eties, bridge  clubs,  street  cars  and  as  table 
talk. 

As  with  many  a new  subject,  a lot  is  said 
that  is  untrue  and  based  on  few  or  no  facts. 
But  perhaps  it  can  well  be  said  that  this  is  one 
of  the  most  vital  considerations  of  the  young 
doctor.  It  stands  to  reason  that  he  is  con- 
cerned. The  older  medical  man  has  made  his 
name  and  fame  and  will  remain  pretty  much 
the  same  until  age,  disability,  or  death  removes 
him  from  the  active  picture. 
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The  medical  student  or  even  the  interne 
can  begin  to  adjust  himself  to  the  new  order 
of  things  and  set  his  course  as  he  thinks  best. 
But  the  young  doctor  must  face  a vital  prob- 
lem and  do  his  best  to  keep  from  failing  to 
solve  it. 

What  is  socialized  medicine?  What  do  those 
who  oppose  it  fear?  What  do  those  who  would 
foist  it  on  the  community  hope  to  gain? 

A simple  definition  of  the  socialized  medi- 
cine under  discussion  today  is  government 
controlled  and,  we  fear,  politically  controlled 
medicine.  You  hear  of  a national  problem,  a 
nation-wide  need  but,  after  all,  the  doctor 
serves  a community,  is  a part  of  that  group  of 
people  and  especially  is  he  concerned  with  how 
well  he  can  serve  his  own  group. 

The  majority  of  doctors  for  the  most  part 
believe  in  tradition,  in  true  altruistic  service, 
and  therefore  do  not  place  the  financial  end 
of  their  work  foremost.  I well  remember  Dean 
J.  Whitridge  Williams  of  Johns  Hopkins  tell- 
ing us,  as  a group  of  first  year  medical  stu- 
dents: “If  you  are  looking  for  a profession  in 
order  to  make  money  or  to  get  rich,  don’t  go 
any  further  here.” 

Perhaps  some  of  us  didn’t  agree  with  him 
but  we  all,  at  least,  had  minds  of  our  own. 
Modern  advanced  education  tends  more  and 
more  to  leave  a student  to  his  own  way  of 
study  and  develops  therefore  an  independent 
individual.  This  type  of  person  becomes  an 
asset  to  a community,  thinking  for  himself 
and  acting  according  to  the  best  of  his  train- 
ing. He  does  not  want  to  become  merely  a cog 
in  the  wheel  or  an  instrument  in  a machine 
where  there  is  no  individual  effort  needed.  Is 
he  not  apt  then  to  oppose  a move  that  will 
designate  him  as  only  a part  of  a political 
machine  ? 

The  gain,  in  the  mind  of  a young  doctor, 
to  be  gotten  by  those  who  urge  this  sort  of 
practice,  may  be  of  several  different  kinds. 
First,  there  is  the  idea  of  a larger  political 
organization  with  more  control,  more  jobs  to 
give  and  more  patronage  for  the  future.  This 
is,  indeed,  a possible  outcome.  Then  there  is 
that  unspoken  feeling  on  the  part  of  the  poli- 
tical ruler  that  he  has  little  or  no  control  over 
the  profession.  He  may  control  the  press,  the 
legal  profession,  the  school,  even  the  ministry 
or  religious  fields,  but  he  has  never  had  any 
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degree  of  control  over  the  doctor.  Further, 
there  may  be  something  of  a so-called  altru- 
istic feeling  that  perhaps  some  people  aren’t 
cared  for  in  a medical  way  as  they  should  be 
and  it  would  be  quite  a feather  in  the  caps  of 
those  agitating  socialized  medicine  if  it  went 
through  to  function  on  a nation-wide  scale. 

Whatever  the  reasons  may  be  given  against 
or  for  this  proposed  radical  change  in  the 
functioning  of  a profession  that  has  brought 
into  the  world  its  would-be  correctors  and  has, 
through  times  of  depression,  poor  pay  and 
criticism,  gone  right  on  doing  a praiseworthy 
task,  the  young  doctor  in  actual  practice — for 
say  from  one  to  ten  years — must  look  at  this 
problem  as  it  is  today.  And  it  is  not  impossible 
that  his  conclusions  may  help  materially  in  a 
tangle  that  concerns  the  very  future  of  his 
community.  Certainly  he  should  be  given  a 
chance  to  express  his  ideas  and  desires  in  a 
matter  that  so  vitally  concerns  his  own  future. 
He  may  have  spent  ten  years  preparing  for  his 
particular  life  work.  It  means  much  if  some- 
thing threatens  to  shake  or  destroy  that. 

There  are  indeed  chances  for  the  young 
doctor  to  go  into  public  health  work,  to  be- 
come a part  of  the  Army  or  Navy,  to  find  a 
position  as  research  man  in  large  drug 
concerns  and  to  obtain  other  salaried  posi- 
tions here  and  there.  But  the  fact  that  all  these 
are  controlled  and  that  there  is  not  that  inde- 
pendence of  action  or  even  of  thought  so  well 
developed  in  medical  school  and  hospital  train- 
ing makes  many  a man  fear  to  enter  these  por- 
tals. Somehow  such  a future,  even  with  all  its 
assurance  of  security  and  a retirement  safe 
and  sound,  doesn’t  fit  in  with  the  dreams, 
hopes  and  plans  of  most  young  doctors.  Those 
who  desire  such  work  can  certainly  make  such 
a choice  as  things  stand  now. 

Although  financial  considerations  may  not 
be  of  first  interest,  still  they  are  important. 
There  may  be  a borrowed  sum  to  be  repaid  or 
a feeling  of  definite  obligation  to  an  individual 
or  group.  Perhaps,  some  think,  the  easiest  way 
out  of  this  would  be  a salary  or  assured  in- 
come. But  most  often  the  same  spirit  that  has 
lead  to  long  hours  of  study  and  worrying,  dis- 
appointments and  even  a feeling  of  hopeless- 
ness in  the  face  of  human  ills  leads  the  young 
doctor  to  say  “No”  to  what  seems  security. 
And  he  may  go  on  to  become  a friend,  advisor, 


and  leading  citizen  in  his  community  because 
he  has  dared  to  believe  in  his  own  ability  and 
thus  his  fellow  citizens  come  to  believe  in  him. 

I believe  the  older  doctors  have  an  opportu- 
nity to  aid  greatly  in  solving  this  problem.  It 
is  true  that  they  have  already  done  the  greater 
part  of  their  service  and,  if  about  ready  to 
retire,  will  not  be  bothered  by  the  question  of 
regimentation,  but  their  advice  and  thoughts 
on  how  they  would  have  reacted  in  the  same 
situation  should  be  of  great  help  to  those  in 
the  thick  of  the  fray. 

Many  a young  doctor  worships  an  older 
man  who  has  passed  along  the  way  and  would 
emulate  the  work  of  such  a man  who  has  faith- 
fully carried  out  his  part  in  serving  the  com- 
munity. Now  is  the  time  when  efifort  and  ad- 
vice in  reaching  a wise  decision  on  this  matter 
might  well  come  from  the  older  members  of 
the  profession. 

In  the  final  analysis,  there  is  no  lack  of  med- 
ical care  and  no  ill  person  need  want  for  skilled 
and  sympathetic  attention,  but  there  is  need 
for  training  the  public  to  impose  less  and  co- 
operate more.  It  is  often  unjust  calls  on  a phy- 
sician’s time  and  unnecessary  trials  of  his  pa- 
tience that  lead  to  seeming  lack  of  sympathy 
on  his  part.  If  the  writers  of  novels,  magazine 
articles,  movies  and  other  means  of  entertain- 
ing and  enlightening  the  public  would  present 
the  doctor's  side  fairly  and  clearly,  such  fan- 
tastic ideas  as  government  control  of  medi- 
cine— where  a doctor  would  be  told  what  to  do 
and  forced  to  do  it — would  be  out  of  the  ques- 
tion. 

As  in  research  and  advancement  of  science, 
there  must  be  proof  of  the  worth  of  things  to 
be  adopted,  so  there  ought  to  be  proof  that  so 
great  a change  as  socialized  medicine  would  be 
worthwhile.  Such  is  not  the  case.  Arguments 
are  strong  and  feeling  high  against  such  radi- 
cal and  uncertain  procedures.  You  cannot  help 
but  wonder  if  those  who  would  benefit  most 
would  be  not  the  needy  but  the  greedy. 

For  the  sake  of  the  young  doctor  and  his 
future,  which  is  and  always  will  be  tied  up 
with  that  of  the  community  he  serves,  let  us  do 
our  best  to  reject  the  improper  and  harmful 
effects  of  the  socialized  medicine  as  proposed 
today. 
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SYPHILIS 

A FEW  GENERAL  CONSIDERATIONS 

W.  E.  Murphree,  M.  D. 

Gainesville 

It  has  been  only  a little  more  than  two  years 
ago  that  the  word  “syphilis”  first  appeared  in 
bold  type  in  one  of  our  popular  weekly  maga- 
zines, along  with  a frank  discussion  of  this  na- 
tional health  termite  in  calm,  realistic  lan- 
guage. The  greatest  single  gain  since  United 
States  Surgeon  General  Thomas  Parran  de- 
clared war  on  syphilis  less  than  three  years  ago 
has  been  the  fact  that  the  old-time  taboo  on 
calling  this  disease  by  its  right  name  and  dis- 
cussing it  above  a whisper  has  been  exploded. 
Syphilis — its  causes,  its  various  manifesta- 
tions, its  proper  treatment,  its  cure — is  today 
the  most  discussed  of  all  our  public  health 
and  social  problems. 

It  is  not  the  purpose  of  this  paper  to  enter 
into  a detailed  discussion  of  the  entire  field  of 
syphilis;  such  would  be  impossible.  The  rami- 
fications of  syphilis  are  almost  inestimable. 
Osier  has  been  quoted  as  saying  that  “to  know 
syphilis  and  all  its  differential  diagnoses  is  to 
know  medicine.”  Some  500,000  newly  infected 
syphilis  victims  go  to  doctors  each  year  for 
treatment,  with  another  600,000  advanced 
cases  reaching  doctors  each  year  for  the  first 
time.  It  is  estimated  that  500,000  uninformed 
or  misinformed  syphilitics  annually  entrust 
themselves  to  quack  “blood  specialists”  or  to 
the  chummy  and  warmhearted  but  not  medi- 
cally trained  corner  druggist.  And  there  is  an 
unknown  but  doubtless  large  number  of  ad- 
vanced syphilis  victims  who  have  never  re- 
ceived treatment  at  all.  In  view  of  these  figures 
it  should  not  be  amiss  to  review  again  some  of 
the  more  common  aspects  of  this  disease,  even 
though,  perhaps,  they  are  familiar  to  all  of  us. 
The  material  in  this  paper  has  largely  been 
taken  from  the  bulletins  on  venereal  diseases 
issued  by  the  United  States  Public  Health 
Service. 

Syphilis  in  the  United  States  is  the  most 
prevalent  of  the  major  communicable  diseases. 
The  fact  that  there  is  from  50  to  100  times  as 
much  syphilis  here  as  there  is  in  Denmark, 
Sweden,  and  Great  Britain  cannot  be  ex- 
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plained  on  the  grounds  of  local  increased  vi- 
rulence of  the  organism,  decreased  resistance 
in  the  host,  or  greater  sexual  promiscuity 
among  our  people.  The  inescapable  answer  is 
failure  of  the  medical  profession  and  of  health 
officers  to  cope  as  adequately  with  syphilis  as 
with  other  communicable  diseases.  The  major 
failure  is  made  up  of  several  parts : inability 
even  in  the  minds  of  physicians  to  disassociate 
morals  and  medicine;  inability  to  diagnose 
syphilis;  and  inability  to  treat  it  properly  once 
it  has  been  diagnosed.  In  Scandinavia  and 
Great  Britain  the  management  of  syphilis  has 
been,  for  the  past  quarter  century,  largely  a 
function  of  the  State.  Treatment  is  free  to  all, 
and  is  centralized  in  the  hands  of  a few  ex- 
perts. These  facts  are  in  part  responsible  for 
their  success.  In  the  United  States  it  is  not 
only  undesirable  but  also  because  of  political 
diversification,  probably  impossible  for  the 
State  to  assume  the  burden  to  the  extent  prac- 
ticed abroad.  Further,  it  is  unnecessary  for  the 
State  to  do  so  if  the  medical  profession  will  do 
its  part.  If  syphilis  is  to  be  controlled  every 
physician  in  the  United  States  must  cooperate 
(a)  in  the  diagnosis  of  the  disease  among  his 
patients,  and  (b)  in  perfecting  himself  in 
methods  of  treatment  for  the  uncomplicated 
case,  or,  if  he  does  not  care  to  do  this,  in  refer- 
ring his  syphilitic  patients  to  other  physicians 
skilled  in  treatment  methods.  The  attack  can- 
not be  made  by  the  medical  profession  alone. 
Law  enforcement  officers  engaged  in  the  sup- 
pression of  prostitution,  educators  concerned 
with  the  sex  education  of  children,  agencies 
providing  substitutive  recreational  activities, 
the  clergy,  all  have  their  part.  So  far  as  the 
physicians  are  concerned,  however,  two  points 
seem  clear  if  the  fight  is  to  be  won:  (1)  the 
doctor  should  confine  himself  to  the  medical 
aspects  of  the  situation,  leaving  other  phases 
to  those  better  qualified;  (2)  every  doctor 
must  be  prepared  to  play  his  part.  This  part  is 
played  in  the  three  major  elements  of  the  con- 
trol program : prophylaxis,  diagnosis,  and 
treatment. 

prophylaxis 

The  social  prophylaxis  of  venereal  disease 
is  more  properly  the  task  of  other  agencies 
than  of  the  medical  profession.  Nevertheless, 
these  agencies  will  not  be  able  to  act  intelli- 
gently unless  they  are  provided  by  physicians 
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with  accurate  knowledge  of  venereal  diseases, 
and  such  knowledge  should  likewise  be  made 
freely  available  to  the  general  public.  The  phy- 
sician should  bear  his  fair  proportion  in  the 
community  burden  of  proper  sex  education 
and  instruction  in  the  schools,  of  providing 
adequate  facilities  for  recreation  for  adoles- 
cents, of  suppressing  legalized  prostitution, 
and  of  educating  the  press  to  an  intelligent 
attitude  toward  venereal  disease. 

Medical  measures  of  prophylaxis  may  be 
classified  as  chemical,  chemotherapeutic,  and 
mechanical. 

Chemical  prophylaxis  is  really  early  treat- 
ment applied  before  the  organisms  have  had 
time  to  penetrate  the  tissues.  It  can  prevent  in- 
fection with  all  venereal  diseases  if  properly 
applied  and  used  early  enough.  It  is  most 
effective  if  applied  within  the  hour  after  ex- 
posure and  rapidly  decreases  in  value  as  the 
interval  between  exposure  and  treatment 
lengthens.  It  is  still  of  some  value,  especially 
against  syphilis,  as  late  as  eight  hours  after 
exposure.  Under  conditions  of  military  con- 
trol, especially  in  our  own  Army  and  Navy, 
chemical  prophylaxis  has  been  brilliantly  suc- 
cessful in  reducing  the  incidence  of  venereal 
disease.  Unfortunately,  in  civilian  life  it  is 
practically  unworkable  since  men  will  not  take 
it  except  under  compulsion.  The  civilian  sub- 
stitute for  the  Army  technique  is  the  prophy- 
lactic tube,  of  which  several  varieties  are  on 
general  sale.  All  of  them  depend  on  the  in- 
corporation in  a single  ointment  base  of  a com- 
bination of  chemicals  supposedly  effective 
against  both  gonorrhea  and  syphilis.  Although 
the  use  of  this  tube  may  not  obviate  the  neces- 
sity of  the  preliminary  thorough  scrubbing 
with  soap  and  water,  such  tubes  may  do  some 
good  in  prevention.  Their  sale  should  be  en- 
couraged, and  research  efforts  to  improve 
them  continued. 

Chemical  prophylaxis  has,  however,  a high- 
ly important  place  in  the  prevention  of  acci- 
dental infection  with  syphilis  among  doctors, 
nurses,  and  dentists.  In  the  ordinary  handling 
of  infectious  lesions,  even  if  there  are  abra- 
sions on  the  fingers,  immediate  thorough 
washing  with  soap  and  water  is  adequate  pro- 
tection. In  the  case  of  scratch  or  puncture 
wounds  with  infected  instruments,  the  wound 
should  be  laid  open  with  a sterile  scalpel  to  the 


approximate  depth  of  the  puncture  and  should 
be  packed  with  33  per  cent  calomel  ointment 
which  is  allowed  to  stay  in  place  for  twenty- 
four  hours  under  a sterile  dressing. 

Three  methods  of  chemotherapeutic  prophy- 
laxis are  advocated:  (1)  the  oral  use  of  sto- 
varsol,  a pentavalent  arsenical,  both  before  and 
after  exposure;  (2)  frequently  repeated  intra- 
muscular injections  of  bismuth  during  the  ac- 
tive period  when  exposures  may  be  expected 
to  occur;  and  (3)  the  intravenous  injection  of 
an  arsphenamine  after  exposure. 

Stovarsol  may  be  dismissed  from  the  present 
consideration  because  the  case  for  it  has  not 
yet  been  proved,  and  because  the  drug  is  too 
toxic.  Bismuth  prophylaxis,  applicable  to  a 
group  of  prostitutes,  is  obviously  useless  in 
ordinary  practice  since  it  is  tantamount  to  the 
continuous  antisyphilitic  treatment  of  non-in- 
fected  persons. 

The  proposals  for  arsphenamine  prophy- 
laxis are  so  far  limited  to  those  individuals 
exposed  to  a known  infectious  syphilitic.  It  is 
open  to  the  objection  that  if  it  is  carried  out 
the  infection  may  be  only  suppressed  instead 
of  eradicated.  If  the  patient  chooses  early  pro- 
phylactic treatment  it  should  be  given  not  later 
than  forty-eight  hours  after  the  suspected  ex- 
posure, and  it  should  consist  not  of  one  or  two 
arsphenamine  injections,  but  of  at  least  one 
complete  arsphenamine  course  followed  by  a 
course  of  bismuth  or  mercury.  Follow-up 
should  be  carried  out  as  though  the  patient  had 
actually  been  infected.  If  the  patient  is  un- 
willing to  subscribe  to  all  of  this,  especially 
the  probationary  follow-up,  it  is  far  better  to 
withhold  prophylactic  arsphenamine  and  to 
observe  him  closely  for  the  appearance  of 
lesions  or  the  development  of  a positive  blood 
serologic  test  before  treatment. 

Since  neither  chemical  nor  chemotherapeu- 
tic prophylaxis  is  at  present  suitable  for  wide- 
spread application  in  practice,  the  main  hope 
of  prevention  of  syphilis  and  other  venereal 
diseases  is  mechanical  prophylaxis,  the  con- 
dom. This  is  a method  which  is  simple,  pain- 
less, inexpensive,  affords  protection  against  all 
the  venereal  diseases  and  to  both  sexes  at  once, 
and  which,  applicable  before  and  during  the 
act  of  intercourse,  eliminates  the  psychologic 
hazards  associated  with  the  other  methods.  Its 
chief  drawbacks  at  the  present  are  the  poor 
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quality  of  some  of  the  condoms  on  the  market, 
the  refusal  of  some  types  of  individuals  to  use 
them,  the  ignorance  of  others  as  to  their  ef- 
fective use,  and  the  possibility  of  infection 
with  syphilis  on  areas  not  covered  by  the 
condom. 

A more  certain  method  of  prophylaxis,  well 
within  the  power  of  the  medical  profession  and 
already  successful  in  Scandinavia  and  Great 
Britain,  lies  ready  at  hand  in  the  prevention 
of  spread  of  infection  by  means  of  the  early 
and  adequate  treatment  of  every  infected  per- 
son. The  plan  of  medical  attack  on  syphilis  is 
based  on  two  major  steps:  (1)  find  infected 
persons  with  early  syphilis,  and  pregnant 
syphilitic  women,  and  bring  them  under  treat- 
ment; (2)  keep  them  under  treatment  long 
enough  to  accomplish  non-infectiousness. 

DIAGNOSIS 

Syphilis  is  no  respecter  of  persons,  occupa- 
tion, education,  or  financial  status.  While  it  is 
true  that  among  Negroes  and  among  whites  in 
the  lowest  educational  groups  the  incidence  is 
highest,  no  group  is  exempt.  Infection  usually 
occurs  in  youth  or  in  early  adult  life. 

In  all  stages  of  the  disease,  syphilis  tends  to 
mimic  other  diseases.  Few  patients  consult  a 
physician  complaining  of  syphilis.  Their  com- 
plaints are  as  diversified  as  human  complaints 
can  be.  Thus  no  physician  who  sees  patients, 
no  matter  what  his  specialty,  can  fail  to  num- 
ber syphilitics  among  his  clients.  Most  often, 
perhaps,  they  consult  the  family  physician  or 
the  general  practitioner,  but  they  also  go  direct 
or  are  referred  to  the  various  specialists.  The 
duty,  then,  of  all  physicians  lies  in  the  recog- 
nition of  the  prevalence  of  syphilis  and  a will- 
ingness to  consider  it  as  a diagnostic  possi- 
bility, the  recognition  of  the  extent  to  which 
syphilis  can  imitate  or  be  imitated  by  other 
diseases  and  the  fallibility  of  clinical  diagnosis, 
and  the  willingness  to  check  clinical  observa- 
tion by  the  performance  of  the  serologic  test. 

The  diagnosis  of  primary  syphilis  is  a lab- 
oratory procedure.  The  textbook  descriptions 
of  the  clinical  characteristics  of  chancre,  as 
compared  with  chancroid,  herpes,  scabies,  etc., 
are  valueless  in  general  practice.  The  primary 
lesion  of  syphilis  may  be  a tiny  abrasion,  a 
ragged,  dirty,  painful,  non-indurated  ulcer,  or 
a typical  Hunterian  chancre.  The  diagnosis 
cannot  be  made  with  certainty  by  looking  at  it 


or  feeling  it.  Every  genital  sore,  in  the  male  or 
female,  and  every  extragenital  sore  which  fails 
to  heal  properly,  should  be  considered  possibly 
syphilitic  until  it  can  be  proved  to  be  otherwise. 

When  the  chancre  is  less  than  ten  days  old, 
the  dark  field  is  90  to  95  per  cent  efficient, 
while  at  this  same  time  the  blood  serologic  test 
is  usually  negative  (about  40  per  cent  may  be 
positive).  Up  to  the  fifth  week  about  80  per 
cent  of  untreated  primary  sores  may  be  identi- 
fied with  the  dark  field.  Thereafter  the  per- 
centage of  positive  dark-field  examinations  in 
undoubted  chancres  declines  rapidly  while  the 
percentage  of  positive  serologic  tests  rises,  so 
that  by  the  sixth  week  the  serologic  test  is  al- 
most always  positive. 

For  all  physicians,  except  the  expert  and 
often  even  for  him,  the  diagnosis  of  secondary 
syphilis  is  also  a laboratory  procedure.  There 
are  no  less  than  38  skin  diseases,  22  diseases 
involving  the  buccal  mucous  membranes,  14 
diseases  of  the  genital  mucous  membranes,  16 
diseases  of  bones  and  joints,  and  7 ocular  dis- 
eases which  early  syphilis  may  resemble.  The 
safe  rules  for  the  general  practitioner  are  as 
follows : 

1.  Any  lesion  which  was  possibly  primary 
syphilis,  i.  e.,  any  genital  lesion  in  male  or  fe- 
male, any  indolent  extragenital  lesion,  may  be 
followed  by  secondary  syphilis.  Do  a three- 
month  serologic  follow-up. 

2.  Any  generalized  skin  eruption,  no  mat- 
ter what  its  appearance,  may  be  secondary 
syphilis.  Do  a serologic  test. 

3.  Any  sore  mouth  or  throat  which  does 
not  heal  in  ten  days,  no  matter  what  its  ap- 
pearance, may  be  secondary  syphilis.  Do  a 
serologic  test. 

4.  Any  unexplained  patchy  loss  of  hair 
may  be  secondary  syphilis.  Do  a serologic  test. 

5.  Any  iritis  may  be  secondary  syphilis. 
Do  a serologic  test. 

6.  Any  polyarticular  arthralgia  — acute, 
subacute,  or  chronic  infectious  arthritis — may 
be  secondary  syphilis.  Do  a serologic  test. 

Fortunately  the  blood  serologic  test  has  its 
greatest  value  at  the  time  of  the  secondary  out- 
break. It  is  safe  to  say  that  in  the  presence  of 
a generalized  skin  rash,  a negative  serologic 
test  from  a competent  laboratory  makes  the 
diagnosis  of  secondary  syphilis  highly  im- 
probable. However,  if  in  doubt,  have  the  test 
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repeated.  One  should  not  be  satisfied  with  one 
negative  report. 

All  syphilitic  infections  are  latent  at  some 
time  in  their  course  and,  in  most  instances, 
after  healing  of  early  syphilis  are  latent  most 
of  the  time.  Latent  syphilis  is  not  clinically 
recognizable ; it  can  be  identified  only  by  rou- 
tine serologic  testing. 

What  has  been  said  as  to  latent  syphilis  is 
especially  true  of  the  disease  during  preg- 
nancy. The  lesions  of  syphilis  are  suppressed 
by  pregnancy,  and  in  9 cases  out  of  10  syphilis 
in  the  pregnant  woman  is  not  clinically  recog- 
nizable. Congenital  syphilis  can  be  prevented 
only  if  every  doctor  will  do  routine  serologic 
tests  on  every  pregnant  woman  as  early  as 
possible  in  pregnancy.  If  done  and  found  neg- 
ative before  the  fifth  month  the  test  should  be 
repeated  at  the  seventh  month  to  guard  against 
the  possibility  of  infection  late  in  pregnancy. 

The  difficulty  of  clinical  diagnosis  in  early 
syphilis  is  multiplied  a hundredfold  in  late 
syphilis.  It  is  too  much  to  expect  of  the  aver- 
age physician  that  he  shall  be  a competent  der- 
matologist, roentgenologist,  orthopedist,  in- 
ternist, ophthalmologist,  cardiologist  and  neu- 
rologist. The  only  way  out  of  this  diagnostic 
dilemma  is,  as  previously  suggested : (a)  a 
realization  that  there  may  be  confusion  be- 
tween syphilis  and  other  diseases,  a willingness 
to  consider  syphilis  as  a diagnostic  possibility; 
(b)  free  use  of  the  serologic  test.  If  this  were 
done  whenever  the  possibility  of  syphilis  ex- 
ists, and  equally  when  it  is  not  especially  sug- 
gested, i.  e.,  as  examination  routine,  90  to  95 
per  cent  of  all  cases  would  be  properly  diag- 
nosed, and  only  5 to  10  per  cent  missed. 

In  general,  physicians  may  be  divided  into 
three  groups,  so  far  as  the  treatment  of  syph- 
ilis is  concerned : 

(1)  A group  which,  lacking  knowledge  of 
the  fundamental  technical  procedures  of  veni- 
puncture, intramuscular  injection,  lumbar 
puncture,  asepsis,  and  the  preparation  of 
drugs,  should  not  attempt  to  treat  the  disease 
at  all.  Such  physicians  should  refer  all  syph- 
ilitic patients  to  a more  experienced  colleague 
or  to  a clinic.  The  technical  procedures  in- 
volved are  of  such  a nature  as  to  require  prac- 
tical experience ; they  cannot  be  learned  from 
texts  or  figures. 


(2)  A group  able  to  perform  these  proce- 
dures, but  lacking  detailed  knowledge  of 
choice  of  drugs,  reactions,  clinical  and  sero- 
logic response  of  patients,  etc.  This  group  may 
and  should  treat  patients  with  syphilis  pro- 
viding they  adhere  rigidly  to  standard  out- 
lines of  treatment  prepared  for  such  patients 
on  the  basis  of  massive  clinical  experience,  and 
providing  they  seek  expert  advice  in  regard  to 
individualized  treatment  procedures  or  sched- 
ules. 

(3)  Expert  syphilologists  capable  of  hand- 
ling any  treatment  situation. 

A routine  plan  of  treatment,  which  might  be 
strictly  adhered  to  by  the  relatively  inexperi- 
enced practitioner  though  modified  at  will  by 
the  expert,  is  desirable  in  early  syphilis  as  op- 
posed to  late  syphilis,  where  extreme  individ- 
ualization of  treatment  is  often  necessary. 
There  is  general  agreement  as  to  the  best 
scheme  of  treatment  for  early  syphilis  though 
differences  of  opinion  between  specialists  may 
occur  on  minor  points.  This  scheme  of  treat- 
ment will  not  be  reviewed  here  as  it  should  be 
familiar  to  all  and,  if  not,  is  readily  available 
in  numerous  bulletins,  journals,  texts,  or  drug 
literature. 

The  phrase,  “early  treatment,”  needs  still 
further  definition.  With  cooperation  on  the 
part  of  the  patient,  it  is  possible  to  “cure” 
almost  100  per  cent  of  patients  with  seronega- 
tive primary  syphilis  when  the  chancre  is,  on 
the  average,  of  less  than  fourteen  days’  dura- 
tion. By  the  time  the  patient  with  primary 
syphilis  has  developed  a positive  blood  sero- 
logic test' or  the  lesions  of  secondary  syphilis, 
“cure”  is  possible  under  the  best  of  treatment 
in  only  about  80  per  cent.  This  means  literally 
that  a few  days’  delay  in  starting  treatment 
may  mean  the  difference  between  “cure”  and 
“no  cure.” 

The  Cooperative  Clinical  Group  studies  have 
demonstrated  the  superiority  of  arsphenamine 
to  neoarsphenamine  in  early  syphilis,  produc- 
ing 16  per  cent  more  satisfactory  results  with 
4 per  cent  less  clinical  relapse.  It  is  in  use  in 
most  large  American  syphilis  clinics.  How- 
ever, its  proper  neutralization  with  alkali 
makes  its  preparation  so  difficult  for  the  un- 
skilled practitioner  that  he  is  usually  unwilling 
to  undertake  it.  This  fact,  together  with  the 
greater  amount  of  time  necessary  for  its  ad- 
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ministration  has  led  to  the  much  more  wide- 
spread use  of  the  simpler  neoarsphenamine. 
Nevertheless,  arsphenamine  remains  the  arsen- 
ical drug  of  choice  in  early  syphilis. 

Neoarsphenamine  is  therapeutically  less 
active  than  arsphenamine  and  if  employed  in 
early  syphilis  should  be  used  in  corresponding- 
ly larger  doses  and  in  longer  courses.  Rough- 
ly, for  each  0.1  gm.  of  arsphenamine,  a cor- 
responding dose  of  0.2  gm.  neoarsphenamine 
should  be  used. 

Mapharsen  is  a new  product  recently  intro- 
duced. Chemically,  it  is  arsenoxide,  the  thera- 
peutically active  breakdown  product  of  all 
other  arsphenamines.  Experimentally  it  is  10 
times  as  toxic  as  arsphenamine  and  is  used  in 
correspondingly  small  doses.  Mapharsen  is 
still  in  the  experimental  stage,  and  its  final 
value  in  the  treatment  of  early  syphilis  will 
not  be  determined  for  some  years.  Early 
studies  indicate,  however,  that  it  is  at  least 
equal  to  and  possibly  superior  to  neoarsphena- 
mine as  regards  the  disappearance  time  of  sur- 
face organisms,  healing  of  lesions,  and  sero- 
logic reversal  in  early  syphilis ; and  that  it  pro- 
duces distinctly  fewer  mild  and  serious  re- 
actions than  any  other  of  the  arsphenamines. 

Silver  arsphenamine  may  be  occasionally 
used  in  early  syphilis  if  avoidance  of  “ether 
odor”  and  mild  reactions  is  desired.  Argyria 
may  follow  its  long  and  continued  use. 

Sulfarsphenamine  has  no  place  in  the  treat- 
ment of  adults  because  of  its  tendency  to  pro- 
duce serious  reactions.  Infants  and  young 
children  tolerate  it  well.  It  is  never  given  intra- 
venously, but  intramuscularly. 

Tryparsamide  is  useful  only  in  neurosyph- 
ilis. 

Acetarsone  (stovarsol)  has  been  recom- 
mended for  oral  administration  in  the  treat- 
ment of  syphilis,  especially  congenital  syphilis. 
It  is  still  in  a highly  experimental  stage,  and 
its  use  is  not  advised. 

Other  arsenical  drugs  than  those  mentioned 
should  not  be  employed  by  the  inexperienced 
physician. 

Except  under  unusual  circumstances,  early 
syphilis  cannot  be  cured  by  the  arsphenamines 
alone ; it  is  necessary  to  combine  them  in  some 
fashion  with  bismuth  or  mercury  or  both.  It  is 
even  more  unjustifiable  to  attempt  to  cure 
early  syphilis  with  bismuth  or  mercury  to  the 


exclusion  of  the  arsphenamines.  Bismuth  acts 
in  much  the  same  way  as  mercury  but  is  thera- 
peutically more  active.  Also,  dose  for  dose, 
bismuth  is  much  less  likely  to  produce  toxic 
effects  than  the  insoluble  mercury  salts.  In 
most  cases  of  syphilis,  therefore,  bismuth  has 
completely  replaced  mercury  and  the  practi- 
tioner will  rarely  if  ever  have  occasion  to  use 
the  latter.  Its  chief  indication  is  in  alternation 
with  bismuth  in  a patient  permanently  sensi- 
tized against  the  arsphenamines. 

The  only  definite  evidence  of  “cure”  of 
syphilis  in  man  is  reinfection.  Tissue  trans- 
fer, the  best  criterion  in  the  experimental  ani- 
mal, has  not  yet  been  shown  to  be  applicable 
to  man.  Necropsy  evidence  is  of  no  practical 
value  in  attempting  to  decide  the  question  of 
“cure”  in  a living  person. 

Prolonged  clinical  observation  is  the  only 
satisfactory  test  of  “cure.”  In  concrete  terms 
this  means,  immediately  following  the  comple- 
tion of  treatment,  there  is  a full  year  of  proba- 
tion during  which  the  patient  receives  no  treat- 
ment, develops  no  lesions  of  syphilis,  and  the 
blood  serologic  reaction  tested  at  frequent  in- 
tervals of  at  least  every  two  months  remains 
permanently  negative.  At  the  end  of  a year  a 
complete  physical  and  neurologic  examination 
must  show  no  evidence  of  progress  of  the  dis- 
ease, especially  in  the  nervous  system  or  car- 
diovascular apparatus.  Furthermore,  the  ab- 
sence of  involvement  of  the  nervous  system 
must  be  demonstrated,  not  only  by  freedom 
from  neurologic  signs  but  also  by  a negative 
examination  of  the  cerebrospinal  fluid.  A phy- 
sician who  dismisses  a patient  as  “cured” 
without  a routine  spinal  puncture  is  criminally 
negligent. 

If  a patient  completes  the  requisite  amount 
of  treatment  and  fulfills  these  fairly  rigid  cri- 
teria during  the  period  of  probation  he  may  be 
regarded  as  probably  “cured,”  and,  if  he  de- 
sires, allowed  to  marry.  He  should  not,  how- 
ever, be  discharged  from  further  observation. 
Every  effort  should  be  made  to  keep  him  under 
observation  throughout  life.  This  is  the  only 
assurance  which  can  as  yet  be  offered  against 
insidious  unrecognized  progression  or  relapse. 
After  the  first  probationary  year  a yearly 
physical  examination  and  blood  test,  without 
repetition  of  the  spinal  fluid  if  twice  negative 
previously,  is  in  order.  Teleroentge nographic 
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and  cardiologic  study  of  the  heart  and  great 
vessels  is  desirable  by  the  fifth  year  and  there- 
after as  the  physical  examination  indicates, 
but  at  least  with  repetition  in  the  tenth  year. 
Only  by  such  supervision  can  the  greatest  se- 
curity be  insured  for  the  patient. 

DISCUSSION 

The  question  most  frequently  asked  of  the 
consultant  syphilologist  is  what  to  do  for  the 
patient  with  a persistently  positive  serologic 
test  of  the  blood.  Seroresistance  depends  upon 
a variety  of  factors,  some  of  which  are  now 
definitely  known.  These  are  : 

1.  The  sensitivity  of  the  serologic  test  em- 
ployed. 

2.  In  early  syphilis,  seroresistance  may  be 
regarded  as  a manifestation  of  persistant  foci 
of  organisms  or  progressive  activity.  In  late 
syphilis,  on  the  contrary,  it  may  result  entirely 
from  the  persistance  of  a well-established  im- 
munity. 

3.  The  type  of  syphilitic  infection  at  the 
beginning  of  treatment.  The  incidence  of  sero- 
resistance varies  from  about  10  per  cent  in 
patients  with  early  syphilis  to  about  75  per 
cent  of  those  who  first  come  under  treatment 
with  general  paresis. 

4.  In  early  syphilis,  three  other  factors  are 
of  importance. 

(a)  The  type  of  treatment  given.  Of  those 
treated  continuously,  only  1 1 per  cent  are  sero- 
resistant ; of  those  treated  intermittently,  37 
per  cent;  and  of  those  treated  irregularly  and 
haphazardly,  68  per  cent. 

(b)  Seroresistance  is  associated  with  a 
high  proportion  (about  40  per  cent)  of  asymp- 
tomatic neurosyphilis. 

(c)  Relapse  occurs  nearly  five  times  as 
often  in  seroresistant  early  syphilis  as  when 
serologic  reversal  is  secured  by  treatment. 

5.  In  late  syphilis,  on  the  contrary,  there 
is  no  relationship  between  seroresistance  and 
type  of  treatment,  or  incidence  of  asymptoma- 
tic neurosyphilis,  and  relapse  or  progression  is 
no  more  frequent  in  seroresistant  patients 
than  in  those  whose  tests  reverse. 

What  is  to  be  done  for  the  patient  who  man- 
ifests seroresistance? 

Before  answering  this  question,  it  is  essen- 


tial to  re-emphasize  the  aims  of  treatment  of 
syphilis,  early  or  late.  These  are  : 

1.  The  healing  of  lesions  and  the  relief  of 
symptoms ; 

2.  The  maintenance  of  good  health,  and 
the  prevention  of  progression  or  relapse; 

3.  And,  least  important,  serologic  reversal. 

If  the  first  and  second  aims  can  be  accom- 
plished, success  or  failure  in  the  third  is,  or 
should  be,  a matter  of  complete  indifference  to 
physician  and  patient  alike.  If  the  patient  can 
be  restored  to  health  and  kept  so  for  a life 
time,  seroresistance  may  be  regarded  as  en- 
tirely analogous  to  the  persistence  of  a positive 
tuberculin  test  in  a patient  recovered  from  tu- 
berculosis. or  a positive  Widal  test  in  one  re- 
covered from  typhoid  fever.  Efforts  to  abolish 
the  persistently  positive  tuberculin  or  positive 
Widal  test  are  agreed  to  be  both  unnecessary 
and  futile. 

129  So.  Pleasant  St. 


LOW  BACK  PAIN 
James  M.  Hoffman,  M.  D. 

Pensacola 

So  much  has  been  written  on  this  subject 
and  so  many  ramifications  of  etiology  have 
been  considered  that  it  may  seem  superfluous 
to  discuss  another  phase  of  etiology.  How- 
ever, my  experience  would  seem  to  justify  a 
record  of  the  following  observations. 

Several  years  ago,  in  examination  of  a fe- 
male patient,  who  complained  of  low  back- 
ache in  addition  to  many  other  symptoms,  I 
discovered  a small  nodule  over  the  sacro-iliac 
joint,  which  was  extremely  painful  to  pres- 
sure. I thought  nothing  of  this  finding  at  that 
time,  as  I considered  that  it  probably  was  an 
enlarged  lymph  node,  which  was  secondary  to 
pelvic  inflammation.  Subsequent  to  that  ex- 
perience on  several  occasions,  I noticed  the 
same  phenomena,  but  did  not  look  for  the  con- 
dition, routinely,  as  I still  considered  that  it 
was  probably  an  enlarged  lymph  node. 

Last  year  (July  1938)  in  examination  of  a 
female  patient  to  determine  the  cause  of  a per- 
sistent backache,  I found  the  same  enlarge- 
ment at  that  site.  Her  history  revealed  that  she 
had  been  operated  upon  about  two  years  pre- 
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viously.  A small  ovarian  cyst  had  been  re- 
moved, a rctrovcrted  uterus  was  suspended 
and  her  appendix  was  removed.  Her  principal 
complaint  over  a period  of  years  had  been  a per- 
sistent backache.  The  operation  had  not  re- 
lieved her  symptoms.  Subsequent  to  this  she 
had  a cauterization  of  her  cervix  and  wore  a 
ring’  pessary  for  several  weeks.  Her  back 
symptoms  persisted. 

At  my  examination,  I found  a hard  nodule 
over  both  sacro-iliac  joints,  posteriorly.  The 
left  one  was  larger  than  the  right.  Pressure 
over  this  enlargement  caused  severe  pain 
which  was  similar  to  the  pain  experienced  by 
the  patient  which  had  persisted  over  the  sev- 
eral years  past.  At  this  time,  I decided  to  in- 
ject the  enlargement  with  novocain.  This  was 
done,  and  the  patient  was  relieved  for  a short 
while.  With  this  result,  I felt  justified  in  ad- 
vising the  removal  of  this  growth.  After  re- 
moval under  novocain  anesthesia,  the  patient 
was  completely  relieved  of  the  entire  chronic 
backache.  Pathologic  section  of  the  tissues 
removed  showed  nerve  tissue.  She  has  had  no 
recurrence  of  symptoms  to  this  date. 

Since  that  time,  I have  routinely  examined 
every  patient  for  this  condition,  whenever  any 
symptoms  would  suggest  it.  I have  been 
amazed  to  find  the  large  number  of  women 
who  have  such  an  enlargement  with  more  or 
less  definite  symptoms.  I have  had  no  experi- 
ence with  similar  conditions  in  the  male  as  my 
observations  have  been  made  only  in  the  fe- 
male. 

I would  like  to  summarize  for  your  con- 
sideration the  results  of  my  observations. 

Symptoms.  Back  pain  experienced  over  a 
number  of  years.  These  patients  have  usually 
had  the  experience  of  several  examinations 
and  treatment  aimed  at  correction  of  some 
definite  or  indefinite  pelvic  pathology.  I have 
found  no  definite  association  of  this  condition 
with  any  special  pelvic  pathology'. 

Physical  Findings.  There  is  a definite  no- 
dule varying  in  size  from  a pea  to  the  size  of 
a small  bird  egg,  on  one  or  both  sides,  usually 
larger  on  one  side.  The  enlargement  gives  the 
impression  to  the  palpating  finger  of  a lymph 
node  similar  to  the  enlarged  cervical  lymph 
nodes  associated  with  a chronic  tonsillitis.  The 
enlargement  is  situated  deep  against  the  bone 
in  the  region  posterior  to  the  sacro-iliac  joint. 


Pressure  over  the  enlargement  will  cause  a 
sharp  pain  which  radiates  in  all  directions 
from  this  focal  point  and  may  even  cause  pain 
into  the  thigh,  similar  to  pressure  over  a super- 
ficial nerve. 

Pathology.  I felt  convinced  when  I decided 
to  remove  the  first  enlargement  that  I would 
find  a lymph  node.  No  lymph  tissue  was  pres- 
ent. I have  not  been  able  to  determine  the  exact 
type  of  nerve  tissue  present,  from  the  pathol- 
ogist at  this  writing.  I expect  in  the  future  to 
give  a more  definite  discussion  of  the  pathol- 
ogy after  more  study  of  tissue  removed  in  the 
future.  No  gross  association  of  nerve  fibres 
were  demonstrable  at  removal.  I am  of  the 
opinion  that  these  nodes  are  associated  with 
the  sympathetic  system. 

Treatment.  The  only  permanently  successful 
treatment  in  my  experience  has  been  removal. 
I have  used  alcohol  injections  in  two  cases 
with  only  partial  relief.  In  no  instance  have  we 
had  recurrence  of  symptoms  after  complete 
removal. 

Conclusions. 

1.  The  occurrence  of  nodes  in  the  poste- 
rior sacro-iliac  region  is  a definite  factor  in  the 
production  of  low  back  pain. 

2.  The  nodes  are  neural  in  origin,  the 
exact  pathology  not  being  definite  at  this  time. 

3.  Proper  examination  of  every  patient 
suffering  with  low  back  pain  should  be  made 
to  determine  if  this  condition  be  present. 

4.  Complete  removal  of  the  node  or  nodes 
should  be  done  to  relieve  the  symptoms. 

1221  E.  DeSoto  St. 


TRAUMATIC  SURGERY  IN  A SMALL 
HOSPITAL 

George  M.  Zeagler,  M.  D. 

Palatka 

It  is  not  my  aim  in  this  short  paper  to  show 
that  traumatic  surgery  is  any  different  in  a 
small  hospital  than  it  is  in  a large  one.  Iden- 
tical principles  of  surgery  should  be  employed 
in  both  of  them  if  the  best  results  are  to  be 
obtained.  The  same  mechanical  contrivances 
and  identical  precautions  are  to  be  followed. 
Neither  is  it  the  aim  of  this  paper  to  cover  so 
vast  a field  as  the  title  of  “Traumatic  Sur- 
gery” may  portend,  as  this  embraces  multipli- 
city of  injuries  ranging  from  a simple  brush 
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wound  to  a depressed  fractured  skull.  A small 
hospital  in  a small  city  with  a sparsely  settled 
hinterland  is  called  upon  to  treat  this  variety 
of  injuries  daily.  Its  facilities  are  not  restricted 
to  human  beings.  A small  fox  terrier  hobbled 
to  our  hospital  after  he  was  run  over  by  a car, 
and  an  x-ray  revealed  a fractured  foreleg.  The 
animal  was  not  turned  away.  His  leg  was 
splinted,  and  he  was  turned  out  in  the  yard 
where  he  remained  until  the  bones  healed  and 
the  splint  was  removed. 

Traumatic  surgery  is  not  elective.  It  cannot 
be  postponed  and  is  often  a life-saving  meas- 
ure. The  prognosis  is  as  good  as  our  facilities. 
A simple  laceration,  sutured  with  unsterile 
thread,  will  not  always  heal  by  first  intention 
and  will  usually  result  in  infection,  sloughing, 
and  scarring  irrespective  of  our  technique  of 
approximation  of  edges  for  ideal  cosmetic  re- 
sults. Traumatic  abdominal  operations  may  be 
technically  perfect,  but  lack  of  facilities  for 
supportive  measures  in  postoperative  condition 
will  nullify  the  good  technique  and  the  pa- 
tient will  die.  In  other  words,  “the  operation 
was  a success,  but  the  patient  died.”  Perfect 
technique  in  reduction  of  fractures  about  the 
elbow  is  all  for  naught  if  the  patient  develops 
Volkmann’s  contracture. 

Those  of  us  who  work  in  a small  hospital 
and  attempt  to  give  the  community  the  best 
emergency  service  are  up  against  an  economic 
problem.  Statistics  at  our  hospital  show  that 
75  per  cent  of  all  traumatic  surgery  is  in- 
cident to  transportation,  and  a vast  majority 
of  these  rescued  from  automobile  wrecks.  The 
other  25  per  cent  include  injuries  by  firearms, 
fights,  household  accidents  and  those  of  in- 
dustry. This  being  a tourist  state,  the  im- 
proved highways  account  for  the  high  per- 
centage of  traumatic  surgery  resulting  from 
automobile  accidents.  Larger  industrial  centers 
would  experience  a higher  percentage  of  in- 
dustrial accidents. 

Emergency  surgery  is  defined  by  Mock  in 
his  work  on  Industrial  Medicine  and  Surgery, 
as  the  first  treatment  rendered  by  the  surgeon 
to  an  injured  person,  explaining  that  in  most 
industrial  plants,  the  first  aid  is  given  by  a 
layman  who  has  been  trained  in  first  aid  work, 
or  by  a nurse.  Every  wound  not  made  with 
surgical  intent  is  a potentially  infected  wound. 
The  chief  objects  should  be  to  stop  hemor- 
rhage, overcome  shock,  prevent  infection,  and 


obtain  the  smallest  possible  amount  of  dis- 
figurement. 

Usually  there  is  a varying  degree  of  con- 
tusion present  also,  which  requires  a debride- 
ment. The  usual  procedure  in  the  treatment  of 
such  a wound  is,  first,  to  control  hemorrhage 
with  hemostats  or  by  the  use  of  a tourniquet. 
If  a tourniquet  is  used,  it  should  be  watched 
carefully  and  not  left  on  too  long  at  one  time. 
Immediate  application  of  an  antiseptic  is  nec- 
essary on  all  open  wounds.  Tincture  of  io- 
dine, merthiolate  or  mercurochrome  2 to  5 per 
cent  have  been  found  to  be  good,  but  it  is  my 
experience  that  irrigation  of  the  wound  with 
saline,  boric  acid  or  some  weak  solution  for 
thorough  cleansing  and  the  application  of  an 
antiseptic  which  is  the  least  caustic  to  tissues, 
gives  the  most  satisfactory  results.  It  is  often 
necessary  that  the  region  be  anesthetized,  us- 
ing 1 per  cent  novocain  injected  with  a small, 
sharp  needle.  Some  degree  of  anesthesia  may 
be  obtained  by  saturating  a piece  of  gauze 
with  the  novocain  solution.  When  the  de- 
sired anesthesia  is  obtained,  the  wound  is 
thoroughly  examined,  and  all  dirt  and  foreign 
material  are  removed  along  with  non-vital 
tissue.  All  muscle  that  appears  discolored,  fails 
to  bleed,  or  has  lost  its  power  of  contractility, 
must  be  removed.  It  is  in  this  type  of  wound 
in  which  the  dreaded  complication,  gas  gan- 
grene, is  most  likely  to  set  up.  If  there  is  a 
great  deal  of  tissue  destruction  and  the  wound 
is  deep,  it  is  often  wiser  to  place  Dakin  tubes 
in  the  wound,  leave  it  open,  and  have  the  tubes 
irrigated  with  Dakin’s  solution  for  from  48  to 
72  hours. 

i 

In  comparatively  clean  wounds,  and  if  there 
is  little  tissue  damage,  drainage  is  usually  un- 
necessary and  inadvisable,  particularly  in  lac- 
erations of  the  face  where  the  amount  of  scar 
formation  is  of  so  great  importance.  These 
should  be  closed  with  interrupted  fine  silk 
sutures  or  horsehair,  approximating  the  skin 
edges  with  greatest  of  care.  In  deeper  wounds, 
it  is  thought  best  to  insert  a piece  of  rubber 
tissue  at  one  end  of  the  wound  to  take  care  of 
serum  formation  and  to  provide  an  exit  for 
purulent  exudate  should  there  be  an  infection 
present.  Interrupted  silk  sutures  are  preferred 
to  metal  clips  in  practically  all  traumatic 
wounds,  because  the  skin  is  often  difficult  to 
approximate,  and  the  sutures  will  hold  the 
edges  together  more  firmly. 
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The  treatment  of  fractures  in  a small  hos- 
pital again  is  not  different  from  the  treatment 
in  a larger  one.  For  fractures  of  the  shafts  of 
the  long  bones  of  the  leg  and  thigh,  suspen- 
sion traction  is  used.  The  chief  object  in  the 
treatment  is  to  relieve  pain  and  shock  and 
avoid  added  displacement  and  trauma.  For 
traction  of  the  extremities.  Buck’s  extension 
is  best  for  temporary  use,  or  a Thomas  splint 
for  transportation.  All  fractures  are  x-rayed 
before  reduction  and  the  simplest  ones  re- 
checked a few  days  after  reduction.  When- 
ever necessary  chloroform  or  other  anesthesia 
is  used  during  reduction. 

In  fractures  of  the  bones  of  the  arms,  we 
use  a temporary  aluminum  splint  and  as  soon 
as  edema  is  gone,  we  usually  put  on  a plaster 
splint  or  a plaster  cast  if  one  is  necessary. 

I might  say  here  that  among  the  most  com- 
mon minor  wounds  we  have  to  contend  with 
are  contusions,  abrasions,  lacerations,  punc- 
ture wounds,  foreign  bodies  in  eye,  foreign 
body  penetration  of  soft  parts,  strains  and 
sprains.  The  chief  complications  are  infections, 
ulcers,  and  scar  contractions. 

Our  most  common  major  wounds  are  frac- 
tures, dislocations,  crushing  wounds,  penetrat- 
ing wounds,  loss  of  members,  injury  to 
nerves,  blood  vessels  and  viscera  and  brain  in- 
juries. Special  trauma  such  as  traumatic  her- 
nia, orchitis,  traumatic  pleurisy,  appendicitis 
and  traumatic  neurosis  is  sometimes  seen. 
These  may  appear  singly  or  be  accompanied 
by  one  or  more  of  the  others. 

We  had  a very  interesting  example  of  what 
we  considered  a traumatic  appendicitis  the 
other  day.  A young  woman  was  in  an  auto- 
mobile wreck,  and  on  admission  to  the  emer- 
gency room  for  treatment  and  examination, 
we  found  that  she  complained  of  severe  pain 
in  her  foot  and  right  chest.  Not  being  able  to 
bear  her  weight  on  her  foot,  it  was  x-rayed 
and  found  to  be  fractured.  X-ray  of  chest  re- 
vealed fractured  ribs.  Ribs  on  the  right  side 
were  strapped,  aluminum  splints  applied  to 
foot,  and  an  examination  made  for  any  other 
damage  she  might  have  received  in  the  wreck. 
Finding  none,  she  was  told  to  go  home  and 
report  back  in  two  days  to  have  a plaster  cast 
put  on  her  foot.  On  the  next  day.  I was  called 
to  see  her,  and  found  after  careful  physical 
examination  and  laboratory  examination, 
that  she  apparently  had  an  acute  appendicitis. 


She  was  immediately  operated  upon  and 
found  to  have  an  acute  appendicitis  which 
was  believed  to  be  of  traumatic  origin.  She 
had  an  uninterrupted  recovery  from  the  oper- 
ation but  is  still  wearing  a cast  on  her  foot. 

In  those  cases  where  there  are  signs  of  cere- 
bral injury  in  which  no  fracture  of  the  vertex 
can  be  demonstrated,  we  consider  the  fracture 
as  basal  until  proved  otherwise.  In  some  cases 
of  basal  fractures,  it  is  not  always  possible 
to  demonstrate  the  fracture  but  severe  cere- 
bral injury  is  frequently  obvious  as  recog- 
nized by  the  symptoms  and  signs.  Traumatic 
surgeons  have  long  recognized  the  fact  that 
it  is  the  severity  of  the  brain  injury  and  not 
the  type  of  bony  injury  that  determines  the 
prognosis  of  head  injuries.  We  had  a young 
girl  in  the  hospital  who  was  unconscious  for 
about  three  weeks  as  a result  of  an  automo- 
bile wreck  and  who  was  suffering  from  brain 
injury  although  the  x-ray  of  her  skull  did 
not  disclose  any  injury.  She  also  received  a 
bad  fracture  of  the  femur  which,  because  it 
was  thought  she  would  never  recover,  was 
treated  more  or  less  conservatively.  How- 
ever, after  several  days,  it  was  noted  that 
she  would  probably  live.  Her  leg  was  looked 
after  more  carefully  by  applying  traction 
with  a Thomas  splint.  Later  on,  when  she 
was  out  of  danger  of  shock,  a pin  was  put 
through  the  lower  end  of  the  femur  with 
traction.  The  young  woman  was  in  bed  for 
some  time,  but  today  she  walks  as  well  as  she 
ever  did. 

We  had  a very  interesting  case  of  trau- 
matic aneurysm.  A colored  patient  had  a 
fracture  of  his  tibia  and  fibula  which  on 
x-ray  showed  a simple  transverse  break 
which  was  put  up  in  an  aluminum  splint  with- 
out traction.  Because  of  what  appeared  to  be 
a large  hematoma,  he  was  not  placed  in  a cast. 
By  the  time  the  fracture  should  have  healed 
and  the  hematoma  absorbed,  the  enlargement 
was  still  there.  He  was  seen  by  several  sur- 
geons, and  we  decided  it  was  a slow  absorbing 
type  of  hematoma.  At  the  eighth  week,  we  de- 
sided  to  insert  a needle  to  see  if  there  was  any 
serum  or  exudate.  Finding  none,  we  made  a 
small  incision,  and  the  blood  spurted  to  the 
top  of  the  room.  We  then  knew  he  had  a 
traumatic  aneurysm.  Later  on,  a transfusion 
was  given  him,  and  we  operated  for  the  an- 
eurysm. The  anterior  tibial  vessels  were  ligated 


34 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  1 


proximately  and  distally,  and  an  immense  sac 
was  removed.  I call  attention  to  this  case  for 
the  purpose  of  being  on  guard  for  traumatic 
aneurysms  where  a hematoma  would  suggest 
itself.  The  posterior  vessels  and  collateral 
circulation  took  care  of  the  circulation,  and  at 
no  time  did  he  have  edema  of  his  foot. 

One  evening  I was  called  out  in  the  country 
to  see  a small  boy  who  had  been  kicked  in  the 
abdomen  by  a cow.  He  was  complaining  of  se- 
vere abdominal  pain,  had  abdominal  rigidity, 
and  was  in  shock.  A laparotomy  was  per- 
formed that  night,  and  on  opening  the  abdo- 
men we  found  free  blood  and  a perforated 
jejunum.  The  free  blood  was  removed  and  the 
hemorrhage  checked.  The  jejunum  was  re- 
paired, drains  placed  in  position,  and  the  ab- 
domen closed  in  the  usual  manner.  He  had  an 
uneventful  recovery. 

The  most  important  thing  about  traumatic 
surgery,  especially  in  the  long  drawn  out  cases, 
is  the  financial  side  of  it.  About  80  per  cent 
of  the  patients  we  have  are  poor  people  unable 
to  take  care  of  the  expenses  themselves ; many 
are  transients  whom  the  county  refuses  to  pay 
for,  and  this  leaves  the  burden  on  the  doctors 
and  the  small  hospitals.  With  the  large  in- 
crease in  automobile  travel,  this  burden  has 
become  unbearable.  There  is  a simple  way  out 
of  it,  and  it  behooves  the  medical  profession 
of  Florida  to  have  it  settled. 


A very  simple  way  would  be  to  add  one 
dollar  to  each  car  tag  bought  each  year  which 
would  be  approximately  $450,000.00  per  year 
and  which  would  be  divided  according  to  the 
mileage  of  state  roads.  Every  county  would 
have  its  credit  available  and  with  proper  proof 
these  funds  could  be  paid  out  by  the  county 
commissioners  or  some  other  designated 
board.  This  law  has  been  enforced  in  Ohio 
and  other  states  for  several  years  and  has 
worked  very  successfully.  I cannot  stress  too 
much  the  importance  of,  or  make  too  emphatic 
this  point:  that  if  every  doctor  in  the  State  of 
Florida  would  be  in  a campaign  to  have  this 
law  passed  at  the  next  session  of  the  Legisla- 
ture, we  would  all  benefit  from  it.  The  average 
small  town  doctor  is  not  rich  enough  to  be- 
come a philanthropist  and  take  care  of  these 
indigent  cases  which  require  prolonged  treat- 
ment in  the  hospital,  not  to  say  anything  about 
long  court  trials  and  damage  suits. 

SUMMARY 

1.  A small  hospital  must  expect  the  same 
types  of  injuries  as  a large  hospital  and  treat 
them  according  to  latest  scientific  means  for 
the  best  results. 

2.  The  financial  status  of  patients  who  are 
the  victims  of  traumatism  is  generally  poor 
and  should  be  corrected : a solution  has  been 
suggested  in  the  foregoing  paper. 


Where ? To  the  Medical  District  Meetings. 


Why? 


When? 


To  hear  good  scientific  papers. 

To  meet  the  officers  of  the  Association. 

To  discuss  medical  problems. 

To  renew  acquaintances. 

To  have  a good  time. 

Daytona  Beach  (C),  October  3 — Thursday. 
Lake  City  (B),  October  4 — Friday. 
Pensacola  (A),  October  5 — Saturday. 
Dunedin  (D),  October  31 — Thursday. 

Ft.  Pierce  (E),  November  1 — Friday. 
Miami  (F),  November  2 — Saturday. 


GROWING  EVER  MORE  POPULAR  — 

THE  DISTRICT  MEETINGS  OF  THE 

FLORIDA  MEDICAL  ASSOCIATION 


Jour.  F.  M.  A. 
July,  1940 
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MEDICAL  PREPAREDNESS 

Starting  with  the  June  22  issue,  The 
Journal  of  the  American  Medical  Association 
inaugurated  a section  on  Medical  Prepared- 
ness. In  this  section  each  week,  the  Journal 
says,  will  appear  official  notices  by  the 
Committee  on  Medical  Preparedness  of  the 
American  Medical  Association,  announce- 
ments by  the  Surgeon  Generals  of  the  Army, 
Navy  and  Public  Health  Service,  and  other 
governmental  agencies  dealing  with  medical 
preparedness,  and  such  other  information  and 
announcements  as  will  be  useful  to  the  medi- 
cal profession. 

Action  of  the  House  of  Delegates  of  the 
American  Medical  Association  authorized  the 
Speaker  of  the  House  to  appoint  ten  members 
of  a preparedness  committee  to  serve  with 
the  president  of  the  Association,  the  chair- 
man of  the  board  of  trustees,  the  secretary  of 
the  Association,  the  secretary  of  the  board  of 
trustees  and  the  editor  as  ex  officio  members. 
The  following  members  of  the  House  were 
appointed : Stanley  H.  Osborn,  Section  on 
Preventive  and  Industrial  Medicine  and  Pub- 
lic Health ; Walter  G.  Fhippen,  Massachu- 
setts; Harvey  P>.  Stone,  Maryland;  James  E. 
Paullin,  Section  on  Practice  of  Medicine; 
Fr©d  W.  Rankin,  Section  on  Surgery,  Gen- 


eral and  Abdominal;  Roy  W.  Pouts,  Ne- 
braska; S.  E.  Thompson,  Texas;  Charles  A. 
Dukes,  California;  John  H.  O’Shea,  Wash- 
ington; Irvin  Abell,  Kentucky,  General 
Chairman. 

The  first  official  meeting  of  this  Committee 
on  Medical  Preparedness  was  scheduled  for 
July  19.  Each  constituent  state  and  territorial 
medical  association  was  asked  to  nominate 
a member  of  its  organization  to  serve  as  a 
state  representative  of  the  Committee  on  Med- 
ical Preparedness  of  the  American  Medical 
Association.  On  receipt  of  the  communication, 
Dr.  J.  Sam  Turberville,  president  of  the 
Florida  Medical  Association,  nominated  Dr. 
Edward  Jelks  of  Jacksonville  and  forwarded 
his  name  to  the  A.  M.  A.  as  requested. 


INDIVIDUALISM  IN  MEDICINE 

Properly  to  practice  medicine  one  must  as- 
sume the  responsibility  for  his  patient.  He  must 
remember  that  on  his  human  understanding 
and  on  his  personal  advice,  encouragement 
and  explanation  depend  that  health  and  future. 
He  cannot  pass  that  duty  to  another.  He  must 
make  use  of  an  increasing  number  of  special 
methods  of  study  which  often  have  to  be  pur- 
sued by  colleagues,  but  in  making  use  of  these 
he  must  do  so  intelligently,  consulting  with  his 
colleague.  Only  in  such  manner  can  he  obtain 
the  full  assistance  which  he  desires.  Coopera- 
tion in  the  mere  sense  of  division  of  responsi- 
bility is  not  cooperation.  The  doctor  consulted 
by  the  patient  must  still  regard  himself  as  the 
patient’s  individual  adviser  if  he  desires  to  do 
his  whole  duty  and  obtain  the  best  results. 

He  will  practice  better  medicine  who  coop- 
erates with  his  colleagues  in  the  sense  of  unit- 
ing, perhaps  with  a number  of  other  practi- 
tioners who  between  them  support  those  lab- 
oratories and  technicians  necessary  to  supply 
them  the  desirable  physical,  clinical,  roentgen- 
ologic, bacteriologic  and  serologic  assistance; 
who  takes  the  responsibility  for  his  own 
patients  ; who  determines  his  consultations  and 
chooses  his  consultants  according  to  the  indi- 
vidual conditions ; who  remembers  that  the 
practice  of  medicine  is  an  affair  between  two 
human  beings  in  which  the  human  element  is  all 
important  and  cannot  be  avoided  ; that  the  prac- 
tice of  medicine  is  a profession ; that  he  who 
seeks  to  make  it  a business  or  a trade  has  mis- 
taken his  calling. 


Jour.  F.  M.  A. 
July.  19-10 
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ASSOCIATION  REPRESENTED  AT 
U.  S.  P.  CONVENTION 

At  the  decennial  U.  S.  P.  Convention  held 
at  the  Willard  Hotel.  Washington,  D.  C.,  on 
May  14  and  15,  the  Florida  Medical  Associa- 
tion was  represented  by  Dr.  M.  J.  My  res, 
Daytona  Beach,  Dr.  Edwin  C.  Swift,  Jack- 
sonville. and  William  Emrich,  pharmacist,  of 
Orlando. 

Scientific  meetings  were  held  on  May  13 
dealing  with  the  many  rapid  advances  in  the 
field  of  medicine  which  must  be  considered 
in  revising  the  U.  S.  P.  It  was  voted  to  revise 
the  Constitution  and  publish  a new  edition 
every  five  years  instead  of  decennially. 

Doctor  M y res  requested  that  the  sub- 
committee on  scope  consider  the  inclusion  of 
drugs  used  in  sub-tropical  and  tropical  cli- 
mates. The  suggestion  was  well  taken  as  one 
of  the  means  of  increasing  the  usefulness  of 
this  legal  standard. 

A revision  committee  of  fifty  was  elected, 
being  made  up  of  seventeen  physicians  and 
thirty-three  pharmacists.  Dr.  P.  A.  Foote, 
Director  of  the  School  of  Pharmacy  of  the 
University  of  Florida,  was  elected  to  this 
body. 


STUDY  TO  EVALUATE  ORIGINAL 
SEROLOGIC  TESTS  FOR  SYPHILIS 
More  than  five  years  ago  the  Committee  on 
Evaluation  of  Serodiagnostic  Tests  for  Syph- 
ilis. in  cooperation  with  the  United  States 
Public  Health  Service,  conducted  a study  to 
evaluate  original  serologic  tests  for  syphilis 
or  modifications  thereof  in  the  United  States. 
The  results  of  this  study  were  published 
shortly  after  the  investigation  was  completed.1 

Consideration  is  now  being  given  by  the 
Committee  to  the  organization  of  a second 
evaluation  study  of  original  serologic  tests  for 
syphilis  or  modifications  thereof  within  the 
next  year.  If  the  need  for  an  investigation  of 
this  kind  seems  to  justify  the  cost,  invitations 
will  be  extended  to  the  authors  of  such  sero- 
logic tests  who  reside  in  the  Lmited  States, 
or  who  may  be  able  to  participate  by  the  des- 
ignation of  a serologist  who  will  represent 
them  in  this  country.  The  second  evaluation 
study  will  be  conducted  utilizing  methods 
comparable  to  those  employed  in  the  first 
study.’ 


Serologists  who  have  an  original  serologic 
test  for  syphilis  or  an  original  modification 
thereof  and  who  desire  to  participate  in  the 
second  evaluation  study  should  submit  their 
applications  not  later  than  October  1,  1940. 
The  applications  must  be  accompanied  by  a 
complete  description  of  the  technic  of  the 
author’s  serologic  test  or  modification.  All 
correspondence  should  be  directed  to  the  Sur- 
geon General,  United  States  Public  Health 
Service,  Washington,  D.  C. 

‘Ven.  Dis.  Inform.,  Washington,  June  1935,  1<>:  189. 

J.  A.  M.  A.,  Chicago,  June  8,  1935,  104;  2083. 

'■].  A.  M.  A.,  Chicago,  Dec.  1,  1934,  103;  1705. 


FLORIDA  SECTION— SOUTH- 
EASTERN SURGICAL  CONGRESS 

The  Florida  Section  of  the  Southeastern 
Surgical  Congress  will  hold  its  seventh  annual 
clinical  conference  at  the  Jackson  Memorial 
Hospital,  Miami,  Saturday,  August  31,  from 
10  a.  m.  to  4 p.  m.  An  excellent  program  has 
been  arranged. 

PROGRAM 

R.  L.  Sanders,  Memphis:  “Complications  of  Peptic 
Ulcer." 

William  G.  Hamm,  Atlanta:  “Skin  Grafting.” 

T.  C.  Davison,  Atlanta:  “Breast  Tumors”  (Moving 
Pictures). 

Herbert  Acuff,  Knoxville:  “Surgical  Phases  of  Lung 
Abscess.” 

Edward  Jelks,  Jacksonville:  “Carcinoma  of  the 

Stomach.” 

Louie  M.  Limbaugh,  Jacksonville:  “Medical  Care  of  the 
‘Surgical’  Diabetic.” 

B.  T.  Beasley,  Atlanta:  “Uterine  Displacements  with 
Demonstration  of  an  Original  Apparatus  Designed  to 
Treat  These  Conditions.” 

As  is  the  custom  of  this  organization,  no  set 
papers  will  be  read.  Clinical  cases  will  be  pre- 
sented and  discussed.  Arrangements  for  the 
conference  are  in  charge  of  the  following  com- 
mittees : 

State  Clinical  Committee 
Frederick  J.  Waas,  Jacksonville,  Chairman. 

Joseph  S.  Stewart,  Miami. 

David  R.  Murphey,  Jr.,  Tampa. 

Louis  M.  Orr,  Orlando. 

J.  S.  Turberville,  Century. 

Local  Committee  in  Charge  of  Clinic 
Harrison  Walker,  Miami  Beach,  Chairman. 

Walter  C.  Jones,  Miami. 

Arthur  H.  Weiland,  Coral  Gables. 
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CORRESPONDENCE 

Editor’s  Note:  Due  to  its  general  interest,  Doctor  Swift 
has  requested  the  publication  of  the  following  letter  which 
outlines  the  program  of  the  new  Bureau  of  Professional 
Relations  of  the  School  of  Pharmacy,  University  of 
Florida. 

June  21,  1940 

Dr.  E.  C.  Swift,  Chairman 
Inter-relationship  Committee 
Florida  Medical  Association,  Inc. 

Jacksonville,  Florida 
My  dear  Doctor  Swift : 

The  pharmacists  were  happy  to  hear  that  the  House  of 
Delegates  of  the  Florida  Medical  Association  had  ap- 
proved the  plan  of  the  Florida  State  Board  of  Pharmacy 
to  finance  in  our  school  a Bureau  of  Professional  Re- 
lations. 

The  purpose  of  this  bureau  is  to  solve  mutual  prob- 
lems affecting  the  physicians,  dentists  and  pharmacists  in 
our  state.  Inasmuch  as  the  pharmacists  compound  and  dis- 
pense prescriptions,  the  inaugural  work  will  be  in  this 
field.  By  an  educational  program  put  before  these  three 
professions,  we  hope  to  eliminate  many  useless  duplica- 
tions of  drugs  in  favor  of  those  in  the  U.  S.  P.  and  N.  F. 
Along  with  the  A.  M.  A.  the  plan  opposes  mere  mixtures 
of  U.  S.  P.  or  N.  F.  drugs  sold  under  coined  names  at 
fancy  prices ; products  into  which  no  research  has  en- 
tered. The  last  decade  has  witnessed  an  alarming  in- 
crease in  such  items  and  their  average  life  is  short. 
Professional  men  cannot  even  begin  to  remember  all 
of  them. 

This  program  follows  in  the  path  of  current  medical 
thought.  More  than  thirty  years  ago  the  American  Medical 
Association  organized  the  Council  of  Pharmacy  and 
Chemistry  for  the  purpose  of  recognizing  new  drugs  of 
merit  and  began  the  annual  publication  of  New  and 
Nonofficial  Remedies.  Further,  as  you  know,  the  A.  M. 
A.  publishes  “Useful  Drugs,”  a list  to  aid  the  movement 
toward  elimination  of  the  mass  of  useless  or  superfluous 
drugs.  Many  state  medical  examining  boards  are  limit- 
ing their  examinations  on  drug  therapy  to  this  list. 
Programs  similar  to  the  one  we  plan  have  been  success- 
ful in  several  other  states  such  as  Maryland,  Minne- 
sota, New  York  and  others.  In  some  states  the  medical 
associations  have  cooperating  committees. 

With  the  assistance  and  approval  of  your  committee 
and  the  entire  Florida  Medical  Association  we  propose 
to  compile  a formulary.  This  will  be  printed  on  3x5  cards, 
placed  in  a steel  file  and  donated  to  each  physician  as 
suggestions  for  his  drug  therapy.  Because  we  believe 
there  is  a demand  for  hospital  formularies  in  our  state, 
we  shall  incorporate  items  from  well  known  leading 
hospitals.  Within  the  next  twelve  months  we  hope  to 
have  the  Associate  Director  of  this  Bureau  call  on  the 
physicians  and  present  them  with  the  formulary. 

This  program  should  benefit  all  parties  concerned. 
Many  patients  can  get  equivalent  drug  therapy  at  lower 
cost.  This  means  that  they  will  have  more  money  to  pay 
bills  incurred  with  physicians  and  pharmacists.  It  will 
combat  the  reading  of  one  word  prescriptions  by  patients 
which  frequently  results  in  self  medication  later,  not  alone 
for  him  but  ofttimes  his  friends.  We  are  opposed  to 
counter-prescribing  by  pharmacists  and  have  faith  that 
this  plan  will  discourage  it.  Prescribing  should  be  en- 
tirely in  the  hands  of  physicians  and  dispensing  should  be 
done  from  the  prescription  room.  To  reduce  the  high  cost 
of  medical  care  is  a step  in  combatting  socialized  medicine. 
Our  plan  will  not  tread  on  the  toes  of  reputable  drug 
manufacturers.  From  their  great  research  laboratories 
come  many  new  vital  discoveries  and  products  which  can- 
not be  compounded  in  the  drug  store.  Today  these  man- 
ufacturers are  caught  in  a false  “What’s  New”  compe- 
tition resulting  in  thousands  of  items  in  their  catalogs. 
They  would  gladly  drop  many  of  them  (with  overhead  ex- 
penses) if  this  fictitious  demand  could  be  stopped.  Na- 
turally the  wholesalers  and  retail  pharmacists  feel  the 
same  for  their  shelves  are  burdened  with  the  deluge  and 
the  consumer  unfairly  pays  for  it. 


The  sympathetic  cooperation  of  you  and  your  committee 
as  well  as  of  your  association  is  deeply  appreciated.  I 
believe  with  the  others  that  this  undertaking  is  sound 
and  timely  and  that  we  are  on  the  threshold  of  a better 
and  cheaper  materia  medica  for  the  people  of  our  great 
state. 

Sincerely  yours, 

P.  A.  FOOTE, 

Director,  School  of  Pharmacy, 
University  of  Florida. 


BIRTHS,  MARRIAGES  AND  DEATHS 

BIRTHS 

Dr.  and  Mrs.  O.  E.  Harrell  of  Jacksonville  announce 
the  birth  of  a son,  John  Needham,  on  June  4,  1940. 

MARRIAGES 

Dr.  Wilton  E.  Tugwell  and  Miss  Virginia  Noel 
Johnson  of  Pensacola  were  married  May  10,  1940. 

* * * 

Dr.  Mitchell  L.  Moran  and  Miss  Irene  Batchelder  of 
St.  Petersburg  were  married  on  June  12,  1940. 

DEATHS 

Dr.  George  E.  Adams  of  Jacksonville  died  on  June 
11,  1940. 

* * * 

Dr.  M.  E.  Quina  of  Pensacola  died  on  June  12,  1940. 


STATE  NEWS  ITEMS 

At  the  semiannual  meeting  of  the  State 
Board  of  Medical  Examiners,  held  in  Tampa, 
June  17  and  18,  the  following  officers  were 
elected  : President,  Dr.  B.  A.  Chapman,  Jack- 
sonville; Vice-President,  Dr.  H.  D.  Van 
Schaick,  Jacksonville;  and  Secretary,  Dr.  W. 
M.  Rowlett,  Tampa.  Mr.  John  W.  Prunty  of 
Miami  was  reappointed  attorney  for  the  Board 
and  Mr.  Earl  B.  Askew  of  St.  Petersburg  was 
appointed  special  attorney. 

* * * 

Dr.  J.  C.  Robertson  was  appointed  chief  phy- 
sician of  the  State  Hospital  at  Chattahoochee, 
to  succeed  the  late  Dr.  Ralph  E.  Stevens. 
Doctor  Robertson  has  been  on  the  hospital’s 
medical  staff  for  eight  years. 

* * * 

Members  of  the  Florida  Medical  Associa- 
tion who  attended  the  meeting  of  the  American 
Heart  Association  in  New  York  City,  June  7 
and  8,  were:  John  F.  Busey,  Lake  City;  Sam- 
uel Aronovitz,  M.  J.  Flipse,  Robert  M.  Harris, 
Carlos  P.  Lamar,  E.  Sterling  Nichol  and  M. 
S.  Saslaw,  Miami ; David  W.  Exley,  M.  A. 
Kugel,  Julius  R.  Pearson  and  Maurice  Zim- 
merman, Miami  Beach ; Meredith  Mallory, 
Orlando;  J.  E.  Harris  and  A.  Lamar 
Matthews,  Sarasota. 


Fov*.  F.  M.  A. 
Iuly,  1940 
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Dr.  Duncan  McEwan  of  Orlando  attended 
Itlie  Thoracic  Surgery  meeting  in  Cleveland 
before  going  to  the  A.  M.  A.  meeting  in  New 
York  City. 

* * * 

There  were  12,864  physicians  registered  at 
the  annual  meeting  of  the  American  Medical 
Association  held  in  New  York  City,  June  10-14. 
This  registration  exceeded  by  more  than  2,500 
the  largest  number  ever  registered  at  a previous 
! meeting.  The  following  98  doctors  from 
Florida  were  in  attendance  at  this  meeting  : 

Bartow:  Chester  H.  Murphy,  William  F.  Peacock. 
Bradenton:  John  F.  Mason.  Coral  Gables:  Warren  W. 
Quillian.  Daytona  Beach:  J.  Ralph  Vallotton.  Delray 
Beach:  Graham  W.  King,  Jr.  Ft.  Lauderdale : Elliott 
M.  Hendricks,  Henry  J.  Peavy,  Francis  D.  Pierce, 
Leigh  F.  Robinson.  Jacksonville:  Charles  W.  Boyd, 
John  D.  Ferrara,  Gordon  H.  Ira,  Edward  Jelks,  Arthur 
J.  Logie,  W.  McL.  Shaw,  Lauren  M.  Sompayrac,  H. 
Marshall  Taylor.  Marianna:  N.  A.  Baltzell. 

Miami:  Samuel  Aronovitz,  Frederick  H.  Dieterich, 
M.  Jay  Flipse,  Elmo  D.  French,  Roy  J.  Holmes,  Walter 
C.  Jones,  Jr.,  Carlos  P.  Lamar,  Young  C.  Lott,  John  D. 
Milton,  John  T.  Mitchell,  Frank  R.  Morrow,  E.  Sterling 
Nichol,  Homer  L.  Pearson,  Jr.,  J.  Randolph  Perdue, 
Harold  Rand,  Wiley  M.  Sams,  Milton  S.  Saslaw,  John 
B.  Seeds,  E.  Clay  Shaw,  Franz  H.  Stewart,  M.  Paul 
Travers,  P.  B.  Welch,  Scheffel  H.  Wright.  Miami 
Beach:  James  R.  Cogan,  Max  Dobrin,  Elias  Freidus, 
Abraham  R.  Hollender,  W.  T.  Hotchkiss,  Maurice  A. 
Kugel,  George  N.  Leonard,  William  Linder,  Meyer  B. 
Marks,  Cayetano  Panettiere,  Frazier  J.  Payton,  Julius 
R.  Pearson,  Maurice  Zimmerman. 

Orlando:  Charles  J.  Collins,  Spencer  A.  Folsom, 
Frank  D.  Gray,  G.  Tayloe  Gwathmey,  L.  C.  Ingram, 
Duncan  T.  McEwan,  Meredith  Mallory,  W.  Grady 
Page.  Palatka:  Allen  P.  Gurganious.  Palm  Beach: 
George  E.  Cram,  Bailey  B.  Sory,  Jr.  Panama  City: 
Donald  S.  Fraser.  Pensacola:  Herbert  L.  Bryans. 
Quincy:  William  W.  Massey.  St.  Augustine:  Reddin 
Britt. 

St.  Petersburg : Arnold  S.  Anderson,  James  A.  Brad- 
ley, Annette  M.  Feaster,  O.  O.  Feaster,  W.  C.  Mc- 
Connell, Norval  M.  Marr,  George  E.  Miller,  Robert  J. 
Needles,  J.  Braden  Quicksall,  H.  Tuttle  Stull,  Alvin 
J.  Wood.  Sanford:  Thomas  F.  McDaniel.  Sarasota:  J. 
E.  Harris,  A.  Lamar  Matthews.  Sebring:  Hartley  E. 
Boorom.  Tampa:  A.  R.  Beyer,  A.  M.  Bidwell,  E.  W. 
Bitzer,  J.  C.  Dickinson,  Frank  C.  Metzger,  Harold  G. 
Nix,  Alvord  L.  Stone,  John  C.  Vinson.  West  Palm 
Beach:  George  M.  Dawson,  S.  Ward  Fleming,  V.  M. 
Johnson,  Lloyd  J.  Netto.  Winter  Park:  Rosalie  S. 
Morton. 

* * * 

Dr.  H.  Marshall  Taylor  of  Jacksonville  was 
awarded  the  degree  of  Doctor  of  Science  by 
John  B.  Stetson  University  at  DeLand  the  early 
part  of  June. 

* * * 

Dr.  W.  T.  Simpson  of  Winter  Haven  was 
recently  elected  president  of  the  local  Rotary 
Club. 


All  members  of  the  Florida  Medical  Asso- 
ciation are  cordially  invited  to  attend  the  an- 
nual picnic  and  barbecue  of  the  Orange  County 
Medical  Society,  Thursday  afternoon,  August 
8,  1940.  * * * 

Colored  reproductions  of  Dean  Cornwell’s 
new  painting,  “Osier  at  Old  Blocklev,”  suit- 
able for  framing,  may  be  obtained  free  by 
addressing  requests  to  John  Wyeth  & 
Brother,  Inc.,  1600  Arch  Street,  Philadelphia, 
I’a.  Every  reader  of  this  Journal  should 
possess  one  of  these  beautiful  pictures.  Send 
for  yours  today. 

* * * 

Dr.  Claude  Anderson  of  Orlando  attended  a 
meeting  of  the  ex-Fellows  of  the  Laliey  Clinic, 
as  well  as  class  and  alumni  meetings  at  Jeffer- 
son Medical  College,  early  in  June. 

* * * 

Dr.  Frederick  K.  Herpel  of  West  Palm 
Beach  announces  the  removal  of  his  offices 
to  513-519  Harvey  Building.  Doctor  Herpel’s 
practice  is  limited  to  roentgenology. 

* * * 

Dr.  J.  C.  Davis  of  Quincy  delivered  an  ad- 
dress on  “Acute  Cholecystitis”  at  the  recent 
Postgraduate  Assembly  of  Emory  Alumni  in 
Atlanta. 

* * * 

Dr.  Sam  J.  Roberts  of  Miami  attended  the 
annual  conference  of  the  American  Association 
of  Medical  Milk  Commissions  which  met  with 
the  Certified  Milk  Producers’  Association  of 
America  in  New  York  City  the  early  part  of 
June.  Doctor  Roberts  is  chairman  of  the  Dade 
County  Medical  Milk  Commission. 

* * * 

Dr.  William  F.  Bay  of  Bradenton  enrolled 
for  the  summer  term  for  a course  in  public 
health  and  syphilology  at  the  university  in  Ann 
Arbor,  Michigan,  the  latter  part  of  May. 
Doctor  and  Mrs.  Bay  will  visit  in  Columbus 
and  Cleveland  and  return  home  late  in  Septem- 

:)C  ifc 

Dr.  John  H.  Mitchell  of  Jacksonville  was 
recently  installed  as  president  of  the  local 
Exchange  Club. 
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RALPH  EDWIN  STEVENS 

Dr.  Ralph  E.  Stevens,  for  nearly  four  years 
chief  of  the  medical  staff  at  the  State  Hospital 
at  Chattahoochee,  died  suddenly  on  June  6 in 
Sanford,  where  he  had  stopped  for  a visit  with 
his  sister,  Miss  Rebecca  Stevens,  while  enroute 
to  Cuba  to  attend  the  International  Convention 
of  Rotary.  His  wife,  who  was  to  accompany 
him  to  Cuba,  was  with  him  at  the  time  of  his 
death.  His  sister  was  also  to  have  been  a mem- 
ber of  the  party. 

Born  in  Susquehanna,  Pennsylvania,  in 
1891,  he  moved  with  his  parents  to  Sanford  in 
1903,  where  his  father,  the  late  Mr.  Henry  R. 
Stevens,  was  the  first  mayor.  He  was  graduated 
from  the  Seminole  high  school  there  and  later 
attended  the  University  of  North  Carolina.  He 
received  his  medical  degree  from  Jefferson 
Medical  School  in  Philadelphia. 

After  his  graduation  from  college,  he  opened 
an  office  for  practice  in  Sanford,  but  when  the 
United  States  declared  war,  he  enlisted  in  the 
army  medical  corps  as  a first  lieutenant  and 
served  overseas  with  the  305th  Engineers  of  the 
Eighteenth  Division.  Later  he  was  promoted  to 
captain  and  served  as  regimental  surgeon.  He 
received  from  General  John  J.  Pershing  a cita- 
tion for  distinguished  and  exceptional  gallan- 
try, and  was  decorated  with  the  Silver  Star 
Medal,  one  of  the  most  coveted  battle  decora- 
tions awarded  by  the  United  States  Army. 

He  retired  from  the  124th  Infantry  of  the 
National  Guard  with  the  rank  of  Colonel  about 
two  years  ago. 

Doctor  Stevens  was  a member  of  the  Florida, 
Southern,  and  American  Medical  Associations, 
as  well  as  of  the  Southeastern  Surgical  Con- 
ference and  the  Association  of  Military  Sur- 
geons. He  was  also  a member  of  Morocco 
Temple  Shrine.  His  Legion  membership  was 
with  Post  14  in  St.  Petersburg. 

Doctor  Stevens  was  appointed  to  the  Chatta- 
hoochee staff  during  the  superintendency  of 
Col.  Preston  L.  Ayers.  The  duration  of  his  ad- 
ministration there  has  seen  many  changes  and 
improvements  in  the  medical  staff  and  hospitali- 
zation. 

Doctor  Stevens  was  buried  with  full  military 
rites  which  were  arranged  by  Major  George  A. 
DeCottes,  mayor  of  Sanford  and  commanding 
officer  of  the  Sanford  National  Guard. 


Surviving  are  his  widow,  Mrs.  Ollie  Vera 
Lloyd  Stevens,  and  two  children,  Dorothy  and 
Ralph,  Jr.;  also  his  sister,  Miss  Rebecca 
Stevens  of  Sanford. 


GEORGE  ELBERT  ADAMS 

Dr.  George  E.  Adams  died  June  11,  at  his 
home  in  Jacksonville,  at  the  age  of  54  years. 

Born  in  Columbia  County,  he  attended  the 
Medical  College  of  South  Carolina  from  which 
he  received  his  M.  D.  degree  in  1911.  He  was 
licensed  to  practice  in  Florida  the  following 
year.  For  the  past  eighteen  years  he  has  lived 
in  Jacksonville  where  he  built  up  a large  practice 
and  where,  for  six  years,  he  has  served  as  coun- 
ty physician.  He  was  a member  of  the  Duval 
County  Medical  Society,  the  Florida  Medical 
Association  anti  the  American  Medical  Asso- 
ciation. 

Doctor  Adams  is  survived  bv  his  widow, 
Mrs.  Carrie  E.  Adams,  five  children.  Dr.  Mark  1 
Adams,  Edward  Adams,  Herlong  Adams,  | 
Mrs.  R.  R.  Turnipseed  and  Miss  Betty  Adams, 
all  of  Jacksonville. 


M.  W.  SPEARMAN 

The  following  resolutions  on  the  death  of 
Dr.  M.  W.  Spearman  were  recently  passed  by 
the  Suwannee  River  Valley  Medical  Society : 

Whereas,  the  Great  Physician  has  called  from  our 
midst  a fellow  worker  and  friend,  Dr.  Mathew  Whit-  I 
field  Spearman,  who,  during  his  sojourn  among  us, 
endeared  himself  to  a large  circle  of  patients  and 
friends ; and 

Whereas,  the  members  of  this  Society  have  suffered 
a personal  loss  in  the  death  of  a faithful  worker  who 
gave  his  time  and  talents  freely  to  the  needy,  and  who 
at  all  times  upheld  the  dignity  and  high  ideals  of  his 
profession ; 

Be  It  Resolved,  That  we  officially  and  individually  de- 
plore the  loss  of  a professional  brother  whose  place 
will  be  hard  to  fill,  and  who  gave  the  best  years  of  his 
life  to  the  alleviation  of  human  suffering. 

Be  It  Further  Resolved  that  this  resolution  be  in- 
cluded in  the  minutes  of  this  Society,  and  that  a copy 
be  furnished  his  bereaved  family,  the  local  press,  and 
the  Florida  Medical  Association. 

By  the  Committee : 

L.  J.  Arnold,  Jr. 
H.  S.  Howell. 

J.  F.  Pitman. 


■ i'R.  F.  M.  A. 
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every  infant*s  diet.  The  addition  of  carbohydrate  cannot  compensate 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


a Suitable 

FAT? 


I 


Are  You 
FEEDING 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILL. 
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COMPONENT  COUNTY  SOCIETIES 

BROWARD 

The  Broward  County  Medical  Society  is 
100%  paid  for  1940.  Officers  of  this  society 
are:  president,  L.  B.  Elliston;  vice  president, 
R.  E.  Blount ; secretary-treasurer,  E.  C. 
Chamberlain. 

* * * 

DADE 

The  June  meeting  of  the  Dade  County  Medi- 
cal Society  was  held  in  the  Sunshine  Room  of 
the  Ingraham  Building  on  the  evening  of  the 
4th.  A symposium  on  “Gallbladder  Disease” 
comprised  the  scientific  program,  presented  as 
follows : 

“Symptoms  and  Diagnosis” — R.  M.  Fleming. 
“Pathology” — Iva  C.  Youmans. 

“Medical  Treatment” — D.  A.  Marion. 
“Surgical  Treatment" — George  D.  Lilly. 

* * * 

DE  SOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 

The  regular  monthly  meeting  of  the  DeSoto- 
Hardee-Highlands-Charlotte-Glades  County 
Medical  Society  was  held  in  Wauchula  Tues- 
day evening,  May  14,  when  the  visiting  doctors 
were  banqueted  by  the  local  members  of  the  so- 
ciety. Dr.  H.  V.  Weems  of  Sebring,  secretary, 
read  the  minutes  of  the  last  meeting;  Dr.  I.  W. 
Chandler  of  Avon  Park  gave  a report  of  the 
annual  meeting  of  the  State  Association.  Dr. 
J.  R.  Boulware,  Jr.  of  Lakeland  presented  a 
paper  on  “Roseola  Infantum.” 

Present  were : Drs.  G.  F.  Highsmith  and  C. 
W.  Pease  of  Arcadia ; I.  W.  Chandler  and  G.  S. 
McRnight  of  Avon  Park ; W.  S.  Pyatt  of 
Bowling  Green;  J.  R.  Boulware,  Jr.,  and  S. 
Edgar  Watson  of  Lakeland ; H.  E.  Boorom  and 
H.  V.  Weems  of  Sebring;  M.  A.  Collier,  M.  C. 
Kayton,  Allen  A.  Poucher  and  B.  D.  Spears  of 
Wauchula. 

% % % 

DUVAL 

Dr.  James  L.  Borland  of  Jacksonville  was 
principal  speaker  at  the  meeting  of  the  Duval 
County  Medical  Society  held  on  the  evening  of 
June  4 in  the  State  Board  of  Health  building. 
His  subject  was  “Evaluation  of  the  Role  of  In- 
testinal Protozoa  in  Man.”  A business  session 
followed,  after  which  refreshments  were 
served. 


PASCO-HERNANDO-CITRUS 

Dr.  and  Mrs.  P.  J.  Hudson  and  Dr.  and  Mrs. 
W.  B.  Moon  entertained  the  Pasco-Hernando- 
Citrus  County  Medical  Society  at  Crystal  River, 
Thursday  afternoon,  June  13,  on  board  Doctor 
Hudson’s  pleasure  boat,  Elmedico.  Leaving  the 
dock  at  2 : 1 0,  the  party  returned  at  7 :30  after  a 
trip  of  7 miles  down  the  river  and  3 miles  out 
into  the  Gulf.  Fishing  was  enjoyed  by  several 
members  of  the  party,  after  which  a delicious 
fish  dinner  was  served  by  Dr.  and  Mrs.  Hudson. 

Dr.  W.  H.  Walters  extended  the  Scoiety’s 
thanks  to  Doctors  Hudson  and  Moon  for  this 
splendid  entertainment. 

Attending  this  outing  were:  Dr  Edwin  H. 
Brown,  Miss  Lillian  Cottle,  Dr.  J.  T.  Brad- 
shaw, Dr.  and  Mrs.  G.  R.  Creekmore,  Dr.  and 
Mrs.  George  Dame,  George  Dame,  Jr.,  John 
Dame,  Dr.  and  Mrs.  Leland  H.  Dame,  Dr.  and 
Mrs.  S.  C.  Harvard,  Dr.  and  Mrs.  P.  J.  Hud- 
son, Miss  Margaret  Hudson,  James  F.  Hudson, 
Dr.  W.  Wardlaw  Jones,  Dr.  and  Mrs.  W.  B. 
Moon,  Dr.  W.  H.  Walters,  and  Miss  Dorothy 
Fletcher.  * * * 

PINELLAS 

Dr.  D.  F.  H.  Murpheyof  St.  Petersburg  was 
principal  speaker  at  a meeting  of  the  Society 
held  on  the  evening  of  June  7.  His  subject  was 
“A  Case  of  Bleeding  in  the  Newborn." 

At  the  meeting  held  on  June  21,  Dr.  J.  P. 
Rowell  presented  a paper  on  “Treatment  of 
Arthritis”  and  Dr.  M.  E.  Black  reported  “Two 
Cases  of  Chronic  Botulism.” 

;$c  sfc 

SEMINOLE 

The  Seminole  County  Medical  Society  was 
host,  on  the  afternoon  of  May  23,  to  the  mem- 
bers of  the  Orange  County  Medical  Society, 
at  a yachting  party  aboard  the  Skylark.  The 
party  left  early  in  the  afternoon  and  after  cruis- 
ing along  the  river,  anchored  and  enjoyed  a 
buffet  supper.  Present  from  Orlando  were: 
Drs.  Claude  Anderson,  Walter  Weed,  Fred 
Mathers,  William  Mitchell,  Don  Robertson, 
Sam  F.  Ricker,  Eugene  Jewett.  Palmer  Kund- 
ert,  Joseph  Seltzer,  C.  C.  Collins,  T.  A.  Neal, 
Henry  Spiers,  Richard  H.  Walker,  Jr.,  and  Dr. 
Elwyn  Evans  of  Winter  Park. 

Sanford  hosts  included  : Drs.  W.  H.  Garner, 
Samuel  Puleston,  C.  L.  Park.  G.  S.  Selman, 
Douglas  G.  Scott.  J.  N.  Tolar,  A.  W.  Knox, 
and  T.  F.  McDaniel. 


Jour.  F.  M.  A. 
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l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE,  FLOHIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE.  FLA. 
Phone  2-2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

V ice-Presidenl 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

SILVER  PICRATE 

HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

♦“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Picrate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

A Statistical  Study  of  Present-Day  Methods 
Used  in  the  Treatment  of  Tumors  of  the 
Bladder,  Orr,  Louis  M.;  Carson,  Russell 
B.;  and  Novak,  William  F.,  Orlando,  J.  Urol. 
42:  778-788  (November),  1939. 

This  paper  is  an  analysis  of  more  than 
26,000  cases  of  bladder  carcinoma.  Its  value 
is  limited  because  the  data  were  obtained  by 
means  of  questionnaires. 

Methods  of  treatment  were  divided  into 
conservative  and  radical.  By  radical  treatment 
was  meant  total  cystectomy  and  ureteral  trans- 
plantation. Answers  were  received  from  267 
surgeons.  Of  these,  221  favored  conservative 
methods  of  treatment  and  only  8 favored  radi- 
cal treatment.  Of  all  the  methods  used  in  the 
treatment  of  bladder  tumors,  51  considered 
that  segmental  bladder  resection  gave  the 
most  comfort  and  the  longest  life.  An  analysis 
of  353  cases  of  total  cystectomy  and  ureteral 
transplantation  showed  an  average  mortality 
rate  of  33  per  cent,  attending  operation ; 92 
patients  died  the  first  year  after  operation  and 
18  patients  have  lived  more  than  5 years.  This 
emphasizes  again  the  necessity  for  early  diag- 
nosis of  cancer  of  the  bladder. 


Short  Wave  Diathermy  in  Treatment  of  Nasal 
Sinusitis,  Hollender,  A.  R.,  Miami  Beach, 
Arch.  Otolaryng.  30:  749-754  (November), 
1939. 

Short  wave  diathermy,  because  of  produc- 
ing deep  heat,  is  useful  in  the  treatment  of 
sinus  infection.  Acute  sinusitis  is  cured  of  it- 
self and  short  wave  diathermy  must  not  be 
employed  to  the  exclusion  of  all  other  recog- 
nized therapeutic  measures.  It  does  not  cure 
chronic  sinusitis,  when  used  alone  or  in  con- 
nection with  other  nonsurgical  measures.  It  is 
effective  in  hastening  the  abatement  of  symp- 
toms and  shortening  the  course  of  the  disease. 
Short  wave  diathermy,  however,  is  employed 
in  any  sinus  infection  without  regard  for  in- 
tranasal and  sinal  ventilation  and  drainage. 


THE  HALTON  INFIRMARY 

COMMERCIAL  COURT 

SARASOTA,  FLORIDA 

A Hospital  for  the  Treatment  of 
Rectal  Diseases 

An  Ethical  Institution 
Established  March  1,  1943 

For  diagnosis  and  treatment  of  diseases  of  the  rectum  and 
anus.  Complete  modern  equipment  for  surgical  care  and 
hospitalization.  Specially  trained  nursing  staff.  Skilled 
physiotherapist.  Excellent  laboratory  and  other  diagnos- 
tic conveniences. 

This  type  of  hospital  meets  a well  recognized  need.  Its 
staff,  accepting  the  definite  responsibilities  entailed,  keeps 
abreast  of  all  new  worth-while  diagnostic  and  therapeutic 
developments  and  offers  to  this  section  of  the  country 
the  most  up-to-date  facilities  and  services  of  the  South 
in  this  specialty 

The  Infirmary  has  the  advantage  of  being  located  in  the 
attractive  resort  city  of  Sarasota  on  Florida’s  West  Coast. 

JACK  (John)  HALTON.  M.  D„  Founder  and  Director 


DR.  MILLER’S  SANITARIUM 

Treatment  of 

Alcoholic  and  Drug  Addictions 


2460  Atlantic  Boulevard 
SOUTH  JACKSONVILLE,  FLORIDA 


35  Tears  of  Satisfactory  Service 
RESIDENT  PHYSICIAN 
Belle  J.  Hogan,  R.  N.,  Superintendent 


Jou*.  F.  M.  A. 
July,  1940 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  Went  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


Behind 

Mercurochrome 


(dibrom-oxymercuri- fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

-+~*~**  BALTIMORE,  MARYLAND 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-T own  Orders  Shipped  by  Return  Mail 


HOYE’S  SANITARIUM 

“In  the  Mountains  of  Meridian ” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 

Dr.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 
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Perforation  of  the  Cervical  Esophagus,  Snyder, 

John  W.,  Miami,  South.  M.  J.  32:  1080- 

1084  (November),  1939. 

Perforation  of  the  esophagus  is  a serious 
accident  because  of  the  danger  of  infection 
which  will  invariably  follow. 

Most  commonly  it  is  produced  by  household 
objects  and  the  most  frequent  of  these  is  the 
chicken  bone.  Such  a perforation  may  produce 
a localized  abscess  in  tbe  fascial  planes  of  the 
neck,  but  more  commonly  a mendiastinitis,  ex- 
tending into  the  chest,  is  seen.  A study  of  the 
anatomy  of  the  fascial  planes  of  the  neck,  the 
relation  of  the  esophagus  and  the  thyroid  and 
trachea  to  the  fascial  planes  is  described.  Ade- 
quate and  early  drainage  is  most  important  in 
the  treatment. 

The  author  discusses  a case  in  which  the 
chicken  bone  perforated  the  esophagus  near 
the  six  cervical  vertebrae.  Drainage  was  es- 
tablished by  later  thyroid  approach.  Recovery 
was  complete.  A fistula  closed  within  two 
weeks. 

The  author  emphasizes  the  harmful  effects 
of  the  use  of  a probang. 


Urologic  Determination  of  Fecundity  in  the 
Male,  Holmes,  Roy  J.,;  Coplan,  M.  M.;  and 
Woods,  Frank  M.,  Miami,  South.  M.  J.  32: 
1235-1238  (December),  1939. 

The  role  of  the  male  in  nonproductive  mar- 
riage has  changed  from  one  of  innocence  to 
a contributory  status  in  a large  percentage  of 
cases  and  complete  guilt  in  a goodly  number. 

Stress  is  laid  upon  the  necessity  for 
thorough  and  complete  examination  of  the 
male  from  every  standpoint  that  might  have 
any  bearing  upon  reproduction.  This  includes, 
in  addition  to  a comprehensive  spermatozoal 
study,  a detailed  history  regarding  sex  life, 
venereal  and  urologic  disease,  injuries,  pre- 
vious marriages  and  examinations  for  sterility. 

Examination  of  semen  should  include  physi- 
cal appearance  and  viscosity,  hydrogen  ion 
concentration,  amount,  number  of  spermato- 
zpa  per  cubic  centimeter,  presence  of  abnormal 
forms  and  endurance  of  motility  of  the  sperm- 
atozoa. 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  RATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


Allen’s  Invalid!  O ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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SUN- RAY  PARK  HEALTH  RESORT 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  llonie-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 


THE  STAFF 


Physicians— Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 
Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms  — Write  for  Booklet 


ARTHUR  W.  ELLIS 

Managing  Director 


Miami,  Florida 


125  S.  W. 
30th  Court 


BUILDING  YOUR  PRESTIGE  IS  OUR  JOB 


The  success  of  the  refractionists  depends  on 
supplying  their  patients  with  the  most  comfort- 
able vision  possible.  This  demands  exact  inter- 
pretation of  prescription  requirements.  That’s 
why  Southeastern  standards  are  rigid  in  the  se- 
lection of  skilled  technicians.  That’s  why  our 
equipment  is  modern  and  critically  precise. 
And  that’s  why  we  use  Bausch  & Lornb  products. 


flpfl©®!  fj|! 

QDi4£fii/htto)i4  BAUSCH  & LOMB  (^Aoducfa 

OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 
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ADVERTISERS’  NOTES 


ORAL  BISMUTH  THERAPY 

A survey  of  the  most  important  contributions  dealing 
with  economic  aspects  of  syphilis  (Am.  J.  M.  Sc.,  199: 
586,  1940)  emphasizes  the  staggering  cost  of  this  disease 
to  the  individual,  the  community,  and  the  nation  at  large. 
The  total  cost  of  syphilis  is  enormous,  even  in  these  days 
when  governments  spend  millions  or  billions  of  dollars 
daily.  Treatment  will  wholly  prevent  this  unnecessary 
expense.  Untreated  syphilis  is  a luxury  for  either  individ- 
ual or  community. 

The  minimum  number  of  persons  in  the  United  States 
constantly  in  need  of  medical  care  because  of  syphilis  is 
estimated  as  683,000.  Annually,  500,000  cases  of  early 
syphilis  seek  authorized  medical  care.  The  probability  of 
acquiring  the  infection  sometime  during  life  is  one  out  of 
ten. 

The  usefulness  of  bismuth  intramuscularly  as  an  anti- 
syphilitic agent  has  been  demonstrated  beyond  question, 
and  more  recently  the  development  of  a soluble  and  clin- 
ically useful  bismuth  preparation  suitable  for  oral  ad- 
ministration has  been  accomplished  in  Sobisminol  Mass, 
Lilly.  It  should  be  administered  under  the  continuous 
supervision  of  the  physician.  Dosage  may  be  controlled 
with  certainty  by  estimation  of  the  bismuth  excretion  in 
the  urine,  using  Bismuth  Excretion  Test  Tablets,  Lilly. 


THE  SUMMER-TIME  USE  OF  MEAD’S  OLEUM 
PERCOMORPHUM 

During  the  hot  weather,  when  fat  tolerance  is  lowest, 
many  physicians  have  found  it  a successful  practice 
to  transfer  cod  liver  oil  patients  to  Mead’s  Oleum  Per- 
comorphum. 

Due  to  its  negligible  oil  content  and  its  small  dosage, 
this  product  does  not  upset  the  digestion,  so  that  even 
the  most  squeamish  patient  can  “stomach”  it  without  pro- 
test. 

There  are  at  least  two  facts  that  strongly  indicate 
the  reasonableness  of  the  above  suggestion:  (1)  In 
prematures,  to  whom  cod  liver  oil  cannot  be  given  in 
sufficient  dosage  without  serious  digestive  upset 
Mead’s  Oleum  Percomorphum  is  the  antiricketic  agent 
of  choice.  (2)  In  Florida,  Arizona  and  New  Mexico, 
where  an  unusually  high  percentage  of  sunshine  pre- 
vails at  all  seasons,  Mead’s  Oleum  Percomorphum  con- 
tinues increasingly  in  demand,  as  physicians  realize  that 
sunshine  alone  does  not  always  prevent  or  cure  rickets. 
Mead  Johnson  Sc  Company,  Evansville,  Indiana,  invite 
you  to  send  for  samples  of  Mead’s  Oleum  Percomorphum 
for  clinical  use  during  the  summer  months  to  replace  cod 
liver  oil. 


PAPAYA 

Papaya,  one  of  the  intriguing  tropical  fruits,  pointed 
out  among  the  first  dozen  of  six  hundred  edible  varieties 
of  fruit  available,  is  now  being  vacuum  packed,  without 
the  addition  of  sweetening,  flavoring,  preservative  or 
coloring. 

Unfortunately,  this  fruit  is  not  suitable  for  shipment. 
Apparently,  if  it  is  shipped  too  green  it  never  ripens, 
and  if  shipped  on  the  verge  of  ripening  it  ripens  too 
fast  and  arrives  at  its  destination  in  a mushy  condition. 
It  is  for  this  reason  that  pure  papaya  pulp  is  now  being 
canned. 

As  is  well  known  by  the  medical  profession,  papaya 
is  the  source  of  papain  which  is  commonly  used  in  di- 
gestive preparations.  It  is  claimed  that  papaya  is  of 
value  to  those  who  have  sensitive  stomachs  and  who 
have  difficulty  in  digesting  food;  also,  that  papaya  has 
value  in  colitis  and  intestinal  disorders.  Many  Floridians 
will  take  the  oath  that  they  have  been  benefitted  by  the 
use  of  papaya  in  cases  of  duodenal  ulcers.  The  product 
should  be  of  value  in  infant  feeding,  especially  where 
babies  cannot  easily  assimilate  milk,  for  papaya  dis- 
solves milk  curds. 


PURE 

PULP 


PA  PAY  A 


VACUUM  PACKED 
18  Ounce  Tins 


• As  is  well  known  by  the  medical  profession, 
Papaya  is  the  source  of  Papain  (an  enzyme 
similar  to  animal  pepsin  in  action).  Unusually 
rich  in  Vitamin  A (3000  units).  Sample  on 
request. 

MERLIE  PRODUCTS  CORP. 

Miami,  Florida 


PATRONIZE  JOURNAL 
ADVERTISERS 

THEIR  PRODUCTS  HAVE 
BEEN  COUNCIL-PASSED. 
THEIR  INSTITUTIONS  HAVE 
BEEN  APPROVED  BY 
THE  A.  M.  A. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  In- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  Includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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RABBITS 

RAGWEED 

Rabbits  may  look  alike,  but  when  used  to  pro- 
duce antipneumococcic  serum  the  titre  may 
differ  widely  from  animal  to  animal.  Likewise, 
two  lots  of  ragweed  (or  any  other  pollen)  may 
be  identical  weight  for  weight,  yet  differ  in  con- 
tent of  active  principle. 

To  assure  uniformity  of  activity  from  lot  to 
lot  and  season  to  season,  the  Squibb  Laborato- 
ries use  the  protein  nitrogen  unit  to  express 
the  content  of  active  principle  in  their  pollen 
extracts.  This  unit  has  been  shown  by  Cooke 
and  Stull1  to  be  a very  close  measure  of  aller- 
genic activity. 

All  Squibb  Pollen  Extracts  are  glycerol  solu- 
tions and  retain  their  potency  for  more  than 
18  months.  They  are  available  in  a variety  of 
dosage  forms  to  suit  the  needs  of  individual 
patients. 

Use  Ragweeds  Combined  for  late  Summer 
and  early  Fall  Hay  Fever.  “Ragweeds  Com- 
bined” Squibb  Pollen  Extract  contains  equal 
parts  of  giant  and  dwarf  ragweed. 

1 Cooke,  R.  A.,  and  Stull,  A.:  J.  Allergy  4:87,  1933  and 
previous  papers. 


“Ragweeds  Combined”  Available  in  These  Convenient,  Economical  Packages 


Pockage 

Contents 

Total  Protein 
Nitrogen  units 
Supplied 

Advantages 

Three-Viol 

Three — 3.5-cc.  viols — con- 

1 —Convenience — no  diluting  or  mixing  necessary. 

Package 

taining  100,  1000,  and 
10,000  protein  nitrogen 
units  per  cc.  respectively. 

38,850 

2 —  Economy — enough  material  for  from  1 5 to  19  doses 
for  one  patient. 

3 —  Flexibility  of  dosage — dosage  moy  be  adjusted  to 
suit  individual  requirements. 

S-cc.  Vial* 

One  5-cc.  vial  supplying 
1 0,000  protein  nitrogen 

50,000 

Most  economical  when  used  with  the  Special  Diluent 
Package  of  2 x 9 cc.  vials  of  sterile  50%  Glycerin  solu- 

units  per  cc 

tion.  In  a few  minutes  you  can  easily  prepare  enough 
material  for  15  doses  for  two  patients. 

1 5-Dose 

15  vials  in  graded  doses 

Each  dose  is  pre-measured,  ready  for  injection  after 

Treatment  Set 

plus  1 5 vials  of  diluent  . 

17,040 

mixing  with  diluent. 

We  also  offer  a 

large  variety  of  Squibb  Pollen  Extracts  in  5-cc. 

vials  for  treatment  and  in  capillary  tubes  for  diagnosis. 

For  literature  address  the  Professional  Service  Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


; SQUIBB  POLLEN  EXTRACTS 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs-  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  W.  W.  Harden,  Southwest  “D”  St.  Petersburg 

Mrs-  Frank  D.  Gray,  South  Central  "E”  Orlando 

Mrs.  H.  A.  Leavitt,  Southeast  “F"  Miami 


DUVAL  AUXILIARY 

Mrs.  Robert  B.  Mclver  entertained  the  Wo- 
man’s Auxiliary  to  the  Duval  County  Medical 
Society  at  her  beach  home  at  Ponte  Vedra 
in  June. 

Climaxing-  the  year’s  work  under  the  splen- 
did leadership  of  Mrs.  C.  E.  Royce,  annual 
reports  from  all  officers  and  committee  chair- 
men showed  a marked  increase  in  the-  activi- 
ties of  the  Auxiliary  during  the  past  year. 

Mrs.  William  Kirk,  past  president  of  the 
Auxiliary,  gave  a most  interesting  book  re- 
view of  Doctors  on  Horseback  by  James 
Thomas  Flexner,  with  special  emphasis  on  Dr. 
Benjamin  Rush,  born  in  1745  in  Philadelphia, 
Pennsylvania. 

Mrs.  Kirk  stated  that  Doctor  Rush  was 
considered  one  of  the  most  powerful  and  in- 
fluential medical  doctors  in  America.  He  was 
also  one  of  the  signers  of  the  Declaration  of 
Independence.  His  medical  theories  were  ac- 
cepted until  about  the  middle  of  the  nineteenth 
century.  His  humane  treatment  of  the  insane 
won  for  him  national  recognition  and  his 
services  as  an  Army  physician  during  the  Rev- 
olutionary war  further  increased  his  popularity 
as  America’s  foremost  physician.  While  his 
method  of  treating  yellow  fever  by  bleeding 
was  later  disproved,  he  is  still  considered  by 
some  as  the  Father  of  American  Medicine. 
He  also  became  famous  as  America’s  greatest 
temperance  reformer,  because  of  his  keen  in- 
terest in  alcohol  addicts.  It  is  said  that  he  laid 
the  foundation  for  psychoanalysis. 


After  his  death  in  April,  1813,  delegates 
were  sent  from  forty  different  states  to  visit 
his  grave  and  plant  an  oak  tree  to  his  memory 
for  his  noble  contribution  to  Christian  tem- 
perance education. 

Officers  elected  for  the  coming  year  were 
Mrs.  Victor  A.  Hughes,  president;  Mrs.  J.  G. 
Lyerly,  vice-president ; Mrs.  John  D.  Ferrara, 
secretary;  Mrs.  Donald  M.  Baldwin,  treasurer. 

Committee  chairmen  were  Mrs.  E.  W.  Veal, 
press  and  publicity;  Mrs.  F.  G.  King,  public 
relations;  Mrs.  J.  W.  Hayes,  philanthropic; 
Mrs.  Raymond  King,  Hygeia;  Mrs.  F.  W. 
Krueger,  legislation ; Mrs.  C.  E.  Royce,  par- 
liamentarian ; Mrs.  William  H.  McCullagh, 
historian;  Mrs.  S.  R.  Norris,  social;  Mrs. 
John  F.  Lovejoy,  exhibits. 

During  the  social  hour  a delicious  ice  course 
was  served  by  the  hostess.  About  25  members 
were  present. 


SUPPORT  JOURNAL  ADVERTISERS 
THEY  SUPPORT  THE  JOURNAL 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Jour.  F.  M.  A. 
July,  1940 
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Telephone 3*1302  M|AM|  Sl  R(ilCAL  COMPANY  President-T  reasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  ITe  respectfully  solicit  your  orders  Miami,  Florida 


£§>.  JV.  3Kylp  fuwerrl  director 

17  WEST  UNION  STREET  . JACKSONVILLE,  FLORIDA 

phones  5_3?66  5 3767 

*>‘»«rr»T'0“ 


MEDICAL  WRITING  SERVICE 

Assists  the  Medical  Author 

in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill 

935  South  Oregon  Avenue 

Consultant 

Tampa,  Florida 

Terms  Reasonable 

Telephone  H 27-454 
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BOOKS  RECEIVED 


Acknowledgment  of  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

MODERN  MEDICINE  IN  THE  UNITED  STATES  : PAST  ACHIEVE- 
MENTS AND  SOLUTION  OF  PRESENT  DAY  PROBLEMS.  By  S. 
Adolphus  Knopf,  M.  D.,  formerly  Professor  of 
Phthisiotherapy,  New  York  Postgraduate  Medical 
School,  Columbia  University.  This  is  a summary  of 
present  economic  conditions  relating  to  the  practice 
of  medicine.  Doctor  Knopf  points  out  the  impracti- 
cability of  the  various  schemes  advanced  for  the  sociali- 
zation of  medical  practice  and  offers  a suggestion  for 
increasing  the  scope  of  medical  care  to  the  indigent  with- 
out placing  the  medical  profession  under  the  rule  of 
lay  bureaus.  Paper,  Pp.  40.  New  York : The  Potts 
Memorial  Hospital  for  Rehabilitation. 


THE  patient’s  DILEMMA:  THE  QUEST  FOR  MEDICAL 

security  in  America.  By  Hugh  Cabot,  M.  D.,  Con- 
sultant and  Teacher,  Mayo  Clinic.  Comprises  eleven 
chapters,  as  follows:  (1)  The  Impact  of  Scientific  Dis- 
coveries on  Modern  Medical  Practice;  (2)  The  Elements 
of  Good  Medical  Care;  (3)  Good  Medical  Care;  (4) 
The  Price  vs.  the  Cost  of  Good  Medical  Care;  (5) 
Estimates  of  Cost  of  Good  Medical  Care ; (6)  Cost  of 
Medical  Care  in  Relation  to  Method  of  Delivery;  (7) 
Standards  of  Good  Medical  Care  and  their  Maintenance ; 
(8)  The  Search  for  Medical  Security;  (9)  How  Finance 
Good  Medical  Care;  (10)  The  Government  and  Medical 
Care;  (11)  Medicine  of  the  Future.  Cloth,  Pp.  284. 
Price  $2.50.  New  York:  Reynal  & Hitchcock,  Inc. 


biochemistry  of  disease.  By  Meyer  Bodansky,  Ph.  D., 
M.  D.,  Director  of  the  John  Sealy  Memorial  Laboratory 
and  Professor  of  Pathological  Chemistry,  University 
of  Texas  School  of  Medicine,  and  Oscar  Bodansky, 
Lecturer  in  Biochemistry,  Graduate  Division,  Brooklyn 
College.  “Most  physicians”,  the  authors  state,  “receive 
the  major  part  of  their  biochemical  training  during 
the  first  year  of  medical  school.  For  lack  of  clinical 
experience  at  this  state,  they  fail  to  appreciate  the  medical 
relevance  of  many  of  the  principles  which  are  presented 
to  them . The  writing  of  this  book  was  undertaken, 
consequently,  with  the  conviction  that  a systematic  pre- 
sentation of  the  biochemical  aspects  of  the  various  diseases, 
arranged  according  to  clinical  entities,  would  be  of  dis- 
tinct value  and  use  to  the  physician”.  Included  in  this 
comprehensive  volume  are  chapters  on  Diseases  of  the 
Blood,  Heart,  Respiratory  Tract,  Kidney  and  Urinary 
Tract;  disorders  of  the  Digestive  Tract,  the  Liver  and 
Biliary  Tract:  diseases  of  the  Pancreas,  Adrenals,  Pit- 
uitary, Thyroid,  Parathyroids,  Bones,  Muscles,  as  well 
as  other  miscellaneous  disorders.  Cloth,  Pp.  684,  illu- 
strated with  numerous  graphs.  Price  $8.00.  New  York: 
The  Macmillan  Company,  1940. 


ESSENTIALS  OF  THE  DIAGNOSTIC  EXAMINATION.  By  John 
B.  Youmans,  B.  A.,  M.  S.,  M.  D.,  Associate  Professor  of 
Medicine  and  Director  of  Postgraduate  Instruction, 
Vanderbilt  University  Medical  School.  The  author 
states  that  this  book  has  been  written  on  the  basis  of  the 
experience  he  gained  while  teaching  physical  diagnosis 
and  clinical  laboratory  methods  to  practitioners  during 
the  past  ten  years.  Its  purpose  is  to  “assemble  in  a single 
volume  the  minimum  of  diagnostic  methods  and  pro- 
cedures needed  in  the  general  practice  of  medicine  and 
available  to  all  physicians.”  The  volume  is  divided  into 
three  parts  : (1)  The  History  and  the  Physical  Examina- 
tion; (2)  Laboratory  Tests,  and  (3)  Miscellaneous 
Tests.  Fabrikoid,  Pp.  417,  beautifully  illustrated.  Price 
$3.00.  New  York:  The  Commonwealth  Fund,  1940. 


We  Can  Furnish  You 
With  Everything  You 
Need  In  The  Way  Of 

Office  Furniture  and 
Office  Supplies 

Embossed,  Printed  & Lithographed 
Forms  & Stationery 

• 

The  H.  & W.  B. 

DREW 

COMPANY 
JACKSONVILLE,  FLORIDA 

• 

WRITE  US  ABOUT  OUR  REPRESENTATIVE 

TOUR  NEEDS  WILL  CALL  ON  YOU 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 
1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


Jour.  F.  M.  A. 
July,  1940 
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The  Swiftwater  Antitoxin  and  Vaccine  Laboratories  of  The  National  Drug  Company 
Located  at  Swiftwater,  Monroe  Co.,  Pa.  In  the  Heart  of  The  Poocono  Mountains 


We  are  pleased  to  announce  our  appointment  as 

DISTRIBUTING  DEPOT 

for  the 

BIOLOGICAL,  BIOCHEMICAL  AND  PHARMACEUTICAL  PRODUCTS 

of 

THE  NATIONAL  DRUG  COMPANY 

Prompt  service  will  he  featured  and  adequate  stocks  properly  maintained.  Biological 
products  are  being  kept  at  refrigerated  temperatures  and  constant  replacements  of  fresh 
material  front  the  National  Laboratories  enable  us  to  serve  your  regular  or  emergency 
requirements. 

We  invite  your  specifications  and  will  appreciate  your  demands  on  us. 

EVERHART  SURGICAL  SUPPLY  COMPANY 
493  Peachtree  Street,  N.  E. 

Atlanta,  Georgia 


The  EARLE  RESTORIUM 

ST.  PETERSBURG,  FLORIDA 


1 \ . jBTt 

A M 

Wrt&TIM.  At  .A* 

OPEN  ALL  YEAR 

An  Accredited 

NURSING  HOME 

with 

HOSPITAL  CARE 

The  facilities  of  a hotel 
combined  with  the 
comforts  of  a home 


For  Those  Who  Come  To  Rest 
Located  in  the  most  exclusive  residential 
section  of  St.  Petersburg  overlooking  Tampa 
Bay  and  beaches.  Close  to  business  and  recrea- 
tional districts.  Here  is  an  ideal  guest  house. 
Congenial,  home-like  atmosphere.  Thirty  sun- 
lit rooms,  single  or  double.  Private  baths,  steam 
heat,  elevator  service.  Spacious  porches  and 
grounds. 

For  further  information  ivrite  MRS.  R.  T. 


For  Those  W ho  Are  III 

A separate  building  from  hospital  environ- 
ment is  provided  where  special  treatments  are 
administered  and  trained  nurses  are  on  duty 
night  and  day.  Cordial  cooperation  with  one 
home  physician  is  emphasized.  Modem  treat- 
ing rooms  where  all  forms  of  Battle  Creek 
treatments  are  given  which  contribute  to  rest 
and  relaxation.  Also  special  diets.  Sun  Baths 
are  given  in  private  cabanas. 

EARLE,  R.  N.,  175  3rd  Ave.  N.  E.  Phone  4367 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue  every  two 
weeks.  General  Courses  One,  Two,  Three,  and  Six 
Months;  Clinical  Courses;  Special  Courses. 

MEDICINE — -Two  Weeks’  Intensive  Course  starting  Oc- 
tober 7th.  Two  Weeks’  Gastro-Enterology  starting 
October  21st.  One  Month  Course  Electrocardiography 
and  Heart  Disease  every  month.  Two  Weeks’  Intensive 
Course  Electrocardiography  and  Heart  Disease  start- 
ing August  5th.  Four  Weeks’  Intensive  Course  in 
Cardio-Vascular  Renal  Diseases,  Nervous  Diseases, 
Diseases  of  Lung  Pleura,  Pericardium  and  Gastro- 
intestinal Tract  starting  August  5th. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  7th.  Four  Weeks  Personal  Course  starting 
August  26th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 

ROENTGENOLOGY— Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attendinc  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 


86c  out  of  each  $1.00  gross  income  used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


HOSPITAL  f 

orc.cJ^ooT  t Insurance 

SICKNESS  \ 


For  Ethical  Practitioners  Exclusively 

( 5 0,0  0 0 POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


PRESIDENT 


SECRETARY 


ANNUAL  MEETING 


Florida  Medical  Association 

Florida  Medical  Districts : 

A — Northwest  

B — Ndrth  Central  

C — Northeast  

D — Southwest  

E — South  Central  

F — Southeast  

Alabama  Medical  Association  . . . 

Georgia,  Medical  Assn,  of 

Florida — 

Chapter,  Am.  College  Phys 

State  Dental  Society  

Soc.  of  Derm,  and  Syph 

East  Coast  Medical  Association 

State  Hospital  Association  

Assn,  of  Industrial  Surgeons 

Medical  Postgraduate  Course 

Soc.  of  Ophthal.  & Otol 

State  Nurses  Association 

Pediatric  Society  

Pharmaceutical  Association  . . . 

Public  Health  Association  

Radiological  Society  

Railway  Surgeons’  Association.  . 
Tuberculosis  & Health  Assn.. . . 
Chattahoochee  Valley  Med.  Assn. 

Gulf  Coast  Clinical  Society 

Southeastern  Derm.  Assn 

Southeastern  Surgical  Congress 
Southern  Medical  Association.  . 
Suwannee  River  Medical  Society 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee  . . . 
William  S.  Nichols,  Lake  City 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce  

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

E.  B.  Penn,  Miami 

Alan  Brown,  Jacksonville 

I.  M.  Hay,  Melbourne 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa  

Turner  Z.  Cason,  Jacksonville 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 
Mr.  S.  F.  Harris,  Jacksonville 
A.  B.  McCreary,  Jacksonville. . . . 

J.  H.  Lucinian,  Miami  

Leland  F.  Carlton,  Tampa  

Mr.  E.  M.  Newald,  Orlando 

M.  Y.  Dabney,  Birmingham  

J.  H.  Dodson,  Mobile 

Jack  Jones,  Atlanta  

Irvin  Abell,  Louisville  

Arthur  T.  McCormack,  Louisville 
T.  H.  Bates,  Lake  City 


Shaler  Richardson,  Jacksonville. . . 


Jacksonville,  1941 


Stewart  Thompson,  Jacksonville . 


D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta  .... 


Pensacola,  Oct.  5, 1940 
LakeCity,  Oct.  4, 1940 
Daytona  Beach,  Oct.  3, 1940 
Dunedin,  Oct.  31,  1940 
Ft.  Pierce,  Nov.  1,  1940 
Miami,  Nov.  2, 1940 
Mobile,  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 


Kenneth  Phillips,  Miami 

E.  C.  Lunsford,  Miami 

Lauren  M.  Sompayrac,  Jacksonville 
J.  S.  Stewart,  Miami 

Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

Mr.  A.  W.  Morrison,  Miami 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale.  . 

W.  C.  Page,  Cocoa  

Mrs.  C.  R.  Whitaker,  Eustis 

Frank  K.  Boland,  Atlanta 

C.  C.  Rouse,  Mobile 

Howard  Hailey,  Atlanta 

B.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz.  Birmingham  . . 

H.  S.  Howell,  Lake  City 


Jacksonville,  1941 
St.  Petersburg,  Nov.,  1940 
Jacksonville,  1941 
Miami,  1940 
New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Fall,  1940 

Tampa,  Dec.  5-7, 1940 
Jacksonville,  1941 
Jacksonville,  1941 

Albany,  Ga.,  July  9-11, 1940 

Atlanta,  Ga.,  Sept.  1, 1940 
Richmond,  Va.,  Mar.,  1941 
Louisville,  Ky.,  Nov.  12-15, 19' 


Jou».  F.  M.  A. 
July,  1940 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Bay 

Amsle  1L  Llsecby.  M.D. 
Panama  Lily 

William  C.  Roberts,  M.D. 
Panama  City 

11 

100% 

A-l-'42 

W.  C.  Roberta.  M.D. 

Kara  ni  1)1  • 
*5on(a  Rosa 

Sidney  G. Kennedy.  M.D. 
611  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  TugweU,  M.D. 
Box  1403 
Pensacola 

2nd  Tuesday 
8 00  P.  M. 

43 

36 

Panama  City 

Walton-Okaloosa 

A.  O.  Williams.  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFumak  springs 

3rd  Thursday 

8:00  P.  M. 

6 

100% 

Northwest  District  (A) 
Pensacola 
Oct.  5,  1940 

Washington -Holmes 

H.  1L  Begrest.  M.D. 
Bon  If  ay 

L.  H.  Paul.  M.D. 
Roull  ay 

8 

5 

Franklin  Gulf 

Thus.  Meriwether,  M.D. 
Wewahltchka 

J.  R.  Norton,  M.D. 
Pori  Bt.  Joe 

3rd  Thursday 

T 

100% 

A-2-41 

B.  A.  Wilkinson.  M.D. 
Tallahassee 

Jarkaon 
• Calhoun 

W.  It.  Wandeck.  M.D. 
Marianna 

R.  N.  Joyner.  M.D. 
Mariauna 

2nd  Tuesday 
7 :S0  P.  M. 

12 

9 

Leon  - Gadsden  - Liberty - 
Wakulla  JelTerton 

Francis  T.  Holland,  M.D. 
2 Od  Mldyette-Moor  Bldg. 
Tallahassee 

B.  A.  Wilkinson,  M.D. 
telephone  Bldg. 
Tallahassee 

Quarterly 
3:00  P.  M. 

30 

37 

Cnlumbla 

• Baker , Hamilton 

L.  J.  Arnold.  Jr.,  M.D. 
Lake  City 

Harry  S.  Howell.  M.D. 
Blanche  Hotel  Annex 
Lake  Cliy 

1st  Monday 
7 30  P.  M. 

14 

8 

B-3-’41 

W.  8.  Nichols.  M.D. 

Lake  City 

Madlson-Huwannee 

J.  M.  Price.  M.D. 
Live  Oak 

L U.  Black,  M.D. 
Live  Oak 

0 

6 

Taylor 

* Dixit , Lafayette 

J.  L.  Weeks.  M.D. 
recry 

John  C.  Ellis.  M.D. 
lorry 

Last  Friday 
8:00  P.  M. 

7 

6 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews.  M.D. 
16*  N.  Pleasant  Bt. 
iiainaeville 

J.  Mu  ley  Dell.  Jr..  M.D. 
333  W.  Main  St.,  S. 
Oainesvllle 

2nd  Wednesday 

7 :30  P.  M. 

30 

21 

B-4-42 

J.  L.  Summerlin.  M.D. 
Gainesville 

Marion 
• Levy 

Henry  0.  Dozier,  M.D. 
9 No.  Magnolia  Bt. 

Ocala 

R.  C.  Camming,  M.D. 
Commercial  Bunk  Bldg. 
Ocala 

3rd  Thursday 
12:30  P.  M. 

24 

100% 

North  Central  District  (B) 
Lake  City 
Oct.  4,  1940 

Pasco -Uernando- 
Cltroa 

Wm.  H.  Walters.  Jr..  M.D. 
Lacoochee 

G.  R.  Creekmore,  M.D. 
Brooksvllle 

2nd  Thursday 
7:00  P.  M. 

14 

100% 

Duval 

'‘Clay,  Nassau 

Chaa.  B.  Mabry.  M.D. 
42k  SL  James  Bldg. 
JackronvlUe 

Lauxeu  M.  Sompayrac,  M.D. 
409  Bt.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8 :15  P.  M. 

179 

178 

C-5’41 

R.  B.  M elver.  M.D. 
Jacksonville 

St.  Johns 

Donald  T.  Rankin.  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood,  M.D. 
Last  Coast  Hospital 
Bl.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

10 

9 

N.  E.  District  (C) 
Daytona  Beach 
Oct.  3,  1940 

C-6-’42 

Maximilian  Stem,  M.D. 
Daytona  Beach 

Putnam 

G.  M.  Zeagler,  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  In 
Feb.,  April,  June. 
Aug.,  Oct.,  Dec. 

7 .00  P.  M. 

12 

10 

Volusia 
* Flagler 

L.  V.  L.  Brown.  M.D. 
DeLand 

R.  L.  Miller,  M.D. 
-58  Vi  B.  Beach  Bl. 
Daytona  Beach 

2nd  Tuesday 

7 .30  P.  M. 

42 

35 

Hillsborough 

John  R.  Boling,  M.D. 
1207  First  Nat.  Bk.  Bldg. 
Tampa 

James  S.  Grable,  M.  D. 
811  Clllxeus  Bsna  Bldg. 
Tamps 

1st  Tuesday 
8:00  P.  M. 

112 

99 

D-T-'41 

W.  C.  McConnell,  M.D. 
8t.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  B.  Wentzel,  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

14 

100% 

Pinellas 

John  A.  Herring.  M.D. 
269  Third  St.,  No. 
St.  Petersburg 

W.  C.  McConnell  M.D. 
113  First  Federal  Bldg. 
St.  Petersburg 

1st  and  3rd  Fridays 
6:30  P.  M. 

104 

100% 

Southwest  District  (D) 
Dunedin 
Oct.  31,  1940 

Sarasota 

Millard  B.  White.  M.D. 
161  S.  Pineapple  Are. 
Sarasota 

Stanley  T.  Martin.  U.D. 
3G1  Main  St. 

Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

11 

DeSoto-  Hardee-  High  - 
lands-Charlotte- 
Glades 

Hartley  E.  Boorom.  M.D. 
37-39  S.  Ridgewood  Drive 

Sebring 

Howard  Y.  Weems.  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

100% 

D-8-'42 

H.  V.  Weems,  M.D. 
Sebring 

Lee 

* Collier , Hendry 

A.  8.  Byle,  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

14 

100% 

Polk 

Henry  Fuller.  M.D. 
Mulberry 

Jere  W.  Annin  M.D. 
Box  1021 
Lakeland 

2nd  Wednesday 
1:00  P.  M. 

62 

56 

Brevard 

I.  M.  Hay.  M.D. 
Melbourne 

I.  K.  HICK*.  M.D. 
Melbourne 

3rd  Tuesday 

11 

10 

E-9-'42 

J.  R.  Chappell.  M.D. 
Orlando 

Lake 

'Sumter 

W.  L.  Ashton,  M.D. 
Umatilla 

Oliver  Emerson,  M.D. 
Tavares 

1st  Thursday 
12:30  P.  M. 

18 

11 

Orange 
* Osceola 

Chas.  J.  Collins,  M.D. 
209  Exchange  Bldg. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

84 

83 

South  Central  District  (E) 
Ft.  Pierce 
Nov.  1,  1940 

Seminole 

Wade  £L  Garner,  M.D. 
Sanford 

Douglas  G.  Scott.  M.D. 

112  N.  Park  Ave. 
Sanford 

2nd  Monday 
7:00  P.  M. 

13 

100% 

St.  Lucle-Okeechobee- 
Indian  River-Martin 

Frauds  A.  Gowdy.  M.D. 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  176 
Ft.  Pierce 

3rd  Thursday 
8:00  P.  M. 

19 

100% 

E-10--41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

L.  B.  EUlston.  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain,  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 :0Q  P.  M. 

38 

100% 

F-ll-'42 

R.  L.  Elllston,  M.D. 
Ft.  Lauderdale 

Palm  Beach 

James  H.  Pittman,  M.D. 
Box  602 
W.  Palm  Beach 

C.  Jennings  Derrick,  M.D. 
Box  574 

W.  Palm  Beach 

4th  Monday 
8:00  P.  M. 

64 

100% 

Dade 

Joseph  S.  8tewart.  M.D. 
526  duPont  Bldg. 
Miami 

Franz  Stewart,  M.D. 
525  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.  M. 

309 

245 

F-12-'41 

Kenneth  Phillips,  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren,  M.D. 
511  Eaton  St. 
Key  Weet 

1st  Sunday 
0:00  P.  M. 

5 

100% 

5.  E.  District  (F) 
Miami 
Nov.  i,  1940 

Supervise  and  aid  until  organized  separately. 


On  44044/1 

VOCotiO-n  tniflA,. 


Take  along  PABLUM 
in  the  new  half-pound  size 


♦ ♦ ♦ so  convenient  for  traveling  ♦ . ♦ so  easy  to  prepare 


Whether  or  not  there  is  a baby  in  your  family 
Pablum  is  a convenient,  nutritious  food  to  include 
in  the  vacation  kit.  This  unique  cereal  can  be 
served  in  an  instant . . . almost  anywhere,  any  time. 
No  cooking  is  required.  All  that’s  needed  is  to 
add  water  or  milk  of  any  temperature.  As  a physi- 
cian you  will  appreciate  the  advantage  that  Pablum, 


unlike  so  many  camp  rations  which  tend  to  be  con- 
centrated carbohydrate  lacking  in  minerals  and  vita- 
mins, supplies  generous  amounts  of  calcium,  phos- 
phorus, iron  and  vitamins  B,  and  G (riboflavin).  Its 
iron  and  calcium  content  is  far  higher  than  that  of 
bulky,  perishable  vegetables.  Pablum  is  light  and 
easy  to  carry,  especially  in  the  new  Vi-lb.  package.* 


*Pablum  is  also  supplied  in  an  economical  1 lb.- 2 oz.  package,  replacing  the  former  1 lb.  size.  A palatable  mixed 
cereal  food,  Pablum  consists  of  wheatmeal  (farina),  oatmeal,  wheat  germ,  cornmeal,  beef  bone,  alfalfa,  yeast, 
sodium  chloride  and  reduced  iron.  • MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  1ND.,  U.S.  A. 
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* * Petrolagar 

Vi  hen  the  diet  is  lacking  in  bulk  and  moisture  consider  the  use 
of  Petrolagar  Plain.  It  provides  bland,  unabsorbable  fluid  to 
the  bowel,  helps  soften  hard,  dry  fecal  masses  and  encourages 
regular  comfortable  bowel  movement. 

Petrolagar  is  effective  over  a long  period  of  time  without 
increasing  the  dosage.  It  is,  therefore,  especially  desirable  in 
many  instances  for  patients  on  a restricted  diet  as  an  aid  to 
normal  Habit  Time  for  Bow'el  Movement. 

Samples  of  any  of  the  Five  Types  of  Petrolagar — Plain, 
with  Pbenolphthalein,  with  Milk  of  Magnesia,  Unsweetened 
or  with  Cascara,  will  be  sent  to  physicians  upon  request. 


Petrolagar  . . . liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McGoxmick  Boulevard  • Chicago,  Illinois 
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THE  LUZIER  EXHIBIT  AT  THE  1940  CONVENTION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

NEW  YORK  CITY,  JUNE  10-14 


We  desire  to  merit  your  recommendation  of  our 
products,  Doctor,  and  toward  this  end  we  shall  be 
pleased  to  supply  you  with  any  information  you 
may  wish  concerning  our  formulary,  and,  in 
specific  cases,  with  raw  materials  for  patch-testing. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED 

IN  FLORIDA  BY: 


Mr.  C.  C.  Beck,  Divisional  Distributor, 
Box  1628,  Charlotte,  N.  C. 

DISTRICT  DISTRIBUTOR 
Mrs.  Venice  Haddon 
Box  2065 

Orlando,  Florida 

ASSISTANT  DISTRICT  DISTRIBUTOR 
Mrs.  Agnes  Bramlet 
915  Stockton  St. 

Jacksonville,  Florida 


DISTRICT  DISTRIBUTOR 

B.  A.  ISLEY 
Box  722 

Coral  Gables,  Florida 
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Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 


Telephone  3-1302 

MIAMI  SURGICAL  COMPANY 

B.  Marian  Beals 
President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 

172  S.  E.  First  St. 

W e respectfully  solicit  your  orders 

Miami,  Flohida 

FUNERAL  DIRECTOR 


17  WEST  UNION  STREET 
Phones 


JACKSONVILLE,  FLORIDA 
5-3766  5-3767 


MEDICAL  WRITING  SERVICE 

Assists  the  Medical  Author 

in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill 

935  South  Oregon  Avenue 

Considtant 

Tampa,  Florida 

Terms  Reasonable 

Telephone  H 27-454 
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Injecting  the  first  “diphtheria  horse” 
at  the  Parke -Davis  Laboratories. 

The  young  doctor  who  called  on  Von  Behring 

®he  year — 1894.  Treatment 
of  diphtheria  was  largely  a matter  of  topical  applications  to  the  throat, 
and  “watchful  waiting.”  Then  came  the  news  of  von  Behring’s 
discovery  of  diphtheria  antitoxin. 

Dr.  E.  M.  Houghton,  a brilliant  new  member  of  the  Parke-Davis 
staff,  was  promptly  sent  to  Vienna — to  learn  first-hand  from  the  great 
scientist  the  details  of  diphtheria  antitoxin  production  and  use.  Soon 
Parke,  Davis  & Company  established  the  first  commercial  biological 
laboratory  in  America,  and  today  holds  U.  S.  License  No.  1 for  the 
manufacture  of  biological  products  for  human  use. 

The  courage  to  pioneer  has  been  characteristic  of  Parke-Davis  since 
the  first  years  of  its  existence.  In  the  1870’s  came  the  introduction  of 
cascara.  A few  years  later,  the  first  chemically  standardized  fluid 
extracts  were  introduced.  Then,  in  the  ’90’s  came  physiological  stan- 
dardization. Since  the  turn  of  the  century,  Adrenalin  . . . Pituitrin  . . . 

Pitressin  and  Pitocin  . . . Ventriculin  . . . Meningococcus  Antitoxin 
. . . Mapharsen. 

By  broadening  and  extending  its  research  activities  year  by  year, 
this  Company  seeks  to  fulfill  its  traditional  obligation  to  the  cause 
of  Medicine. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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Diaphragms  for 

EVERY  Condition 


551  FIFTH  AVENUE  - - NEW  YORK 

308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7TH  STREET  - LOS  ANGELES 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 


The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 


The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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STUDIES  II  THE  A VI  TAM  MDSES 


This  page  is  the  eighth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession’s  widespread  interest  in  the  subject.  A full  color,  two-page 
insert  on  the  same  subject  appears  in  the  July  20  issue  of  The  Journal 
of  the  American  Medical  Association. 


THE  manifestations  of  riboflavin  deficiency 
in  man  have  been  recognized  as  such  only 
recently.  Frequently  they  occur  in  conjunc- 
tion with  pellagra,  and  consequently  the 
characteristic  lesions  may  not  be  apparent 
until  the  pellagra  has  been  overcome. 


Coexisting  riboflavin  deficiency 
and  pellagra,  showing  cheilitis 
and  the  characteristic  glossitis. 


The  cheilitis  of  ariboflavinosis. 
Note  fissures  at  angles  of  mouth. 


The  Clinical  Manifestations  of 
Riboflavin  Deficiency 


THE  most  prominent  lesion  of  riboflavin 
deficiency  is  a cheilitis  characterized  by 
reddening  of  the  lips  due  to  exfoliation 
of  the  epithelium,  and  radiating  fissures 
at  the  angles  of  the  mouth.  There  may 
also  be  seborrheic  lesions  in  the  nasolabial 
fold  and  on  the  alae  nasi.  According  to 
Krause,  Sydenstricker,  Sebrell,  and 


Cleckley,  riboflavin  deficiency  produces  a 
magenta  color  of  the  tongue.  As  stated  by 
these  investigators,  when  riboflavin  and 
nicotinic  acid  deficiencies  occur  in  the 
same  individual,  the  fiery  red  tongue  of 
pellagra  may  change  under  the  influence 
of  nicotinic  acid  to  a magenta  color  which 
disappears  only  after  riboflavin  therapy. 


lUPJOHN 


1 
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SUN- RAY  PARK  HEALTH  RESORT 


Fine  Facilities , Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 


THE  STAFF 


Physicians — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 
Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms — Write  for  Booklet 


ARTHUR  W.  ELLIS 

Managing  Director 


Miami,  Florida 


125  S.  W. 
30th  Court 


Allen’s  Inva  lid  H ©me 

MILLEDGEVILLE.  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
II.  D.  Allen,  M.D.,  Department  for  Women 
T erms  Reasonable 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex— Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  RATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 
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THE  EFFECT  of  Atabrine  dihydrochloride  upon  malarial  parasites  is 
manifested  so  speedily  and  so  thoroughly  that  treatment  with  this 
chemotherapeutic  agent  has  been  aptly  described  as  a "short  cut  to  recovery.” 


Not  only  are  patients  incapacitated  for  a much  shorter  time  than  formerly, 
but  anemia,  splenomegaly  and  other  chronic  complications  of  malaria  are 
largely  prevented. 

Because  of  its  potency  the  dose  of  Atabrine  dihydrochloride  is  small— 
ordinarily  only  ll/2  grains  three  times  daily  for  from  five  to  seven  days. 


HOW  SUPPLIED:  Tablets  of  0.1  Gm.  (l1/^  grains),  tubes  of  15  and  bottles  of  25, 
100  and  500;  sugar  coated  tablets  of  0.1  Gm.  (l1/^  grains) , bottles  of  25,  100  and  500; 
tablets  of  0.05  Gm.  (%  grain),  bottles  of  50  and  500.  Also  ampules  for  injection  in 
cerebral  and  pernicious  types  of  malaria. 


Write  for  illustrated  booklet 

ATABRINE 

Reg.  U.  S.  Pat.  Off.  & Canada 
Brand  of  CHINACRIN 


DIHYDROCHLORIDE 

Methoxychlordiethylaminopentylamino-acridine  dihydrochloride 


CHEMOTHERAPEUTIC  SPECIFIC  AGAINST  MALARIA 


IMPORTANT  NOTICE 


Contrary  to  representations  in  the  scientific  and  lay  press,  Atabrine  is  manufactured  here  by  a 
company  which  is  NOT  controlled  from  overseas.  The  productive  capacity  is  more  than  ample  for 
present  requirements,  and  can  be  expanded  quickly.  Our  resourceful  and  experienced  chemists 
make  Atabrine  routinely  and  are  ready  for  any  emergency. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


IS  A WALKING  TESTIMONIAL 


TO  YOUR  SKILL  Patients  who  wear 

Panoptiks  for  the  first  time  are  invariably  surprised 
that  bifocals  can  be  so  comfortable,  that  bifocal 
vision  can  be  so  natural.  Let  them  spread  the  name 
and  the  fame  of  the  expert  who  equipped  them 
with  glorious  new  vision,  in  Soft-Lite,  too. 


sjiiiiiiteri  ffptfeal 

BAUSCH  & LOMB 

OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 
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Grapefruit 


and  Surgical  Disease 


Citrus  juices  are  of  value  in  the 
pre -operative  preparation  of  the  sur- 
gical patient,  as  well  as  during  his 
subsequent  convalescence. 

The  administration  of  large  quan- 
tities of  citrus  juice  during  the  24  to 
48  hours  preceding  operation  has 
been  found  to  result  in  less  post- 
operative nausea  and  depression. 

Anesthesia  and  dehydration  tend 
to  cause  acidosis.  Citrus  juice  com- 
bats this  tendency  by  providing 
fluids,  citrates,  and  easily  assimila- 
ble sugars,  as  well  as  a final  alkaline 
reaction  in  the  body  equivalent  to 
4.5  c.c.  N alkali  per  100  c.c.  of  juice. 

The  repair  of  wounds,  accidental 
or  surgical,  depends  upon  the  ability 
of  the  body  to  produce  and  main- 
tain fibrous  tissue,  and  this  in  turn 
is  dependent  upon  an  adequate  sup- 
ply of  Vitamin  C. 

Citrus  fruits  are  prime  sources  of 
Vitamin  C,  and  contain  appreciable 
amounts  of  other  necessary  vita- 
mins and  minerals. 

Grapefruit  juice  is  particularly 
useful;  its  attractive,  tart  flavor  fa- 
cilitates the  administration  of  large 


quantities  of  the  juice  before  opera- 
tion, and  stimulates  the  appetite 
during  convalescence.  Canned 
grapefruit  juice  is  high  in  all  the 
values  attributed  to  the  fresh  fruit. 
Furthermore,  it  is  economical,  con- 
venient to  use  and  readily  available 
the  year  around. 

The  Citrus  Commission  of  the 
State  of  Florida  has  prepared  a trea- 
tise on  the  citrus  fruits  in  their  rela- 
tion to  health,  with  a full  bibliog- 
raphy; a copy  will  be  sent  to  any 
member  of  the  medi- 
cal profession  upon 
request. 

Florida  Citrus  Commission 
State  of  Florida 


r1 


Florida  Citrus  Commission 
Lakeland,  Florida 


Dept.  30  N 


Gentlemen: 

Please  send  me  your  book,  CITRUS  FRUITS  AND 
HEALTH. 


Name. 


Address. 


City State. 


Profession. 


The  statements  in  this  advertisement  are  based 
on  the  following  numbered  references  in  “Citrus 
Fruits  and  Health”:  44,  93,  95,  96,  100. 
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Dependable  Antiseptic 

'Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicyl- 
ate,  Lilly),  germicide  of  many  uses,  is  noted  for  its 
general  applicability  to  all  types  of  clinical  anti- 
sepsis and  for  its  compatibility  with  body  tissues. 

In  addition  to  Tincture  'Merthiolate’  and  Solution  'Mertbiolate’  the 
antiseptic  is  available  in  special  preparations  of  jelly,  cream,  ointment, 
and  suppositories. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  I N D I AN  A,  U.  S.  A. 
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THE  MEDICAL  MAN  AND  THE 
FLORIDA  WORKMEN’S 
COMPENSATION 
ACT  (1935) 

E.  Laurence  Scott,  M.  D. 

Ocala 

Benefit  to  employees,  in  certain  occupations 
and  industry,  is  now  an  almost  universal  busi- 
ness custom.  Despite  the  variations  in  the  con- 
struction of  the  different  States’  laws,  they  all 
have  one  common  aim,  pecuniary  reparation 
for  injury  sustained  and  time  lost  in  occupa- 
tion, when  such  injury  and  time  lost  are  what 
we.  call  “in  line  of  duty.” 

We  must  admit  a strong  drift  in  favor  of  the 
employed,  this  drift  being  encouraged  by  the 
phrase,  a popular  and  catchy  one,  having  its 
origin  in  Scripture.  I respectfully  refer  to  “the 
Abundant  Life.” 

Legally  speaking,  the  Florida  Workmen’s 
Compensation  Act,  in  which  form  it  may  he 
cited,  was  an  Act  of  the  Legislature  of  1935, 
and  amended  bv  the  Legislature  in  1937.  I 
shall  speak  of  the  Act  in  its  present  form. 

The  Act  in  most  part  is  a composite  of  the 
proven  workable  compensation  laws  of  several 
states,  particularly  those  longer  experienced  in 
compensation,  but  all  basically  concerned  with 
the  same  problems  in  employment.  The  intent 
of  the  Act,  or  law,  is  that  in  all  private  employ- 
ments in  which  three  or  more  persons  are 
regularly  employed  in  the  same  business  or  es- 
tablishment, except  domestic  service  in  private 
homes,  agricultural  and  horticultural  farm 
labor,  etc.,  all  set  out  in  the  law,  each  employee 
shall  be  paid  certain  monetary  benefits  for  time 
lost  and  for  injury,  if  disabling,  and  shall  re- 
ceive proper  medical  and  hospital  care  during 
the  period  necessary  to  recover  in  order  that 
he  may  again  earn  a livelihood.  In  substance, 
then,  it  is  a law  to  regulate  physical  malad- 
justments among  employees,  when  an  accident 
is  the  cause  at  fault,  to  preserve  as  nearly  as 
possible  the  employee’s  regularity  of  work  and 
to  contribute  to  his  dependents’  economic  se- 
curity during  the  treatment  and  loss  of  time 
period. 

Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29, 
30,  and  May  1,  1940. 


The  Florida  Workmen’s  Compensation  Act 
is  administered  by  The  Florida  Industrial  Com- 
mission, a Commission  appointed  by  tbe  Gov- 
ernor of  the  state  (the  terms  of  office  being 
for  varying  periods),  and  consisting  of  a chair- 
man and  two  other  members.  This  Commis- 
sion serves  as  a tribunal  in  matters  before 
it,  but  it  has  no  powers  other  than  those 
set  out  in  the  Act.  It  is  both  judge  and 
jury,  all  within  the  meaning  of  the  Act  but, 
unfortunately,  as  experience  has  shown  us 
lately,  by  proper  appeal  to  the  Circuit  Court, 
the  Commission’s  decision  can  be  set  aside.  It 
might  be  more  plainly  stated  by  saying  that  all 
Commission  orders  must  be  in  accordance  with 
law  generally,  in  order  that  the  constitutional 
rights  of  employees  may  be  preserved. 

This  information  is  given  to  show  why  there 
may  be  a change  in  a doctor’s  report,  his  esti- 
mates or  his  conclusions  of  the  medical  phase 
of  a patient  he  may  handle  under  the  Compensa- 
tion law. 

In  the  classification  of  injuries,  we  accept  the 
language  of  the  law  when  it  says : “the  term 
injury  means  personal  injury  or  death  by  acci- 
dent arising  out  of  and  in  the  course  of  employ- 
ment, and  such  diseases  or  infection  as  nat- 
urally or  unavoidably  result  from  such  injury.” 
By  using  the  term  “accident,”  the  law  defines 
it  in  this  manner : “Accident  shall  mean  only 
an  unexpected  or  unusual  event,  happening  sud- 
denly. A mental  or  nervous  injury  due  to  fright 
or  excitement  only  or  disability  or  death  due  to 
accidental  acceleration  or  aggravation  of  a ve- 
nereal disease  or  of  a disease  due  to  the  habitual 
use  of  alcohol  or  narcotic  drugs,  shall  be  deemed 
not  to  be  an  injury  arising  out  of  employment 
* * Tbe  relation  of  aggravation  and  accel- 
eration as  it  bears  on  compensation  is  then 
given. 

The  definition  of  “accident,”  as  given  above, 
does  not  altogether  follow  our  medical  ideas 
of  accidents ; it  is  a difficult  definition  to  under- 
stand fully.  The  opinions  we  hold  regarding 
aggravation  and  acceleration  sometimes  do 
not  fit  into  this  definition  but,  as  it  is  a part 
of  the  law,  we  accept  it. 

There  is  some  general  confusion  on  the  ques- 
tion of  Workmen's  Compensation  and  Unem- 
ployment  Compensation.  Workmen's  compen- 
sation provides  benefits  in  connection  with  in- 
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dustrial  accidents  only,  while  Unemployment 
Compensation  is  a benefit  program  for  those 
qualified  as  employees  under  the  unemployment 
law,  who  are  not  injured  but  merely  unem- 
ployed and  entitled  to  receive  certain  monetary 
relief  in  accordance  with  the  Unemployment 
Compensation  law. 

Medical  men  are  not  concerned  with  unem- 
ployment benefits  other  than  where  it  involves 
medical  certificates  for  illness  as  a cause  for 
absence  from  duty.  It  is  quite  different,  how- 
ever, in  the  case  of  Workmen’s  Compensation 
for  herein  the  medical  man  is  the  key  to  the 
situation,  so  to  speak.  Without  a physician’s  or 
surgeon’s  report  the  law  could  not  function, 
since  benefits  can  be  obtained  only  on  the  medi- 
cal man’s  certificate  in  the  form  of  a report  of 
the  type  and  extent  of  the  injury.  Disability 
awards  can  be  made  only  on  a medical  man’s 
opinion  of  the  particular  case,  and  if  the  dis- 
ability is  a prolonged  one,  it  is  usual  to  accept 
the  opinion  of  the  medical  man  handling  the 
case. 

The  term  “qualified  physician  or  surgeon”  is 
printed  in  the  Act,  but  let  us  hope  that  in  the 
near  future  the  Legislature  will  amend  those 
words  to  the  effect  that  “qualified”  will  mean 
a medical  man  who  has  been  qualified  accord- 
ing to  standards  used  by  the  State  Board  of 
Medical  Examiners  for  Florida,  or  a like  Board 
in  another  state  when  consultation  by  a non- 
resident medical  man  is  required.  We  are  nor- 
mally expert  witnesses  when  we  handle  the  in- 
jured or  sick,  and  we  should  maintain  that 
standard  for  ourselves. 

The  word  “coerce”  appears  in  the  law  as  fol- 
lows: “It  shall  be  unlawful  for  any  employer 
or  representative  of  any  insurance  company  or 
insurer  to  coerce  or  attempt  to  coerce  a sick  or 
injured  employee  in  the  selection  of  a physician 
or  surgeon  or  other  attendance  or  remedial 
treatment,  nursing  or  hospital  care,  or  any  other 
service  that  the  sick  or  injured  employee  may 
require.”  It  goes  further  and  sets  the  fine  for 
violation. 

Coercion  is  a form  of  restraint,  though  we 
do  not  always  coerce  when  we  restrain.  This  in- 
clusion of  the  word  “coerce”  in  the  law  could 
possibly  impair  proper  medical  care  and  change 
the  experience  tables  of  the  insurance  com- 
panies or  carriers  in  calculating  their  costs  of 
medical  care  to  the  injured  in  employment.  The 
final  rates  for  compensation  insurance  reflect 


medical  costs,  and  the  costs  are  finally  passed 
to  the  buyer,  or  employer,  who  in  every  in- 
stance in  compensation  practice  is  the  party 
giving  you  the  opportunity  of  handling  the  case. 
A boomerang  always  comes  back  and  we  have 
to  duck  to  avoid  being  hit  some  times. 

In  disputes  that  may  arise  between  the  em- 
ployer and  the  employee  as  to  which  physician 
or  surgeon  is  acceptable,  the  dispute  must  go 
to  the  Industrial  Commission  within  twenty- 
four  hours  of  the- injury,  unless  agreeably  set- 
tled between  the  two  parties  to  the  dispute.  The 
Industrial  Commission  is  given  power  to  ad- 
judge what  is  expedient  and  best,  and  its  de- 
cision must  be  abided  by.  In  my  opinion,  the 
word  “coerce”  in  the  Workmen’s  Compensa- 
tion Act  can  become  a two-edged  sword. 

Is  it  certain  that  the  medical  man  has  a clear 
idea  of  what  constitutes  a claim  under  the  law? 
A safe  rule,  to  avoid  any  pitfall,  is  to  ascertain 
when  you  first  handle  the  patient  or  give  medi- 
cal advice  that  the  injured  employee  was  in  line 
of  duty  when  the  accident  happened.  Line  of 
duty  in  business  and  industry  is  a broad  term, 
and  covers  the  assigned  working  hours  of  the 
employee  and  the  assigned  duties,  rather  than 
the  duties  usual  to  his  occupation.  The  reason 
this  is  mentioned  is  probably  obvious  as  the  law 
affects  all  types  of  employment  and  labor.  Be 
sure  your  patient  was  injured  while  on  his  em- 
ployer’s payroll,  and  that  he  was  sane  and  sober 
when  the  accident  happened.  A sympathetic 
foreman  might  refer  to  you  an  injured  em- 
ployee and  without  proper  knowledge  of  the 
law,  your  service  fee  be  rejected -if  the  employee 
was  not  on  duty  or  not  on  the  payroll  when  in- 
jured; or,  his  injury  may  even  be  excluded  by 
the  law,  under  certain  circumstances. 

The  above  is  for  your  protection,  and  when  a 
doubt  arises  in  your  mind,  you  are  entitled  to 
advice  as  to  whether  your  services  will  be  paid 
for  in  the  expected  manner. 

We  understand  the  terms  “permanent  total 
disability,”  “temporary  total  disability,”  “per- 
manent partial  disability,”  “temporary  partial 
disability,”  and  it  is  useless  to  more  than  men- 
tion them.  However,  the  expressions,  “total  loss 
of  use,”  and  “partial  loss  of  use,”  do  produce 
confusion  at  times.  For  “disfigurement”  in 
head  and  facial  injury,  if  serious,  an  award  can 
legally  be  set  up  by  the  Industrial  Commission 
as  reparation.  The  printed  Act,  as  amended  in 
1937,  contains  guide  tables  for  disability  es- 
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timates  and  awards  anil  should  be  a part  of 
every  physician’s  working  library.  The  Florida 
Industrial  Commission,  whose  address  is  Tal- 
lahassee. will  furnish  copies  of  the  Act  on  re- 
quest, and  I advise  that  you  secure  a copy. 

The  obligation  that  the  physician  or  surgeon 
owes  the  employer  is  the  same  obligation  that 
exists  if  the  employee  came  to  the  physician  as 
a private  patient.  The  fact  that  an  insurance 
company  or  a setup  for  the  protection  of  the 
employer  is  involved  is  no  good  reason  for 
change  in  the  physician’s  attitude  to  the  em- 
ployer. even  though  his  dealings  are  principally 
with  the  employed.  Indifference  to  the  employ- 
er’s welfare  will,  as  I have  said  before,  possibly 
increase  his  costs  for  the  protection  and  directly 
call  his  attention  to  this  point.  The  employer 
directs  his  injured  employee  to  the  physician 
just  as  he  would  consult  his  physician  himself, 
and  the  medical  men  should  keep  this  in  mind. 

I trust  you  understand  that  when  compensa- 
tion is  referred  to  we  mean  that  person  or  per- 
sons, that  company  or  fund  qualified  under  the 
law  to  assume  the  liability  for  employment  in- 
jury and  sickness.  We  find  the  terms,  “carrier,” 
and  “self  insurer”  then  to  relate  only  to  those 
employers  who  have  qualified  and  in  so  doing 
are  responsible  for  medical  costs. 

I would  like  to  give  you  the  outline  found  in 
Principles  and  Practice  of  Physical  Therapy,  in 
the  chapter  by  Dr.  Harry  Mock  of  Chicago.  It 
occurs  to  me  that  it  covers  well  the  obligation 
of  the  medical  men  to  the  injured  employee.  I 
quote  him  as  follows  : 

1.  Prevention,  under  subheading,  “By  analytic  study 
of  the  disease  or  accident  to  prevent  a similar  occurrence 
to  other  individuals.” 

2.  Treatment,  under  subheading,  “The  best  possible 
treatment  directed  toward  the  earliest  possible  recovery 
with  the  greatest  possible  functional  restoration.” 

3.  Convalescent  care,  subheading,  “The  early  removal 
of  the  patient  from  hospital  influences.” 

4.  Placement  at  suitable  employment,  subheading, 
“Light  occupations  in  the  industry  until  such  time  as  the 
patient  can  return  to  his  regular  position.” 

5.  “Training,  for  new  vocation  when  disability  unfits 
the  patient  for  the  usual  occupation.” 

6.  “Medical  follow-up  to  see  that  rehabilitation  is 
completed  and  that  it  so  remains.” 

In  attempting  to  define  The  Workmen’s 
Compensation  Act  it  was  stated  that  the  law 
was  directed  to  employers  only,  broadly  speak- 
ing, with  exceptions  noted.  Therefore  the  law 
has  no  specific  language  to  the  medical  man  but 
rather  invites  him  to  participate  in  the  benefits 
accruing  under  the  Act,  in  his  professional  ca- 


pacity. The  language  used  is  plain  and  to  the 
point.  It  gives  the  physician  or  surgeon  latitude 
to  carry  out  his  principles  of  practice.  It  sets  up 
provision  for  hospital  and  special  care.  It  in- 
cludes autopsy.  It  covers  certain  hernias  and 
tabulates  disability.  Contingencies  and  unusual 
happenings  are  provided  for  in  the  implications 
of  the  Act,  and  the  Industrial  Commission  is 
empowered  to  interpret  the  law  as  broadly  as  is 
necessary  to  make  it  function  as  the  Legislature 
intended  it  should.  Tn  addition,  the  law  de- 
mands that  the  medical  costs  be  paid,  when 
charges  are  fair  and  reasonable  and  faithful 
service  has  been  rendered. 

The  principle  of  Workmen’s  Compensation 
is  not  new,  and  the  changes  we  find  are  not 
changes  in  principle  but  in  application  to  meet 
economic  conditions  affecting  the  employee. 
Granting  that  it  is  an  imposed  penalty  on  busi- 
ness, the  benefits  going  to  the  employed,  such 
laws  are  almost  universal  at  the  present  time, 
and  have  been  subjected  to  close  scrutiny  and 
legal  tests,  sufficient  to  have  them  accepted  as 
a modern  plan  in  business  life. 

Florida’s  Workmen’s  Compensation  Act 
bears  the  date  of  1935,  whereas  many  states 
have  used  the  program  satisfactorily  for  many 
years.  Employers’  experiences  with  the  law  im- 
prove as  time  goes  on,  though  it  is  the  general 
feeling  with  the  compensation  insurance  com- 
panies that  it  is  not  usually  a profitable  busi- 
ness for  them.  The  Insurance  Commissioner  of 
Florida  demands  that  all  casualty  companies 
doing  business  in  the  state  must  share  a part  in 
covering  the  compensation  risks  falling  under 
the  purview  of  the  law,  and  has  a plan  of  allo- 
cation of  the  risks,  through  the  Industrial  Com- 
mission, in  case  the  employer  is  unable  to  find 
a voluntary  taker  for  his  insurance. 

On  the  other  hand,  as  the  employer’s  ex- 
perience with  compensation  grows,  many  of 
his  first  objections  are  overcome.  The  old  rule 
of  the  “law  of  averages,”  often  crops  up,  and 
the  employer  is  comforted,  when  a death  claim 
arises  in  his  establishment  as  a result  of  acci- 
dent, in  realizing  that  he  has  paid  a premium 
to  an  insurance  company  to  be  relieved  of  all 
detail  thereof. 

Compensation  is  now  being  applied  for  by 
many  employers  in  the  exempted  groups,  which 
in  itself  is  an  answer  in  favor  of  the  law.  In  all 
matters  of  insurance  we  seek  to  prevent  loss 
through  misfortune,  and  the  trend  of  the  times, 
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irrespective  of  our  individual  views,  is  a com- 
pelling force  in  the  different  employments.  It 
is  an  economically  sound  plan  in  American  liv- 
ing, with  the  changes  that  do  come  about  by 
legislative  amendments  as  the  situations  re- 
quire. 

Again,  in  the  application  of  the  law  the  medi- 
cal man  and  the  hospital  is  relieved  of  treating 
the  injured  employee  as  a charity  patient. 
Financial  responsibility  is  automatically  set  up 
under  the  law,  and  the  medical  man  can  treat 
the  injured  employee  as. if  he  were  a private 
patient,  always  however,  with  the  thought  in 
mind  that  his  individual  cooperation  will  do 
much  towards  creating  good  will  between  the 
employer,  the  employed  and  the  law. 

Some  may  look  on  compensation  questions 
as  a form  of  socialized  medicine.  I think  they 
will  find  themselves  in  error  if  fhey  do  so,  since 
the  underlying  principle  in  compensation  in- 
surance is  that  the  employer  pays  a certain 
premium  for  protection  against  financial  loss 
resulting  from  accidents  to  his  employees.  It  is 
a sound  business,  whereas  socialized  medicine 
implies  that  all  who  can  pay  must  pay  for  all 
those  who  can  not  or  will  not  pay. 

The  writer  has  been  fortunate  enough  to 
have  seen  both  sides  of  Workmen’s  Compen- 
sation laws  in  operation — in  Alabama  as  an 
active  orthopedic  surgeon  for  thirty  years,  and 
for  the  past  four  years  in  Florida  in  the  insur- 
ance business.  A close  contact  has  been  main- 
tained with  the  medical  profession  during  the 
four  years  in  the  insurance  business,  by  hospital 
staff  appointment  and  through  membership  in 
local  and  state  medical  societies.  It  is  sometimes 
quite  difficult  to  put  aside  the  purely  medical 
aspect  in  an  interpretation  of  the  law,  and  some- 
times it  has  been  highly  enlightening  to  know 
what  business  reallv  thinks  of  doctors  in  gren- 
eral.  I have  felt  like  a small  boy  eavesdropping. 

I might  say  that  business  has  a wholesome  re- 
spect for  medicine  and  its  practitioners,  and  I 
know  of  no  other  group  of  men  whose  opinions 
are  accepted  on  face  value.  At  times  I have  been 
almost  overcome  with  the  feeling  of  a medical 
missionary  in  a heathen  land,  but  I trust  I have 
given  you  some  ideas  in  regard  to  the  Florida 
Workmen’s  Compensation  Act  that  will  enable 
you  to  pattern  your  views  in  such  manner  that 
what  you  do  will  improve  the  law  where  im- 
provement is  found  to  be  needed. 


I will  not  bore  you  with  a recitation  of  per- 
sonal experiences,  as  you  might  have  suspected 
from  the  paper’s  outline.  May  I conclude  by 
saying  that  I think  the  Florida  Workmen’s 
Compensation  Act  is  a just  and  workably  fair 
law,  and  though  it  mentions  “benefits”  to  “em- 
ployees,” hidden  between  its  lines,  and  in  doc- 
tors’ collection  accounts,  “benefits”  accrue  to 
the  medical  man  as  well  as  to  those  directly 
named  in  the  law. 

DISCUSSION 

Dr.  T.  H.  Bates,  Lake  City: 

Doctor  Scott  very  kindly  asked  me  to  say  something 
about  the  matter  he  has  discussed  with  you.  It  has  been 
my  privilege,  as  a member  of  the  advisory  council  of  the 
Industrial  Commission  of  the  State  of  Florida,  to  sit  in 
with  that  commission  at  times  and  hear  some  of  the  dis- 
cussions. 

I think  that  the  law  Doctor  Scott  has  discussed  with 
you  is  one  of  the  very  best  workmen’s  compensation  laws 
that  exists  in  any  of  the  states.  The  biggest  trouble  we 
have  found  comes  from  a misunderstanding  of  the  phy- 
sicians and  the  general  public  as  to  the  workmen’s  compen- 
sation law  and  unemployment  compensation  law.  These 
are  two  distinct  and  separate  laws  that  the  Industrial 
Commission  has  to  administer. 

There  are  some  things  about  the  Workmen’s  Compen- 
sation law  that  perhaps  can  be  improved  upon.  I have  in 
mind  a particular  reference  to  industrial  diseases  or  dis- 
eases that  may  be  of  industrial  origin.  As  the  law  stands 
a man  must  have  an  accident  or  an  accident  must  play 
a part  in  the  production  of  his  disability  before  he  really 
becomes  a beneficiary.  Another  thing  that  perhaps  will 
have  to  be  changed  or  should  be  changed  is  the  bringing 
under  the  law  of  some  of  the  present  exempted  em- 
ployments. 

These  are  things  that  it  will  take  time  to  develop,  and 
will  probably  come  before  these  men  who  have  the  making 
of  the  law.  Certainly  it  will  provide  for  physicians  and 
hospitals  a protection  that  we  have  not  had  heretofore. 
It  provides  for  the  payment  of  just  medical  bills,  and  I am 
sure  that  many  men  are  being  paid  for  services  rendered 
now,  who  formerly  had  to  pocket  a loss. 

I think  Doctor  Scott  has  brought  us  a very  interesting 
discussion  of  a law  that  is  to  protect  the  services  of  many 
men  in  the  State  of  Florida. 

Question  from  the  floor: 

I would  like  to  ask  Doctor  Scott  to  interpret  this  law 
as  it  applies  to  piece-workers  doing  work  such  as  logging. 

Dr.  Sarah  P.  White,  Tallahassee: 

I should  like  to  ask  the  doctor  what,  if  any,  is  the  pre- 
cedent established  in  a case  like  this  : A patient  who  has  a 
permanent  partial  disability  is  being  carried  by  the  in- 
surance company  upon  the  basis  of  a weekly  compensa- 
tion that  fits  his  case.  What  is  the  future  of  that  patient? 
He  obviously  cannot  ever  be  insured  by  any  other  in- 
surance company.  He  can  now  earn  something  to  add  to 
his  partial  compensation  which  must  support  himself,  his 
wife  and  baby.  But  what  about  the  future  of  that  man 
if  he  becomes  ill  with  some  intercurrent  disease?  What 
about  his  family?  Does  the  Commission  increase  com- 
pensation when  there  is  increasing  need  for  such, — when 
he,  as  he  obviously  must  do  at  an  earlier  age  than 
other  men,  slips  into  permanent  total  disability? 
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Dr.  E.  Laurence  Scott,  Ocala  ( C oncluding) : 

It"  I understood  the  question  just  asked,  it  was  about 
piece  work.  Irrespective  of  what  type  of  piece  work  it  is, 
the  insurance  company  checks  the  monthly  payroll  and 
charges  the  employer  so  much  for  every  dime  expended  on 
the  payroll.  And  the  man  working  at  that  time  and  re- 
ceiving that  dime  comes  under  the  benefits  of  that 
Act,  if  he  was  even  doing  piece  work.  The  amount  of 
salary  on  the  payroll  is  charged  for.  However,  all 
employers  do  not  cover  the  particular  type  of  work 
that  you  mentioned,  logging.  That  can  be  avoided 
as  in  every  law  there  is  some  way  to  circumvent  it.  There 
are  cases  existing  where  the  individuals  are  allowed  to 
do  their  own  logging  under  contracts  which  fall  under 
exempted  parts  of  the  Act.  Then  if  the  man  is  injured  it 
is  his  own  loss. 

As  to  the  second  question  : This  act  definitely  says  that 
so  many  weeks  of  payment  are  to  be  made  for  certain 
types  of  injury.  It  does  not  mean  that  the  man  is  going  to 
be  a ward  of  the  insurance  company  from  the  time  of  the 
accident  on.  The  law  sets  out  a certain  definite  number 
of  weeks  that  that  injury  or  disability  exists  and  weekly 
payments  are  made.  If  the  injury  is  permanent,  such  as 
loss  of  an  arm,  then  he  will  be  paid  off  in  a lump  sum  and 
his  case  definitely  closed.  It  does  not  run  on  for  an  in- 
definite time  or  the  rest  of  his  life.  It  is  limited.  Cases 
that  call  for  a settlement  are  definitely  stated,  and  pro- 
vided for  in  the  Act. 

Printed  copies  of  the  Act  will  be  left  at  the  desk  and  I 
would  like  for  everyone  interested  to  have  a copy.  It  is 
very  plain  when  you  read  it. 


IMPETIGO  CONTAGIOSA  COMPLI- 
CATED BY  HEMORRHAGIC 
NEPHRITIS 

CASE  REPORT 

Henry  E.  Palmer,  M.  D. 

Tallahassee 

Mv  purpose  in  presenting  this  paper  is  to  im- 
press upon  the  medical  profession  the  grave  and 
dangerous  sequellae  that  may  follow  an  attack 
of  impetigo  contagiosa.  Heretofore  we  have 
paid  very  little  attention  to  this  condition ; in 
fact  it  has  been  considered  so  harmless  as  to  re- 
quire very  little  thought  or  attention.  I am  safe 
in  stating  that  at  least  75  per  cent  of  all  cases 
are  not  seen  by  the  profession,  but  are  treated 
with  salves  or  lotions  by  the  family  or  druggist. 

The  following  interesting  article  by  Seymour 

H.  Silvers,  M.  D.,  Brooklyn,  New  York,  ap- 
peared in  the  New  York  State  Journal,  June 

I,  1939.  I quote  as  follows: 

The  first  report  linking  impetigo  with  nephritis  was  that 
of  Salvioli,  who  in  1879  reported  from  postmortem  ob- 
servation a case  of  glomerular  nephritis  with  generalized 
impetiginous  eruption  in  which  he  saw  a causal  relation- 
ship. However,  the  relationship  was  not  very  clear,  for 
he  had  not  followed  the  clinical  course  of  the  case,  nor  was 
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there  any  statement  in  his  report  on  the  treatment  that 
the  patient  had  received.  Sirugues,  in  1881,  reported  cases 
in  which  he  had  observed  acute  nephritis  as  a compli- 
cation of  impetigo  of  the  head.  Boyer  was  able  to  find  7 
cases  of  nephritis  in  which  impetigo  was  the  etiologic 
factor.  Muller  saw  a case  of  nephritis  following  an  im- 
petiginous eruption  after  vaccination.  Fontanee  stressed 
the  fact  that  hematuria  may  be  seen  not  infrequently  in 
cases  of  impetigo  in  children.  Brocq,  in  his  textbook  on 
skin  diseases,  also  writes  of  the  possible  kidney  complica- 
tion in  impetigo.  Guiard  reported  2 cases  of  nephritis 
following  impetigo.  He  observed  that  the  nephritis  cleared 
up  as  soon  as  the  impetigo  was  cured.  He  also  observed 
that  nephritis  may  be  present  in  a very  mild  form  and, 
therefore,  overlooked.  The  prognosis  in  both  his  acute  and 
mild  cases  was  usually  good.  The  first  report  on  this 
subject  found  in  American  literature  was  by  Phillips, 
in  1910.  He  reported  2 cases  of  nephritis  following  im- 
petigo and  emphasized  that  it  was  the  duty  of  the 
physician  to  examine  the  urine  in  all  cases  of  impetigo  in 
children,  and  that  in  nephritis  of  obscure  origin,  impetigo 
should  be  considered  as  a possible  etiologic  factor.  In 
his  first  case,  nephritic  symptoms  appeared  eight  days 
after  the  eruption  first  appeared  on  the  chin.  Farah  re- 
ported a number  of  cases  of  nephritis  following  im- 
petigo, some  mild  and  some  severe.  Sieben  saw  a patient, 
aged  18,  who  developed  acute  nephritis  after  impetigo. 
Schaefer  stresses  the  favorable  prognosis  in  acute  nephri- 
tis following  impetigo.  Sutton  reported  5 cases  of  acute 
nephritis  all  preceded  by  impetigo. 

It  is  not  always  possible  to  determine  in  each  case  the 
etiology  of  acute  glomerular  nephritis.  Students  of  kidney 
diseases  are  agreed,  however,  that  in  the  great  majority 
of  cases  the  disease  is  a manifestation  of  an  infection 
in  some  part  of  the  body.  Longcope,  et  al.,  were  able  to 
demonstrate  infection  foci  in  84  per  cent  of  their  series 
of  cases  of  acute  nephritis.  Southby  and  Stanton  investi- 
gated acute  nephritis  in  103  children  and  found  that  29 
liad  tonsillar  or  peritonsillar  infection  preceding  the  onset 
of  acute  nephritis.  In  27  cases  no  etiologic  factor  was  dis- 
covered; 17  cases  had  impetigo;  15  were  preceded  by 
measles;  11  were  preceded  by  pneumonia,  and  the  re- 
mainder due  to  a variety  of  causes.  Hill,  in  a similar 
study  among  51  children,  found  that  in  15  cases  no  etio- 
logic factor  could  be  established,  14  were  preceded  by 
tonsillitis,  4 by  scarlet  fever,  and  4 had  impetigo.  Lichtwitz 
stressed  the  importance  of  skin  infections  as  foci  in  acute 
nephritis.  He  collected  97  cases  of  acute  nephritis  in  five 
years.  Among  these,  19  cases  were  due  to  pyodermias 
of  the  skin.  Kaumheimer  found  that  among  his  series 
of  223  cases  of  nephritis,  21  were  due  to  impetigo.  He 
stressed  the  fact  that  skin  infections  play  an  important 
role  in  causing  nephritis.  He  observed  that  older  children 
were  more  vulnerable  than  infants.  The  prognosis  in  his 
cases  was  invariably  good.  Lindenstraus,  too,  observed 
that  very"  young  children  were  not  as  easily  affected  by 
impetigo  nephritis  as  older  children.  He  observed  that 
impetigo  nephritis  is  similar  in  its  course  to  the  acute 
nephritis  following  scarlet  fever. 

Since  Tillbury  Fox  first  described  impetigo  contagiosa 
as  a distinct  clinical  entity,  many  observers  have  studied 
the  causative  organism.  It  is  generally  agreed  that  both 
the  streptococcus  and  staphylococcus  can  be  isolated  from 
the  lesion,  but  that  in  the  majority  of  cases  the  strepto- 
coccus is  the  causative  organism.  Farley  and  Knowles 
believe  that  streptococci  can  be  isolated  in  all  cases  of 
impetigo.  Hiemke  found  that  only  9.2  per  cent  of  his 
series  of  cases  yielded  staphylococci ; the  rest  showed 
streptococci  on  culture.  Smith  and  Burky  studied  9 cases 
in  children.  In  6 cases  they  isolated  a hemolytic  strepto- 
coccus, and  in  3 they  found  the  staphylococci. 

That  impetigo  contagiosa  causes  a generalized  body  re- 
action was  shown  by  Towle  and  Swartz.  They  studied 
the  blood  counts  in  25  cases  of  uncomplicated  impetigo. 
In  24  cases  investigated,  they  found  an  increase  in  the 
white  blood  corpuscles  of  over  10,000  per  cu.  mm.  In  10 
of  these  cases,  the  count  was  over  15,000. 
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My  son,  Dr.  T.  M.  Palmer,  was  visiting  me 
when  the  first  two  patients,  whose  cases  are 
here  reported,  were  brought  in  and  he  made 
the  diagnosis.  Prior  to  this,  I had  not  con- 
nected hemorrhagic  nephritis  with  impetigo 
contagiosa  although  I am  sure  now  that  I had 
treated  such  cases  without  realizing  the  con- 
nection. It  was  rather  singular  that  I should  see 
five  cases  within  five  months,  the  first  two  being 
brother  and  sister,  the  second  two  brothers. 
All  four  were  Negroes  who  had  had  no  treat- 
ment until  swelling  had  begun  and  blood 
showed  in  the  urine.  The  white  child  was  un- 
treated until  blood  appeared  in  the  urine. 

CASE  REPORTS 

Case  1.  S.  L.  B.,  a colored  male,  aged  4,  was  brought 
to  my  office  on  July  30,  suffering  from  eruptions  on  the 
body,  legs,  and  arms,  which  began»on  June  15.  There  was 
no  history  of  any  contagious  disease.  Old  scabs  and  scars 
were  scattered  over  the  entire  body.  There  was  general 
edema  of  the  face,  hands,  abdomen,  and  legs;  a slight 
cough,  pain  in  the  head  and  moist  rales  throughout  the 
lungs.  Temperature  was  101  F.,  respiration  22,  systolic 
blood  pressure  120,  diastolic  90.  The  urine,  which  was  acid 
and  bloody,  showed  albumin  2 plus  and  specific  gravity 
1010.  I saw  this  patient  frequently  until  the  albumin 
cleared  up  and  he  was  apparently  well. 

Case  2.  I.  M.  B.,  a colored  female,  aged  7,  sister  of 
the  patient  in  Case  1,  was  seen  on  July  30,  the  same  day 
her  brother  was  brought  in.  Her  condition  appeared 
alarming  as  there  was  general  edema,  an  enlarged  liver, 
ascites,  moist  rales  over  both  lungs,  and  her  face  was  so 
swollen  that  she  could  not  open  her  eyes.  Her  rectal 
temperature  was  101  F.,  respiration  40,  systolic  blood 
pressure  130,  diastolic  90,  urine  scant  and  bloody.  As  she 
was  in  a comatose  condition,  I sent  her  to  the  hospital, 
where  she  died  on  August  1,  failing  to  respond  to  treat- 
ment. Her  body,  like  that  of  her  brother,  was  covered 
with  scabs  and  old  sores.  Home  remedies  had  been 
used  in  both  of  these  cases. 

Case  3.  A.  C.,  a colored  male,  aged  4,  had  slight 
edema  with  anascara  of  the  legs  and  feet.  There  was  no 
history  of  any  contagious  disease.  The  body,  arms  and 
legs  were  covered  with  impetigo  scabs  and  scars.  There 
was  no  elevation  of  temperature ; the  systolic  blood  pres- 
sure was  110,  diastolic  80.  The  urine  was  bloody,  with 
albumin  2 plus  and  specific  gravity  1012.  The  patient  had 
had  no  previous  treatment.  He  made  a gradual  recovery, 
the  albumin  and  blood  disappearing  from  the  urine. 

Case  4.  E.  C.,  aged  7,  was  a brother  of  the  patient  in 
Case  3.  In  this  case,  also,  there  was  no  history  of  any 
infectious  disease.  The  patient’s  face  was  edematous ; 
hands,  legs  and  feet  swollen;  and  the  body,  arms  and  legs 
covered  with  old  impetigo  scabs.  There  was  no  eleva- 
tion in  temperature ; systolic  blood  pressure  was  120, 
diastolic  90;  urine  bloody,  with  some  albumin.  On  treat- 
ment, the  albumin  and  blood  disappeared  from  the  urine 
and  he  made  a gradual  recovery. 

Case  5.  R.  C.,  a white  male,  aged  3^2  years,  had  had 
pertussis  for  a month  and  impetigo  for  two  weeks  when 
he  was  brought  to  my  office  for  treatment.  He  did  not 
vomit  and  there  was  no  elevation  in  temperature  but 
rales  were  heard  over  the  lungs.  Sores  covered  the  but- 
tocks and  were  scattered  less  thickly  over  the  body,  legs, 
arms  and  face.  He  was  very  anemic,  with  a rapid  pulse. 
The  systolic  blood  pressure  was  125,  diastolic  90.  The 
urine,  which  had  become  very  dark  three  days  before, 
was  bloody  and  showed  albumin  present.  He  responded  to 
treatment,  showing  steady  improvement.  The  urine  be- 
came clear  in  10  days. 


DISCUSSION 

Dr.  Thomas  M.  Palmer,  Jacksonville: 

This  has  been  a most  interesting  and  instructive  paper 
by  Doctor  Palmer,  and,  I am  certain  that  all  of  us  have  en- 
joyed it. 

I feel  that  one  is  justified  in  concluding  (and  I men- 
tion this  because  in  the  cases  reported  the  sores  were 
well  along  in  age)  that  Doctor  Palmer’s  patients  were 
suffering  from  impetigo  contagiosa  and  not  Brockhart’s 
impetigo^ 

Impetigo  contagiosa  is  a contagious  skin  disease  due  to 
inoculation  with  streptococci,  usually  Str.  pyogenes 
(hemolyticus  or  viridans)  or  Str.  anginosus  (found  in 
the  throats  of  scarlet  fever  patients).  These  are  organisms 
which  cause  suppurative  lesions  or  severe  systemic  in- 
fections. 

Brockhart’s  impetigo  is  really  a superficial  Staphylo- 
coccus folliculitis  and  is  pustular  from  the  outset.  Accord- 
ing to  Sutton,  whom  the  essayist  quoted,  so-called  trench 
nephritis  in  soldiers  was  often  due  to  impetigo  compli- 
cating pediculosis. 

Now  that  we  are  familiar  with  the  fact  that  impetigo 
contagiosa  may  cause  acute  hemorrhagic  nephritis,  I 
feel  certain  that  many  of  us  will  encounter  similar  cases 
in  the  future.  Although  the  majority  of  patients  will 
show  sores  at  the  particular  time  of  examination,  one 
may  well  obtain  the  story  of  sores  which  have  only  re- 
cently healed.  We  should  inquire  concerning  this  in  our 
history  taking. 

With  regard  to  nephritis,  we  know  that  there  often  is  a 
precise  interval  between  the  time  of  the  original  infection 
and  the  onset  of  nephritis.  The  same  may  be  true  in  the 
case  of  impetigo  contagiosa,  although  we  cannot  prove 
this  at  present. 

It  is  undoubtedly  true  that  acute  hemorrhagic  nephritis 
due  to  impetigo  contagiosa  presents  no  differences  from 
that  due  to  acute  tonsillitis.  Last  summer  1 saw  a 14  year 
old  boy  with  this  complication,  i.  e.,  acute  hemorrhagic 
nephritis  with  impetigo.  He  ran  a typical  course  with 
hypertension,  blood  pressure  188/128,  nonprotein  nitro- 
gen 60  mg.,  and  developed  cerebral  manifestations  in  the 
form  of  convulsions.  He  made  a dramatic  recovery,  al- 
though when  seen  two  weeks  ago,  his  urine  showed  a 1 
plus  albumin. 

As  a rule  one  would  suppose  that  the  neglected  cases 
of  impetigo  contagiosa  more  often  show  acute  hemor- 
rhagic nephritis.  On  the  other  hand  the  thought  occurred 
to  Doctor  Palmer  and  myself  that  ammoniated  mercury 
ointment,  as  you  well  know  very  commonly  used  in  treat- 
ing impetigo,  might  be  the  etiological  factor  in  some  cases. 
It  is  possible  that  the  patient  literally  covered  with  sores 
might  absorb  sufficient  mercury  to  cause  nephritis  or  be 
hypersensitive  to  mercury.  We  do  not  believe  that  we  have 
seen  such  instances. 

Dr.  Gilbert  S.  Osincup,  Orlando: 

Doctor  Palmer  is  indeed  to  be  commended  for  having 
presented  this  important  subject  to  us  and  the  nephritic 
complication  of  this  very  prevalent  disease. 

All  of  you  who  have  been  practicing  in  Florida  know 
how  prevalent  impetigo  is.  You  also  know,  as  he  says, 
that  at  least  50  per  cent  of  these  patients  are  unseen  and 
untreated  by  physicians.  The  percentage  is  probably 
much  higher  than  that. 

He  made  one  statement  that  I take  exception  to.  He 
said  that  we  paid  no  particular  attention  to  impetigo.  That 
is  not  true  in  our  practice.  I assure  you  the  mothers  would 
not  permit  it ; they  would  run  you  crazy.  But,  as  he  stated, 
a great  many  of  them  are  greatly  overtreated  before  the 
doctor  sees  them. 

I agree  with  the  point  that  Dr.  Thomas  Palmer  brought 
out,  that  the  question  of  ammoniated  mercury  or  mer- 
curial ointments  applied  before  we  see  them  should  be 
considered  relative  to  etiology.  One  peculiarity  of  this 
nephritis  to  me  is  the  severity  of  that  hemorrhage.  Most 
of  these  patients  are  very,  very  sick  children.  There  is 
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almost  complete  suppression  and  almost  pure  blood  at 
some  stages  of  it.  A vast  majority  do  clear  up  in  a com- 
paratively short  time.  But  most  of  the  parents  think  that 
the  children  are  going  to  die.  We  are  also  afraid  of  it. 
They  do  clear  up,  fortunately. 

I have  seen  cases  following  impetigo,  and  I have  also 
seen  them  following  athlete’s  foot,  and  other  well 
marked  skin  conditions.  No  other  etiological  factor 
could  be  found  and  it  is  to  be  assumed  that  these  were 
the  organisms  which  caused  the  acute  nephritis. 

Again,  I want  to  thank  Doctor  Palmer  for  having  pre- 
sented this  paper.  I hope  every  one  will  benefit  from  it  who 
has  paid  attention  to  this  particular  subject. 

Question  from  the  floor: 

I would  like  to  ask  Doctor  Palmer  about  his  method  of 
treatment. 

Dr.  Henry  E.  Palmer  (Concluding) : 

I use  the  same  old  treatment,  ammoniated  mercury. 

I wish  to  thank  the  gentlemen  for  discussing  my  paper. 
Permit  me  to  quote  a proverb : “Out  of  the  mouths  of 
babes  and  sucklings  come  words  of  wisdom.” 


SPONTANEOUS  HEMORRHAGE  OE 
THE  OVARY 
J.  S.  Turberville,  M.  D. 

Century  . 

This  is  a rare  condition  or,  it  should  be 
said,  a condition  rarely  recognized  clinically, 
and  then  usually  at  the  operating  table  through 
a mistaken  diagnosis.  I will  here  give  a short 
discussion  of  the  structure  of  the  ovary  and 
something  of  the  known  physiology. 

According  to  Davis,*  the  microscopic  struc- 
ture of  the  ovary  shows  a reddish  spongy 
stroma  well  supplied  with  blood  vessels,  con- 
taining numerous  folliculi  “oophori  vesiculosi 
(Graafi)  enclosed  in  the  serous  covering  de- 
rived from  the  peritoneum.  The  serous  coat 
differs  from  the  ordinary  peritoneal  lining  by 
having  a single  layer  of  columnar  cells,  the 
germinal  epithelium  of  Waldeyer.”1  The  me- 
dullary portion  of  the  ovary  is  very  vascular, 
but  less  so  in  the  cortical  portion.  The  reverse 
is  true  for  the  ovarian  follicles  which  contain 
the  human  ova.  The  graafian  follicles  vary  in 
size  from  microscopic  to  as  large  as  one- 
fourth  inch  in  diameter.  They  ripen,  increase 
in  diameter  and  approach  the  surface  upon 
which  they  form  little  blister-like  prominences. 

When  these  cysts  mature  they  rupture  and 
the  ovum  is  discharged.  The  cavity  fills  with 
the  bloody  fluid  and  becomes  successively  the 
corpus  hemorrhagicum,  the  corpus  luteum  and 
the  corpus  fibrosum.  Unless  pregnancy  takes 
place  it  is  called  the  false  corpus  luteum  and 
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disappears  after  two  or  three  months.  Under 
the  influence  of  pregnancy  it  grows  for  some 
time,  remains  during  gestation,  and  disap- 
pears two  or  three  months  after  parturition. 

It  can  be  seen  that,  if  for  any  reason  the 
mature  follicles  do  not  rupture,  cysts  form. 
It  is  possible  also  for  the  follicles  to  rupture 
into  recent  corpora  lutea  which  are  very  vas- 
cular by  reason  of  the  granulation  tissue  pres- 
ent in  the  healing  follicle.  This  may  explain 
the  corpus  luteum  hemorrhages.  The  same 
process  that  causes  rupture  of  the  follicle 
at  the  time  of  maturation  may  occasionally 
continue  afterwards  and  be  the  cause  of  the 
spontaneous  hemorrhages  that  we  are  now 
studying.  The  function  of  the  ovary  is  that  of 
generating  and  discharging  ova.  It  evidently 
has  some  kind  of  influence  over  growth,  and 
a stabilizing  influence  over  the  general  ner- 
vous system. 

I do  not  intend  to  discuss  rupture  of  ova- 
rian retention  cysts,  cyst  adenomata  of  any  va- 
riety. dermoids,  cysts  with  twisted  pedicles, 
parovarian  cysts,  large  corpus  luteum  cysts, 
endometriosis  of  the  ovary,  hemorrhage  due 
to  the  exanthemata  or  metallic  poisoning,  or 
rupture  of  the  ovary  due  to  torsion  of  the  ped- 
icle. I am  confining  my  remarks  to  healthy  ap- 
pearing organs  in  which  rather  normally  ap- 
pearing graafian  follicles  and  normally  appear- 
ing corpora  lutea  break  open  and  bleed,  some- 
times almost  to  the  point  of  exsanguination. 

In  Penrose’s  Diseases  of  Women / this  con- 
dition is  mentioned  under  the  heading  of 
“Apoplexy  of  the  Ovary.”  In  Reed’s  Text 
Book  of  Gynecology / it  is  spoken  of  as  hema- 
toma of  the  ovary  which  sometimes  ruptures. 
It  is  mentioned  in  the  available  textbooks 
under  various  classifications.  Among  these 
textbooks  are  those  of  Pryor,*  Gilliam,6  and 
Walscheid.8  Some  of  the  later  books  discuss 
the  subject  at  great  length  and  make  attempts 
at  listing  symptoms  and  certain  diagnostic 
tests  that  might  lead  to  a correct  idea  of  the 
condition.  Among  these  are  Hardy'  who 
states : 

Notwithstanding  the  fact  that  ovarian  intraperitoneal 
hemorrhage  is  a relatively  common  occurrence,  and  has 
doubtless  been  found  by  most  surgeons  of  ordinary  ex- 
perience, a complete  survey  of  the  literature  on  this  sub- 
ject up  to  a few  years  ago  reveals  the  fact  that  77  cases 
had  been  reported.  Of  these  cases,  not  one  preoperative 
diagnosis  had  been  made. 
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He  classifies  them  into  (1)  primary,  re- 
ferring to  an  exaggeration  of  the  physiologic 
process  of  maturation  of  the  ovum  and  its 
expulsion  and  consequent  hemorrhage  into 
the  follicular  cavity,  and  (2)  secondary,  re- 
ferring to  a variety  of  conditions,  rupture  of 
the  corpus  luteum,  rupture  into  retention 
cysts,  into  new  growths,  bleeding  into  endo- 
metrial cysts,  etc.  He  works  out  a differential 
diagnostic  scheme.  Among  his  diagnostic 
points  are:  tenderness  on  manipulation  of  the 
cervix  in  ectopic  pregnancies  in  conjunction 
with  a history  of  delayed  or  missed  menstrual 
periods  and  signs  of  hemorrhage ; epigastric 
or  umbilical  pain  and  abdominal  rigidity  in 
the  beginning  of  appendicitis.  He  notes  that 
shoulder  pain  is  common ^o  both  hemorrhage 
of  the  ovary  and  ruptured  ectopic  pregnancy. 
His  is  a splendid  discussion  of  the  subject. 

Among  recent  writers  are  Boggon  and 
Wrigley8  who,  under  the  caption  of  “Ovarian 
Blood  Cysts”  report  13  cases  with  the  follow- 
ing summary.  Five  were  married,  8 single; 
the  average  age  was  27.7  years.  All  were 
diagnosed  as  appendicitis,  all  were  operated 
upon  and  all  recovered.  Temperatures  varied 
from  99  to  101  F.,  pulse  from  64  to  130. 
There  were  five  cases  of  tenderness  and  rigid- 
ity in  the  right  iliac  fossa  and  eight  with  these 
symptoms  in  the  lower  abdomen.  Rectal  and 
vaginal  examinations  did  not  give  any  in- 
formation of  value.  No  mention  was  made  of 
the  relation  of  the  hemorrhages  to  the  men- 
strual cycle. 

Paul  C.  Morton9  reviews  all  reported  cases 
up  to  that  time  with  the  following  tabulated 
summary : 


Total  cases  reported  to  1931 93 

Right  25 

Left  19 

Not  given 49 

Type  of  cyst : 

Corpus  Luteum  26 

Follicular  5 

Not  given  62 

Preoperative  Diagnosis : 

Appendicitis  37 

Ectopic  Pregnancy 17 

Cystic  Ovary 3 

Salpingitis  3 

Exploratory  Laparotomy 33 


He  states  that  the  menstrual  histories  are 
very  incomplete.  He  mentions  one  author  who 
has  complete  menstrual  histories  of  8 patients 
in  whom  there  was  an  average  of  16  7/10 


days  between  menstruation  and  occurrence 
of  hemorrhage.  In  his  own  case  the  hemor- 
rhage occurred  18  days  after  menstruation. 
He  seems  to  think  that  if  an  investigation 
were  made  it  would  be  found  that  most 
hemorrhages  come  from  the  corpora  lutea. 

Sackett"’  reports  on  26  cases  but  his  an- 
alysis does  not  give  much  information.  His 
group  is  rather  heterogeneous.  The  relation 
to  the  last  menstruation  is  not  pointed  out. 
He  does  say  that  this  condition  is  not  apt  to 
happen  in  the  first  half  of  the  menstrual  cycle. 
There  were  no  deaths  in  his  series. 

Cornil,  Mosinger  and  Picaud"  made  a his- 
tological study  of  250  ovaries.  They  regarded 
as  hemorrhage  all  intra-ovarian  hematomas  in 
normal  or  pathologic  ovaries.  Fifteen  cases 
were  discussed.  In  one  case  there  was  bleed- 
ing from  the  wall  of  the  ruptured  follicle  and 
in  another  a vein  of  considerable  size  was 
ruptured.  They  are  inclined  more  to  the  idea 
that  the  condition  is  one  of  diapedesis  through 
hormonal  influence  than  an  actual  rupture  of 
vessels.  No  mention  is  made  as  to  the  relation 
of  the  time  of  the  hemorrhage  to  the  men- 
strual cycle. 

Maffey12  reports  a case  ot  ovarian  Hemor- 
rhage which  occurred  following  a missed  pe- 
riod under  the  following  circumstances.  After 
missing  a month  the  flow  came  on  and  lasted 
seven  days.  Then  there  was  an  interval  of 
three  days  with  no  flow,  after  which  the  flow 
recurred,  accompanied  bv  pain  and  tenderness 
of  the  lower  abdomen.  Curettage  did  not 
show  pregnancy,  neither  did  the  ovary  which 
was  removed.  Operation  revealed  a clot  over 
a nest  of  cysts  which  was  beginning  to  organ- 
ize. The  hemorrhage  was  thought  to  come 
from  the  cysts.  Perhaps  the  rent  in  the  cysts 
had  healed. 

dePol13  reports  a case  in  which  the  hemor- 
rhage occurred  on  the  tenth  postmenstrual 
day  in  a single  woman.  It  was  diagnosed  by 
the  family  doctor  as  appendicitis.  This  diag- 
nosis was  accepted  and  she  was  operated  upon. 
The  rectal  and  vaginal  examinations  did  not 
give  any  definite  information.  dePol  reviewed 
eight  other  cases  incorrectly  diagnosed.  He 
thinks  that  the  diagnosis  will  always  be  be- 
tween appendicitis  and  ruptured  ectopic  preg- 
nancy. 

Convert14  reports  two  cases  both  of  which 
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were  diagnosed  as  ruptured  ectopic  preg- 
nancy. He  does  not  state  whether  these  pa- 
tients were  married  or  not.  The  origin  of  the 
hemorrhage  was  follicular  but  the  relation  to 
the  menstrual  cycle  was  not  mentioned. 

Jones”  reports  three  cases,  all  young  women 
in  their  twenties.  The  hemorrhages  occurred, 
respectively,  five,  sixteen  and  twenty-one  days 
after  menstruation.  He  mentions  the  uncer- 
tainty and  indefiniteness  of  the  rectal  and 
vaginal  examinations,  also  the  large  amount 
of  blood  from  such  insignificant  lacerations  in 
the  ovary.  He  notes  the  sudden  excruciating 
pain  in  the  lower  abdomen  which  lasts  a short 
while,  followed  by  a lull  of  several  hours,  then 
a return  of  pain,  tenderness,  and  rigidity, 
worse  in  the  affected  side.  He  does  not  state 
the  preoperative  diagnosis. 

Stabile”  reports  a case  in  which  the  hemor- 
rhage occurred  on  the  fourteenth  day  after 
menstruation.  The  last  period  was  of  short  du- 
ration. He  calls  attention  to  the  fact  that  in  the 
majority  of  cases  which  he  has  seen,  the 
hemorrhages  occurred  after  a period  of  amen- 
orrhea or  one  of  altered  menstruation.  He 
suggests  that  it  is  perhaps  produced  by  the 
same  mechanism  as  the  follicular  hemorrhage 
in  the  Friedman  test. 

Manizade1'  states  that  diagnosis  is  difficult 
in  small  hemorrhages,  especially  so  in  hemor- 
rhages from  the  right  ovary.  His  main  diag- 
nostic point  is  to  remember  that  such  hemor- 
rhages do  happen  in  female  patients,  espe- 
cially in  atypical  cases  of  acute  abdominal 
conditions.  He  reviews  167  cases  of  corpus 
luteum  and  follicular  hemorrhage  confirmed 
pathologically.  These  occurred  at  or  after 
ovulation  according  to  the  modern  notion  as 
to  the  time  of  occurrence  of  ovulation. 

I wish  to  report  four  cases  that  have  come 
under  my  observation. 

Case  1.  This  was  a Jewish  woman  in  her  twenties 
who  had  been  married  but  a short  time.  She  was  brought 
to  a hospital  in  a nearby  county  and  I was  called  in  to 
operate  under  the  diagnosis  of  appendicitis.  The  case  had 
been  worked  up  on  my  arrival.  However,  I did  make  a 
cursory  examination  and  expressed  doubt  as  to  the 
diagnosis  of  appendicitis.  I agreed,  however,  that  it  was 
a surgical  emergency.  Operation  was  done  immediately. 
The  appendix  appeared  to  be  normal  and,  on  completion 
of  its  removal,  blood  was  noticed.  The  meso-appendix 
and  pursestring  suture  were  inspected  and  found  to  be 
dry.  Then  the  pelvic  organs  were  examined  and  the 
right  ovary  showed  active  bleeding  from  a ruptured 
graafian  follicle.  This  was  evidently  the  cause  of  the 
pain.  The  ovary  was  removed.  I did  not  obtain  any 
information  regarding  the  relation  of  this  episode  to  the 


menstrual  cycle.  Her  convalescence  was  uneventful.  This 
was  the  first  case  of  spontaneous  rupture  of  the  ovary 
which  I ever  saw. 

Case  2.  This  patient,  who  had  been  ill  for  forty- 
eight  hours,  was  examined  by  my  son,  Dr.  J.  1.  Turber- 
ville.  Her  trouble  began  with  pain  in  the  lower  right 
abdomen  and  profuse  vomiting.  She  stated  that  her 
whole  abdomen  was  “sore  and  felt  swollen.”  There  was 
nothing  of  importance  in  the  family  or  personal  history, 
except  that  she  would  occasionally  miss  her  menstrual 
periods  as  much  as  four  or  five  months  at  a time.  How- 
ever, the  relation  of  this  sickness  to  the  menstrual  cycle 
was  not  investigated.  She  gave  a history  of  occasional 
digestive  disturbance.  Examination  revealed  only  a tender, 
rigid  abdomen  with  maximum  tenderness  1%  inches  be- 
low and  1 inch  to  the  right  of  the  navel  in  an  area 
about  the  size  of  a silver  dollar.  Vaginal  examination 
could  not  be  made  on  account  of  an  intact  hymen. 
Rectal  examination  revealed  the  uterus  in  good  position 
but  there  was  distinct  tenderness  to  the  right  of  the 
uterus.  Her  urine  was  normal  and  her  blood  showed  85 
per  cent  polymorphonuclears.  A diagnosis  of  appendicitis 
was  made.  The  operation  through  a right  rectus  incision 
was  done  by  me.  The  abdomen  was  filled  with  liquid  blood 
and  a large  clot  was  spread  out  over  the  right  ovary  and 
tube.  The  ovary  was  8 by  6 by  4 cm.  in  size.  It  was  re- 
moved by  ligation,  together  with  some  fimbrial  cysts.  The 
pathologist  reported  that  a corpus  luteum  cyst  had  rup- 
tured and  caused  interstitial  hemorrhage.  This  hemor- 
rhage, in  turn,  had  ruptured.  The  bleeding  was  active  at 
the  time  of  operation.  There  was  some  shock  at  the  con- 
clusion of  the  operation  which  was  soon  over.  Her  age  was 
18  years.  She  had  an  uninterrupted  convalescence  and  has 
since  married  and  has  three  children. 

Case  3.  This  patient,  aged  22,  was  the  daughter  of  a 
physician.  Her  family  and  personal  histories  were  unim- 
portant. Her  present  illness  began  72  hours  before  I saw 
her,  with  pain  about  the  navel.  The  acute  pain  was  soon 
relieved  but  was  followed  by  general  tenderness  over  the 
whole  abdomen,  worse  in  the  lower  right  side.  Sixty-three 
and  one-half  hours  after  onset  she  had  a chill  and  a tem- 
perature of  102%  F.  When  first  seen,  she  had  pain  and 
tenderness  in  her  lower  right  abdomen  and  epigastrium. 
Examination  revealed  no  abnormality  outside  of  the  abdo- 
men except  a slight  systolic  murmur  at  the  apex  of  the 
heart.  The  abdomen  showed  some  tenderness  in  the  epi- 
gastrium and  also  tenderness  in  the  right  side  of  the  ab- 
domen. The  maximum  tenderness  was  midway  between 
the  anterior  superior  spine  of  the  right  ilium  and  the 
navel.  Pressure  on  the  left  side  of  the  abdomen  caused 
pain  on  the  right  side.  Livingston’s  sign  was  not  present 
and  there  was  no  psoas  or  rotator  spasm  of  the  thigh. 
Palpation  of  the  abdomen,  with  the  patient  in  left  lateral 
position,  showed  exaggeration  of  the  tenderness  on  the 
right  side.  Rectal  examination  revealed  nothing  ab- 
normal. Laboratory  examination  of  urine  was  normal. 
Blood  examination  showed  the  white  count  to  be  12,650, 
red  count  3,960,000,  hemoglobin  75  per  cent,  polys.  74, 
clotting  time  3 minutes.  The  following  note  was  made : 
“The  patient  looks  sicker  than  the  findings  would  in- 
dicate.” 

A diagnosis  of  acute  appendicitis,  with  perhaps  rupture, 
was  made.  However,  I said  to  her  father  that  the  parts  of 
the  picture  did  not  fit  exactly  and  that  he  should  not  be 
surprised  to  find  a rupture  of  the  ovary.  This  was  on  her 
twenty-seventh  postmenstrual  day.  Operation  revealed 
what  appeared  to  be  a normal  appendix,  but  abnormally 
situated.  The  pathologist  labeled  it  as  lymphoid  hyper- 
plasia of  the  appendix.  The  abdomen  showed  liquid  blood 
among  the  intestines,  and  a clot  in  the  pelvis.  The  left 
ovary  was  ruptured  and  actively  bleeding.  The  pathologist 
reported  congestion  and  hyperlutinization  of  the  ovary. 
She  made  an  uninterrupted  convalescence,  has  since  mar- 
ried and  has  one  child. 

Case  4.  This  patient  was  a white  married  woman,  aged 
32,  who  had  never  been  pregnant.  Her  family  and  personal 
histories  were  unimportant  except  that  she  had  begun 
menstruation  at  the  age  of  eleven.  Menstruations  were  of 
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a two  to  four  week  interval,  the  average  being  three  weeks 
and  the  usual  duration  from  five  to  six  days.  The  last 
period  was  twenty-one  days  before  onset  of  her  trouble. 
She  was  a well  developed  and  healthy  young  woman. 
When  first  seen  she  had  been  ill  for  eleven  hours. 
Her  illness  began  with  a cramp-like  pain  just  above  the 
symphysis  pubis,  which  did  not  shift.  Three  hours  after 
onset  she  developed  pain  in  both  supraclavicular  regions. 
The  pain  cut  her  breath  and  she  was  unable  to  take  a deep 
breath.  She  had  not  missed  a menstrual  period  nor  had 
she  been  delayed.  She  said  that  she  never  had  anything 
like  this  before.  The  temperature  was  97  2/5  F.,  pulse 
98,  blood  pressure  120/84.  There  was  considerable  ten- 
derness in  the  lower  abdomen,  especially  over  the  sym- 
physis pubis.  The  vagina  was  normal ; the  cervix  showed 
a naboth'an  cyst.  The  corpus  uteri  was  distinctly  felt  and 
was  in  the  anterior  position.  It  was  small  and  of  firm 
consistency.  The  adnexa  were  not  felt.  There  was  an 
indefinite  boggy  resistance  in  the  cul-de-sac  of  Douglas. 
All  other  organs  and  systems  were  normal.  The  urine 
was  normal.  Eleven  hours  after  onset,  her  white  blood 
count  was  21,000,  polys.  91  per  cent,  coagulation  time  1 
minute  45  seconds.  A red  blood  count  was  not  made. 
Four  hours  later  the  following  was  found : red  blood 
count  4,310,000;  white  blood  count  18,000;  hemoglobin 
70  per  cent ; polys.  88  per  cent.  My  son,  Dr.  J.  K.  Turber- 
ville,  made  this  investigation  and  decided  it  was  a case  of 
internal  hemorrhage,  probably  due  to  rupture  of  a follicle 
or  corpus  luteum  of  the  ovary.  I concurred  in  this  diag- 
nosis. 

After  observation  for  three  hours,  17  hours  after  onset 
of  pain,  she  was  operated  upon  by  Dr.  J.  K.  Turberville. 
His  operative  findings  were  as  follows  : The  abdomen  was 
filled  with  free  and  clotted  blood.  The  right  ovary  was 
about  twice  as  large  as  normal  and  had  a ruptured  graafian 
follicle  which  was  still  bleeding.  There  was  a small  cyst 
that  occupied  almost  half  of  the  ovary.  The  cyst  and 
bleeding  follicle  were  removed  by  sharp  dissection  and  the 
defect  was  closed  by  small  chromic  catgut  suture,  pulled 
tight  enough  to  prevent  bleeding.  The  convalescence  was 
uninterrupted. 

Doctor  Turberville  based  his  probable  diagnosis  of  in- 
ternal hemorrhage  due  to  the  rupture  of  a follicle  or  cor- 
pus luteum  of  ovary  mainly  on  the  following  considera- 
tions : Her  symptoms  did  not  fit  into  the  more  common  ab- 
dominal emergencies.  There  was  absence  of  any  indication 
of  previous  pelvic  disease.  The  abdomen  was  tender  but 
not  particularly  rigid.  The  pain  began  and  remained  in  the 
pelvic  region.  It  extended  upward  as  indicated  by  the 
shoulder  pain.  This  shoulder  pain  indicated  irritation  of 
the  diaphragm.  The  physical  findings  in  the  pelvis  and 
abdomen  seemed  to  indicate  the  presence  of  something  of 
greater  consistency  than  watery  fluid.  The  increase  in  the 
severity  of  the  symptoms  was  too  rapid  to  be  inflamma- 
tory in  nature.  Ruptured  ovarian  cystadenomata  do  not 
produce  much  pain  or  rigidity.  In  most  cases  the  patient 
is  up  and  about  when  the  doctor  is  consulted.  The  pres- 
ence of  a pelvic  growth  is  generally  known  or  suspected 
by  the  patient.  Finally,  a recent  discussion  of  sponta- 
neous hemorrhage  of  the  ovary  had  focused  Doctor 
Turberville’s  attention  on  this  condition. 

There  are  743  cases  of  this  condition  re- 
ported in  the  literature.  No  doubt  some  of 
these  are  duplicates  or  triplicates  as  no  attempt 
has  been  made  to  correct  such  an  error.  There 
are  certain  outstanding  features  common  to 
cases  with  extensive  hemorrhage.  It  is  im- 
portant to  note  a rapid  increase  in  the  se- 
verity of  the  symptoms.  The  prostration  of  the 
patient  is  more  rapid  than  it  is  in  other  pelvic 
lesions.  There  is  usually  no  indication  of 
pregnancy  or  previous  pelvic  inflammatory 


disease.  The  great  majority  of  the  patients 
have  been  healthy  women  in  the  midst  of  their 
active  genital  lives. 

Many  authors  mention  other  forms  of 
hemorrhage  from  the  ovary  in  addition  to  these 
follicular  and  corpus  luteum  hemorrhages. 
Among  them  are  ruptured  ovarian  cysts,  ma- 
lignancies, infectious  diseases,  metallic  poi- 
sons, certain  systemic  states,  and  anemias  of 
various  kinds.  However,  I have  seen  no  such 
cases.  Therefore,  it  is  to  be  concluded  that 
hemorrhages  from  these  other  causes  must  be 
negligible  and  hardly  need  to  be  considered 
in  making  the  diagnosis.  It  makes  one  wonder 
if  these  causes  of  hemorrhage  are  not  listed 
simply  to  round  out  academic  discussions. 
There  are  a few  cases  reported  with  histories 
of  amenorrhea  or  altered  menstruation.  They 
are  so  few  that  it  is  hard  to  conceive  of  any 
causal  relationship.  The  time  factor  in  rela- 
tion to  the  menstrual  cycle  has  not  been  es- 
tablished. Most  of  the  cases  reported  show  a 
lack  of  careful  history  taking  and  of  complete 
physical  examination.  It  is  hoped,  therefore, 
that  those  who  encounter  these  cases  in  the 
future  will  make  postoperative  studies  in  the 
light  of  the  findings  of  this  very  interesting 
condition. 

One  noteworthy  point  is  that  the  large 
amount  of  hemorrhage  occurring  in  these 
cases  is  entirely  out  of  proportion  to  the  in- 
significant structural  damage.  We  are  forced 
to  think  that  some  local  temporary  influence 
— hormonal,  secretory,  or  whatever  you  wish 
to  call  it — is  responsible.  This  idea  is  sub- 
stantiated by  the  fact  that  many  follicular 
cysts  are  punctured  in  the  course  of  abdominal 
operations  yet  none,  according  to  my  knowl- 
edge, cause  any  hemorrhage  that  requires  sur- 
gical treatment. 

Perhaps  very  few  of  these  cases  will  ever 
be  diagnosed  preoperatively.  However,  it  is 
well  to  think  of  this  condition  in  the  presence 
of  atypical  abdominal  emergencies.  This  is 
especially  so  if  the  pain  and  tenderness  re- 
main about  the  pelvis,  in  the  middle,  the  right 
or  the  left  side,  gradually  spreading  upward. 
The  presence  of  shoulder  and  thoracic  pain 
and  painful  breathing  are  particularly  import- 
ant. The  diagnosis  must  often  be  made  by  ex- 
clusion, especially  in  differentiating  hemor- 
rhages from  ectopic  pregnancies.  It  must  be  re- 


Jou*.  F.  M.  A. 
Aucust,  19-10 


DOWLEN:  ENDOCRINOLOGY  OF  MENSTRUATION 


79 


membered  that  a few  of  these  cases  have  been 
accompanied  by  uterine  bleeding'.  If  one  re- 
members  the  possibility  of  spontaneous  hemor- 
rhage of  the  ovary  when  examining  obscure 
cases  of  lower  abdominal  emergencies  in 
women,  perhaps  an  occasional  correct  diag- 
nosis can  be  made. 
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HAY  FEVER  UNRELIEVED  BY  HISTAMINASE 

Histaminase  failed  to  give  relief  to  any  of  his  fifteen 
patients  with  ragweed  hay  fever,  Edmund  L.  Keeney, 
M.  D.,  Baltimore,  reports  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  June  22. 

“Since  histaminase  is  advocated  as  a drug  effective  in 
controlling  disorders  of  an  allergic  nature,  it  seemed 
that  its  benefits  could  be  most  accurately  determined  by 
its  use  in  the  treatment  of  patients  with  seasonal  hay 
fever,”  he  says. 

“Histaminase  was  administered  by  mouth  to  fifteen 
patients  with  typical  ragweed  hay  fever  during  the 
height  of  the  1939  ragweed  season.  It  failed  to  give 
relief  to  any  of  the  patients.  Any  fluctuation  in  symp- 
toms that  occurred  could  be  accounted  for  by  a con- 
comitant fluctuation  in  the  pollen  concentration  of  the 
atmosphere.” 


ENDOCRINOLOGY  OF 
MENSTRUATION 

REVIEW  OF  RECENT  LITERATURE 

L.  W.  Dowlen,  M.  D. 

Miami 

The  vastness  of  this  subject  makes  a 
thorough  review  in  a short  paper  impossible. 
However,  the  high  points  of  the  physiology  of 
the  organs  involved  will  be  discussed,  together 
with  the  relationship  of  all  hormones  to  nor- 
mal menstruation. 

The  discovery  of  the  circulation  by  William 
Harvey,  in  1619,  was  the  most  important  which 
has  ever  been  made  in  medicine,  and  the  source 
of  most  of  the  subsequent  improvements. 

In  the  early  eighteenth  century,  Sweden- 
borg, according  to  Baar,  wrote  that  the  liver 
and  the  pancreas  functioned  chemically  and,  in 
conjunction  with  the  spleen,  brought  about 
the  purifying  of  the  blood. 

In  1775  Theopile  de  Bordeau,  of  Montpelier 
claimed  that  every  organ  created  special  bodies 
for  the  function  of  the  whole  organism.  He 
described  the  symptons  in  castration,  puberty 
and  the  menopause  and  pointed  out  the  im- 
portance of  secretory  anomalies  as  a basis  of 
some  pathological  conditions. 

In  1849  A.  A.  Berthold  of  Gottingen  proved 
experimentally  the  influence  of  the  internal 
secretion  upon  the  blood.  He  transplanted  the 
testicles  of  young  cockerels,  and  observed  that 
although  castrated  they  remain  normal  cocks  in- 
sofar as  vocal  power,  sexual  instinct,  desire  of 
combat,  comb  growth  etc.,  were  concerned. 
He  definitely  and  accurately  established  the 
existence  of  the  secretion  of  the  testicles. 
Brown-Sequard  of  Paris,  in  1869,  taught  that 
all  glands  whether  possessed  with  excretory 
ducts  or  not  contributed  valuable  substances 
to  the  blood  without  which  pathologic  con- 
ditions arose.  In  1889  he  made  a report  be- 
fore the  Paris  Societe  de  Biologie,  at  the  age 
of  72  years,  of  injecting  himself  with  testicular 
juice  and  experiencing  an  increase  of  physical 
vigor,  cerebral  function,  appetite  and  in- 
testinal activity.  Since  then  it  has  been  found 
that  the  ovaries  as  well  as  the  testicles  produce 
hormones  that  originate  in  parts  of  the  glands 
other  than  those  producing  external  excretions. 
Hanes,  in  1911,  found  that  in  the  male  they 
originate  in  the  interstitial  cells  of  Leydig,  and 
in  the  female  probably  in  the  corpora  lutea. 
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Storling  in  1902  originated  the  name  “hor- 
mone” from  the  Greek,  “I  arouse,  or  set  in 
motion.” 

In  1859  Schiff  was  first  to  attempt  trans- 
plantation experiments  in  dogs  for  thyroid 
deficiency.  In  1880  Sanstrom  described  the 
parathyroids. 

In  1901  Froehlich  described  his  syndrome 
“dystrophia  adiposogenitalis.”  In  1907 
Paulesco  reported  a death  after  total  extirpation 
of  the  gland,  while  partial  extirpation  was 
followed  only  by  very  characteristic  effects  up- 
on growth  and  development.  In  1909  Cush- 
ing and  Homans  revealed  the  gland’s  relation- 
ship to  carbohydrate  metabolism.  These  re- 
searches led  to  the  production  of  pituitrin. 

In  1911  Bartel  and  Herman  are  reported  to 
have  found  enlarged  ovaries  in  the  so-called 
status  lymphaticus.  In  1889  Rogowitsch  ob- 
served hypertrophy  of  the  hypophysis  after 
extirpation  of  the  thyroid.  In  the  same  year 
Marie  pointed  out  the  association  between  ac- 
romegaly and  anatomical  changes  in  the  hypo- 
physis. 

OVARY 

The  structure  of  the  ovary  is  for  the  most 
part  composed  of  a connective  tissue,  called  the 
stroma  ovarii,  richly  supplied  by  blood  vessels 
and  nerves.  The  stroma  contains  very  numerous 
spindle-shaped  connective  tissue  fibres  and 
some  elastic  tissue.  The  surface  of  the  ovary 
is  covered  by  a layer  of  epithelium,  which  is 
composed  of  columnar  cubical  cells,  and  is  con- 
tinuous with  the  epithelium  of  the  peritoneum 
forming  the  mesovarium.  The  ovarian  epithe- 
lium is  a persistent  portion  of  the  germinal 
epithelium  of  the  embryo  which  covers  the 
genital  ridges,  and  from  which  the  ova  and 
other  cells  of  the  graafian  follicles  are  derived. 
The  position  in  which  it  becomes  continuous 
with  the  peritoneum  can  usually  be  distin- 
guished as  a fine  white  line  near  the  hilum  of 
the  ovary.  Shining  through  the  epithelium  of 
the  fresh  ovary  (except  in  old  age)  are  usually 
to  be  seen  a variable  number  of  small  vesicles, 
the  folliculi  oophori  vesiculosi  (O.  T.  Graafian 
follicles)  in  which  the  ovula  or  ova,  are  con- 
tained. 

The  number  of  follicles  visible,  and  also  the 
size  which  each  follicle  reaches  before  it  rup- 
tures and  sheds  its  contents,  are  by  no  means 
constant.  When  a follicle  ruptures  and  dis- 
charges the  ovum  its  walls  at  first  collapse,  but 


later  tbe  cavity  becomes  filled  with  extravasated 
blood  and  cellular  tissue  of  a yellowish  color. 
The  resulting  structure,  called  a corpus  luteum, 
slowly  degenerates  unless  impregnation  has 
taken  place,  in  which  case  it  develops  and  be- 
comes larger  during  pregnancy.  As  it  atrophies 
the  cells  of  the  corpus  luteum  disappear,  and 
the  structure,  losing  its  yellow  color,  receives 
the  name  of  corpus  albicans.  After  a time  the 
corpus  albicans  completely  disappears.  Owing 
to  the  periodic  rupture  of  the  graafian  follicles, 
the  surface  of  the  ovary,  which  is  at  first  smooth 
and  even,  becomes  in  old  age  dimpled  and 
puckered. 

The  graafian  follicles  produce  varying 
amounts  of  follicle  hormone  (estrin,  estrone, 
folliculin,  female  sex  hormone,  theelin,  etc.) 
This  substance  is  demonstrable  in  both  the 
blood  and  urine  by  various  tests  and  may  be 
found  in  many  other  tissues  and  fluids 
(placenta,  amniotic  fluid,  urine  of  pregnancy, 
etc.)  Also  substances  of  the  estrogenic  type 
are  found  in  many  forms  of  plants  and  even 
minerals  so  that  the  principle  can’t  be  considered 
a specific  hormone  of  the  follicle.  Zondek  and 
Aschheim  in  1927  found  urine  of  pregnant 
women  contained  large  quantities  of  estrogenic 
hormone.  Qisy,  using  such  urine,  first  isolated 
an  estrogenic  hormone  in  crystalline  form  and 
named  it  Theelin.  It  represents  a group  of 
substances  rather  than  the  estrogenic  hor- 
mone. Some  of  the  sterol  groups  are  known  to 
be  estrogenic  also.  The  clinical  nature  of  es- 
trogenic substance  was  observed  by  Butenandt, 
who  found  it  to  be  an  oxyketone  of  the  formula 
CuH:aO=,  closely  related  to  the  sterols. 

After  the  follicle  ruptures  the  corpus  luteum 
carries  on  further  estrin  production  so  we  have 
this  principle  throughout  the  cycle.  However, 
the  amount  in  the  blood  drops  with  retrogres- 
sion of  the  corpus  luteum  which  begins  shortly 
before  the  onset  of  the  succeeding  period.  Ac- 
cording to  Moricard,  estrin  is  secreted  from  the 
theca  interna  cells  which  are  in  intimate  re- 
lationship with  the  circulatory  system  whereas 
the  stratum  granulosum  is  avascular. 

This  estrogenic  substance  is  responsible  for 
increasing  growth  and  hyperemia  of  the  en- 
dometrium from  the  end  to  the  beginning  of 
the  menstrual  cycle  and  regulates  the  normal 
rhythmic  activity  of  the  musculature.  In  the 
lower  animals  they  have  physiologic  effects 
upon  tbe  accessory  genitalia  but  do  not  stimu- 
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late  the  ovary  or  the  anterior  pituitary  gland. 
Large  closes  suppress  the  ovary  and  thus  pro- 
duce bleeding  from  hyperplastic  endometrium 
but  this  is  not  true  menstruation.  This  action 
is  temporary.  A large  amount  of  estrin  fol- 
lowed bv  progestrone  produces  pre-menstrual 
type  of  endometrium  in  the  human  castrate. 
This  type  of  bleeding  may  be  considered  true 
menstruation.  Estrin  which  is  produced  by 
the  follicle  causes  proliferation  and  vascular- 
ization of  the  mucosa  and  has  a stimulative 
effect  upon  uterine  musculature  inducing  rhy- 
thmic contractions. 

Corpus  luteum  produces,  besides  estrin,  a 
second  and  more  characteristic  hormone,  pro- 
gestin, and  it  seems  not  unlikely  that  progestin 
is  to  be  looked  upon  as  only  a modified  estrin, 
just  as  the  lutein  cell  is  only  a modified  granu- 
losal  cell.  This  isn’t  produced  by  any  other 
tissue.  The  corpus  luteum  hormone  has  not 
been  closely  identified  but  we  may  safely  as- 
sume that  it  belongs  in  the  same  class  of  sterols 
as  estrin.  It  has  been  synthetically  produced 
from  pregnandial  which  is  found  in  the  urine 
of  pregnant  women  and  also  from  stig- 
masterol,  a wax  obtained  from  the  soy  bean, 
but  it  remains  rather  expensive. 

Progestin  brings  about  secretory  and  other 
changes  with  its  contractility  which  character- 
ize the  endometrium  with  the  approach  of  the 
next  menstrual  flow.  However,  it  has  no 
stimulative  effect  upon  the  ovary.  Progestin, 
which  is  specific  for  corpus  luteum,  produces 
pregravid  change  in  the  endometrium  and  sen- 
sitizes it  for  nidation  if  fertilization  occurs. 
However,  unlike  estrin,  it  has  an  inhibitory 
effect  upon  the  uterine  musculature  inducing 
a quiescent  state.  Foiling  conception,  desqua- 
mation of  mucosa  and  bleeding  occur. 

Kaufman  has  proved  that  no  other  hormones 
could  possibly  take  part  in  the  proliferation  and 
secretion  phases  which  appear  limited  to  pro- 
gestin. This  hormone  is  undoubtedly  formed 
in  the  corpus  luteum  itself,  as  it  can  be  obtained 
only  from  this  organ. 

HYPOPHYSIS 

The  hypophysis  is  composed  of  two  lobes,  a 
large  anterior  lobe  and  a smaller  posterior  lobe 
which  are  closely  applied  the  one  to  the  other. 
The  infundibulum  which  extends  downwards 
from  the  tuber  cinereum,  is  attached  to  the 
posterior  lobe. 

There  is  a third  pair  of  sex  principles  ob- 


tainable from  the  urine  of  pregnant  women, 
even  in  early  states.  These  substances  repre- 
sent the  composite  called  prolan  consisting  of 
separate  principles  which  on  animal  ovaries 
produces  either  follicle  ripening  “A”  or 
luteinizing  “B”  effects  analogous  to  those  pro- 
duced by  the  pituitary  sex  hormones  them- 
selves. They  are  not  identical  with  pituitary 
sex  hormones  themselves  but  are  called  anterior 
pituitary  like  gonadotropic  principles  of  preg- 
nancy urine.  These  same  principles  are  also 
derived  from  the  placenta. 

The  classic  research  of  Herbert  Evans, 
Zondek,  and  Aschheim  shows  that  the  hormone 
of  the  anterior  pituitary  is  essential  for  ovarian 
functioning — called  gonadotropic  hormone  of 
anterior  lobe.  Unlike  the  ovarian  hormones 
it  contains  nitrogen,  soluble  in  H20,  similar 
to  the  thyrotropic  hormones  and  insulin.  It 
seems  to  be  closely  connected  chemically  to  the 
degeneration  products  of  the  proteins.  Without 
doubt  the  gonadotropic  hormones  of  the 
anterior  lobe  are  at  least  one  of  the  factors 
under  the  influence  of  which  the  cyclic  process 
in  the  ovary  is  governed.  It  stimulates  ripen- 
ing of  the  follicle  and  ova,  ovulation,  and  then 
formation  of  the  corpus  luteum. 

Schockaert  and  Siebke  ground  hypophysis 
of  the  adult  female  and  found  in  the  anterior 
lobe  up  to  4,000  mouse  units  of  Hormone  A 
and  up  to  1,500  mouse  units  of  Hormone  B. 
Their  findings  indicated  also  that  glandular 
products  have  a higher  gonadotropic  hormone 
content  than  pregnancy  urine. 

As  determined  by  Fluhmann  the  ovary- 
stimulating  hormones  may  be  divided  into  two 
categories.  In  the  first  group  can  be  considered 
the  pituitary  hormone  which  includes  the  ex- 
tracts prepared  from  anterior  lobe  material  as 
well  as  the  substance  obtained  from  the  blood 
or  urine  of  women  after  castration  or  after 
menopause.  The  second  group,  the  “chorionic 
hormone”,  is  made  up  of  material  obtained 
from  the  blood  or  urine  of  women  during 
gestation  or  association  with  hydatiform  mole 
or  chorio-epithelioma.  The  follicle  stimu- 
lator, or  prolan  “A”  is  responsible  for  the 
maturation  of  ovarian  follicles  and  thereby 
the  production  of  estrin.  Likewise,  the  lutein- 
izing principles,  or  prolan  “B”,  is  responsible 
for  the  conversion  of  granulosal  and  even  thecal 
cells  into  lutein  cells  and  thereby  the  production 
of  progestin.  Evidence  is  increasing  that  these 
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two  pituitary  sex  principles  are  really  separate 
hormones. 

The  anterior  pituitary  gland  concerns  not 
only  sex  function  but  controls  and  exerts  a 
direct  influence  upon  the  thyroid,  parathyroid, 
adrenals,  pancreas,  and  other  members  of  the 
endocrine  chain.  The  pituitary  gland  and 
hypothalamus  (a  region  now  generally 
believed  to  harbor  the  regulating  center  of  the 
vegetative  nervous  system),  are  closely  re- 
lated anatomically  and  functionally,  Philip  dis- 
covered that  the  anterior  lobe  of  the  pituitary 
is  almost  free  of  gonadotropic  hormones  dur- 
ing gravidity  just  at  the  time  when  the  greatest 
amount  of  follicle  and  corpus  luteum  hormone 
is  required.  This  is  explained  by  studying  the 
reaction  of  the  estrogenic  hormone  on  the 
pituitary.  It  has  been  observed  that  after  castra- 
tion overproduction  of  gonadotropic  hor- 
mones is  found.  This  overproduction  can  be 
stopped  by  introduction  of  estrogenic  hor- 
mones. This  is  not  a direct  reaction  but  occurs 
indirectly  through  cooperation  with  the  cen- 
tral nervous  system.  Let  us  presume  a center 
in  the  hypothalamic  region  of  the  mid-brain 
which,  upon  diminution  of  the  ovarian  hor- 
mone, stimulates  the  pituitary  through  the 
nerves  and  likewise  upon  an  excessive  increase 
in  estrogenic  hormone  discontinues  this  stimu- 
lation. Because  the  anterior  lobe  of  pituitary 
acts  as  a regulator  of  the  activity  of  the  ovarian 
hormones,  it  is  clear  that  the  high  demand  of 
production  of  estrogenic  hormone  during 
gravidity  continues  to  be  met  in  the  ovary.  In- 
crease of  estrogenic  hormone  stops  through 
the  sex  centre  the  production  and  delivery  of 
the  gonadotropic  hormone  from  the  anterior 
lobe.  Thus  the  pituitary  in  pregnancy  con- 
tains almost  no  gonadotropic  hormones.  We 
know  from  investigations  that  it  is  the  chorion 
in  which  during  gravidity  the  gonadotropic 
hormone  is  formed.  This  makes  possible  the 
Aschheim-Zondek  test  for  pregnancy. 

Thus  it  appears  the  sexual  centre  in  the  mid- 
brain rather  than  the  pituitary  really  regulates 
the  ovary.  In  analyzing  the  hormonal  regu- 
lation of  ovarian  function,  Zondek  presented 
evidence  that  the  formation  and  maturation  of 
the  ovum  must  be  controlled  by  the  anterior 
pitutiary  secretion  as  are  the  growth  of  the 
follicle  and  the  corpus  luteum.  That  the  ovum 
cannot  bring  about  luteinization  was  also  de- 
termined experimentally.  In  a rabbit  he  ob- 


served also  when  prolan  “B”  was  injected 
after  removal  of  the  ova  a follicle  developed  in- 
to a corpus  luteum.  The  gonadotropic  hor- 
mone of  the  anterior  pituitary  produces  the 
maturation  of  the  follicle  and  the  ovum,  the 
rupture  of  the  follicle  and  the  development  of 
the  corpus  luteum.  Control  of  the  sex  glands  by 
the  central  nervous  system  as  suggested  by 
Hohlweg,  Junkmann  and  Schoeller  are  con- 
sidered possible  although  the  experiments  to 
confirm  this  hypothesis  are  very  few.  The 
question  whether  the  hormonotropic  action  of 
the  anterior  pituitary  requires  a central  nervous 
regulation  for  its  effect  on  the  endocrine  glands 
is  still  open. 

UTERUS 

In  hysterectomized  rabbits  which  were  ob- 
served for  a year,  Siegmung  found  the  uterus 
unnecessary  for  development  of  the  follicle 
but  necessary  for  the  development  of  the  cor- 
pus luteum.  Dworzek  and  Podleschka  be- 
lieved that  their  studies  on  autotransplantation 
of  the  uterus  and  ovary  into  the  eyes  of  rabbits 
indicated  that  the  uterus  develops  a hormone. 
Cheval,  ultilizing  dogs  and  transplanting  pieces 
of  uterine  and  ovarian  tissue  into  the  ab- 
dominal muscles,  came  to  the  same  conclusion. 
Mayer,  on  the  basis  of  dog  experiment,  sug- 
gested that  in  all  cases  in  which  bilateral 
oophorectomy  is  performed  on  women  under 
fifty  years  or  age,  a subcutaneous  transplanta- 
tion of  the  ovarian  tissue  should  be  done,  and 
that  when  removal  of  the  uterus  is  necessary 
a piece  of  the  uterine  fundus  with  endometrium 
should  be  transplanted.  He  concluded  that 
there  is  an  internal  hormonal  relationship  be- 
tween the  uterus  and  ovary,  that  is  a “uterine 
hormone.” 

Present  states  of  sex  hormone  therapy  is 
rendered  even  more  uncertain  by  lack  of  dosage 
and  time  of  administration.  The  closest  idea 
of  physiologic  dosage  for  the  human  is  given 
by  Kaufmann  who  found  1,000,000  inter- 
national units  of  estrogenic  substances  fol- 
lowed by  35  rabbit  units  of  progesterone  is 
necessary  to  duplicate  the  endometrial  cycle  in 
the  human  castrate.  The  newer  sex  hormone 
preparations  have  proved  disappointing.  Thus 
far  thyroid  extract  remains  the  most  important 
form  of  organotherapy  in  the  treatment  of 
functional  menstrual  and  reproductive  dis- 
orders if  coupled  with  proper  sex  hormone 
therapy. 


Jour.  F.  M.  A. 
August,  19-40 


DOWLEN:  ENDOCRINOLOGY  OF  MENSTRUATION 


Menstruation  is  brought  about  by  a joint 
action  of  uterus,  ovary,  hypophysis  and  mid- 
brain.  Removal  of  the  ovaries  ancl  the  anterior 
lobe  of  the  hypophysis  causes  atrophy  of  the 
uterus  and  of  the  other  secondary  female  sexual 
organs.  The  two  hormones  must  be  applied 
successively  in  accord  with  the  temporal  se- 
quence of  the  proliferation  and  secretion 
phases.  The  actual  cause  of  menstrual  bleed- 
ing is  not  definitely  known.  Four  factors  may 
be  considered,  namely,  myometrium,  endome- 
trium, ovary  and  anterior  pituitary  gland. 

Myometrium  might  appear  to  be  of  im- 
portance in  controlling  menstrual  bleeding  be- 
cause of  the  role  uterine  muscles  plav  in  check- 
ing postpartum  hemorrhage. 

Development  and  maintenance  of  the  en- 
dometrium are  dependent  upon  the  estrogenic 
hormone.  It  deserves  careful  consideration 
not  only  because  it  is  the  site  of  the  bleeding 
but  also  because  it  reflects  the  activity  of  the 
ovaries.  Examination  by  Klingler-Burch 
suction  currette  has  proved  very  instructive 
along  these  lines.  Six  hundred  specimens  show 
there  are  basically  only  four  types  of  endome- 
trium, namely,  proliferative,  transitional, 
secretory  and  menstrual. 

Hartman,  Firor  and  Geiling  demonstrated 
that  there  can  be  no  bleeding  without  the 
presence  of  the  pituitary  gland.  They  also 
showed  that  bleeding  which  follows  injection 
of  estrin  does  not  occur  in  hypophysictomized 
monkeys,  but  injection  of  anterior  pituitary 
extracts  does  bring  about  bleeding  in  a pro- 
liferative musoca. 

Wilson  and  Kurzrok  offer  the  following 
hypothesis  of  bleeding  mechanism  as  a single 
explanation  of  all  functional  or  hormonal  forms 
of  uterine  bleeding:  Bleeding,  per  se,  is  due 
to  a special  hormone  elaborated  by  the  anterior 
lobe  of  the  hypophysis.  The  bleeding  hormone 
is  separate  and  distinct  from  the  follicle  stimu- 
lating and  luteinizing  hormones.  It  is  not 
gonadotropic  but  acts  directly  on  the  endome- 
trium and  its  production  is  stimulated  by  the 
estrogenic  hormone  as  has  been  proved  while 
its  activity  is  inhibited  but  not  destroyed  by 
progestin.  The  actual  onset  of  bleeding  occurs 
when  a certain  concentration  of  bleeding 
hormone  has  been  reached  provided  its  action 
is  not  inhibited  by  corpus  luteum  hormones. 
Bleeding,  or  menstrual  flow,  stops  when  the 
bleeding  hormone  is  exhausted. 
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Following  menstruation  an  ovarian  follicle 
begins  to  mature  and  to  produce  estrogenic 
hormone.  The  latter  stimulates  the  formation 
of  the  bleeding  hormone  in  a gradually  in- 
creasing amount.  A certain  minimal  quantity 
of  bleeding  hormone  is  necessary  before  bleed- 
ing can  occur.  At  about  the  middle  of  the 
cycle  ovulation  takes  place  and  a corpus  luteum 
forms.  'The  secretion  of  progestin  now  inhibits 
the  activity  of  the  bleeding  hormone  although 
the  latter  continues  to  be  secreted.  Because  the 
corpusluteum  begins  to  degenerate,  the  bleeding 
hormone  is  released.  The  bleeding  continues 
until  the  supply  of  bleeding  hormone  is  ex- 
hausted. With  the  onset  of  a new  cycle,  the 
process  is  repeated. 

'I'he  failure  of  luteinization  deprives  the 
bleeding  mechanism  of  its  normal  inhibitory  in- 
fluence. The  bleeding  will  occur  earlier  than 
usual  if  all  other  factors  remain  the  same,  but 
may  be  delayed  if  the  estrogenic  hormone  pro- 
duction is  subnormal  or  if  the  pituitary  does 
not  respond  with  the  production  of  the  bleeding 
hormone. 

It  was  long  considered  that  the  menstrual 
flow  must  be  attributed  to  some  toxic  substance 
which  produces  a hemorrhage  by  direct  action 
on  the  endometrium.  Frankie  believed  that 
such  a factor  was  elaborated  by  the  corpus 
luteum  and  recently  Hartman  suggested  that 
the  bleeding  is  brought  about  by  the  action  of 
an  anterior  hypophyseal  hormone. 

Allen’s  “estrin  deprivation”  theory  seeks  to 
explain  the  occurrence  of  uterine  hemorrhage 
as  due  to  removal  of  the  ovarian  influence  fol- 
lowing its  stimulation  of  endometrial  growth. 
Hartman’s  work  with  monkeys  confirmed  the 
findings  of  Murphy  to  a large  extent,  in  that 
the  normal  cycle  was  difficult  to  disturb  to  any 
degree  with  estrin  or  an  anterior  pituitary  pro- 
duct. 

SUMMARY 

1.  The  entire  field  is  contradictory  and 
there  is  no  possible  standardization  at  this 
time. 

2.  There  has  been  demonstrated  three  pairs 
of  sex  principles  in  pregnant  urine  : ( A)  estro- 
genic substance;  (B)  progesterone;  and  (C) 
anterior  pituitary  gonadotropic-like  substances. 

3.  There  are  theories  which  may  be  con- 
sidered the  actual  cause  of  menstruation : 
(A)  bleeding  hormone  of  anterior  pituitary 
which  is  stimulated  by  estrogenic  substances 
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and  inhibited  by  progesterone;  (B)  a toxic 
substance  which  acts  directly  on  endome- 
trium; (C)  Allen’s  estrin  deprivation  theory; 
and  (D)  hormone  of  the  uterus  itself. 

CONCLUSION 

The  concensus  in  regards  to  normal  men- 
struation is  as  follows: 

There  is  thought  to  be  a sex  center  located 
in  the  mid-brain  which  really  regulates  the 
anterior  pituitary  gland.  This  gland  in  turn 
stimulates  the  ovary  through  two  separate  and 
distinct  hormones.  One  of  these  hormones 
stimulates  growth  of  the  follicle,  ova,  and 
ovulation.  The  second  hormone  stimulates 
growth  of  the  corpus  luteum.  Finally  the 
ovary  stimulates  the  uterus,  first  by  the  hormone 
derived  from  the  follicles  and  then  by  the 
corpus  luteum  hormone. 

Thus  by  normal  sequence  of  physiological 
actions  of  the  aforediscussed  glands  and 
organs,  the  normal  menstrual  cycle  is  com- 
pleted. 

802  Huntington  Bldg. 


EMERGENCY  PROCEDURES  IN 
GENERAL  PRACTICE 
Reddin  Britt,  M.  D. 

St.  Augustine 

Experience  has  convinced  me  that  the  emer- 
gency demands  in  the  general  practice  of  medi- 
cine become  more  exacting  each  year.  This 
observation  may  not  be  as  true  of  emergencies 
arising  from  natural  illnesses  as  of  those  result- 
ing from  accidental  causes.  Irrespective  of 
their  origin,  emergencies  require  attention,  and 
it  is  the  general  practitioner,  in  most  in- 
stances, who  is  called  and  not  the  specialist  or 
the  man  practicing  in  a limited  field.  We  must 
meet  the  task  and  render  proper  emergency 
aid,  no  matter  what  the  nature  of  the  condi- 
tion, be  it  minor  or  major,  medical  or  surgical. 

Regardless  of  the  hour,  day  or  night,  it  be- 
hooves us  to  respond  when  called  if,  in  our 
opinion,  our  services  are  needed.  In  many  in- 
stances when  we  think  we  are  not  needed,  we 
are  needed  most.  If  we  are  unable  to  respond, 
we  should  ascertain  briefly  what  information 
we  can  and  offer  some  suggestion  as  to  what 
should  be  done  until  we  can  go,  some  other 
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physician  can  go  or  the  patient  can  be  taken 
to  a hospital. 

As  physicians  serving  our  community  we 
must  learn  to  stand  alone  and  know  how  to 
meet  and  handle  the  emergency.  If  we  are  to 
survive  in  the  community,  it  is  imperative 
that  we  master  as  many  of  the  emergency 
procedures  as  we  can  in  the  fields  of  medicine 
and  surgery.  What  procedures  may  properly 
and  with  safety  be  attempted  by  the  general 
practitioner,  in  the  home,  the  office  or  the 
hospital,  is  a debatable  question  that  each  prac- 
titioner must  settle  conscientiously  for  him- 
self. Realizing  that  what  seems  to  be  minor 
may  often  become  major,  he  must  apply  his 
knowledge  accordingly  with  intelligence. 

Those  of  us  who  have  hospital  facilities 
available  are  at  an  advantage  over  those  who 
do  not.  In  consequence,  we  often  forget  a good 
many  procedures  that  can  be  carried  out  in  the 
home,  in  the  office  or  at  the  site  of  the  emer- 
gency, that  will  aid  in  diagnosis  and  thereby 
expedite  relief  for  the  patient,  thus  incidentally 
proving  economical  for  him  and  saving  time 
for  the  physician.  Particularly  in  the  field  of 
medicine,  and  to  a lesser  degree  in  obstetrics 
and  pediatrics,  are  these  diagnostic  measures 
of  value.  If  we  are  to  practice  our  art  with  pre- 
cision and  at  the  same  time  defend  ourselves 
against  the  ravages  of  disease  and  injury, 
we  must  be  equipped  with  the  necessary  ap- 
paratus to  do  certain  laboratory  procedures 
in  addition  to  carrying  out  the  therapeutic 
procedures  indicated.  We  should  be  able  to 
take  simple  blood  counts,  blood  sugars,  blood 
smears,  throat  smears  and  cultures,  and  do 
urinalyses  and  spinal  punctures.  Also,  we  must 
not  forget  the  catheter  and  the  stomach  tube 
if  we  are  to  meet  such  emergencies  as  may 
arise  in  cases  of  diphtheria,  meningitis,  poison- 
ing, acute  retention,  malaria,  acute  pyelitis, 
convulsions  and  acute  appendicitis. 

Well  do  I remember  an  obstetrical  case  in 
which  I was  called  to  pinch-hit  for  another 
physician,  who  was  absent  from  the  commu- 
nity. The  patient  lived  about  forty-five  miles 
from  a hospital  and  thirty  or  more  miles  from 
the  nearest  doctor. 

Case  1.  A white  woman,  aged  41  years,  was  in  her 
third  pregnancy,  the  others  having  occurred  at  the  ages 
of  twenty-one  and  thirty-one.  When  examined,  she  was 
in  active  labor,  preeclamptic,  waterlogged,  nauseated  and 
vomiting,  with  the  stomach  full  of  fresh  blackberry- 
cobbler.  The  membranes  had  ruptured,  and  the  fetal 
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head  was  in  deep  transverse  arrest ; the  tones  of  the  fetal 
heart  were  very  rapid  and  of  poor  quality.  The  pa- 
tient's blood  pressure  was  above  160,  and  the  urine, 
examined  just  before  the  call  was  made,  was  found  to  be 
loaded  with  albumin  and  casts. 

With  all  supplies  sterile,  after  the  forceps  had  been 
boiled  for  fifteen  minutes,  preparations  for  delivery  were 
made.  The  patient  was  given  ether  by  her  stepdaughter, 
who  had  had  about  one  year  of  training  as  a nurse.  Be- 
fore the  forceps  could  be  applied,  the  patient’s  stomach 
became  dilated.  Fortunately,  the  stomach  tube  and  the 
duodenal  tube  were  in  my  extra  bag,  but  by  the  time  this 
condition  could  be  attended  to  the  baby  was  thought  to 
be  dead.  Delivery  was  accomplished  by  forceps  and  the 
child  was  born  dead. 

The  dilatation  of  the  stomach  was  relieved  by  leaving 
the  duodenal  tube  inserted  for  about  thirty-six  hours, 
and  through  it  liquid  nourishment  was  given.  Between 
twelve  and  twenty-four  hours  after  the  removal  of  the 
tube,  the  stomach  again  became  dilated,  and  before  I 
could  reach  her,  the  patient  died. 

In  this  case  there  was  no  telephone  in  the  home,  and 
both  the  patient  and  her  family  were  unwilling  even  to 
make  an  attempt  to  get  her  to  a hospital. 

What  emergency  in  medicine  can  be  more 
exacting  than  a case  of  coronary  thrombosis 
in  which  the  patient  is  a friend  whom  you 
have  been  attending  over  a period  of  years  and 
who  has  outlived  by  two  or  three  years  the 
prognosis  made  by  a competent  internist? 

Case  2.  A white  woman,  aged  57  years,  was  brought 
to  the  hospital  on  June  19,  1938,  acutely  ill  with  cor- 
onary disease  and  in  a state  of  shock.  For  more  than 
five  years  she  had  been  the  victim  of  progressive  car- 
diorenal vascular  disease  with  pronounced  peripheral 
sclerosis  and  had  had  hypertrophy  of  the  heart  with 
hypertension,  but  without  clinical  evidence  of  valvular 
disease.  The  blood  pressure  had  varied  from  170/86  in 
the  early  period  of  treatment  to  225/130  at  the  time  of 
admission  when  the  thrombosis  occurred.  On  examina- 
tion, the  patient  was  cyanotic  and  was  suffering  extreme 
pain  in  the  precordial  region ; tachycardia,  irregular 
pulse  and  all  the  signs  of  cardiac  and  peripheral  cir- 
culatory interference  including  early  evidence  of  pul- 
monary edema  were  present.  There  was  a moderate  re- 
duction in  blood  pressure  to  160/110. 

The  patient  was  given  1/2  grain  of  morphine,  1/100 
grain  of  atropine  and  amyl  nitrite  by  inhalation.  An  ice 
cap  was  applied  to  the  cardiac  region,  and  sedation  with 
morphine  was  continued  for  pain  with  doses  of  1/4 
grain  from  every  thirty  minutes  to  three  hours  apart  as 
indicated.  Phenobarbital  in  doses  of  1 1/2  grains  was 
given  when  needed  for  rest  as  the  morphine  was  ad- 
ministered for  pain  only.  Oxygen  was  given  by  nasal 
catheter. 

On  July  10,  after  three  weeks  of  hospitalization,  the 
patient  returned  to  her  home  and  remained  in  bed  most 
of  the  time  for  the  next  two  months.  Gradually  she  was 
allowed  to  be  up  and  about  the  house  and  to  go  for  an 
occasional  ride.  She  was  given  theobromine  and  pheno- 
barbital to  control  pressure  and  nervousness,  and  oc- 
casionally sodium  nitrite  to  relieve  pain,  supplemented 
by  inhalations  of  amyl  nitrite. 

Seven  months  after  returning  from  the  hospital,  she 
awakened  from  sleep  one  day,  coughed  and  immediately 
became  semiconscious.  When  I arrived,  she  was  showing 
signs  of  impending  cardiac  failure,  including  pallor,  a 
cold,  clammy  skin,  moderate  dilation  of  the  pupils  of  the 
eyes,  and  a frothy  sanguineous  fluid  from  the  lungs 
filling  the  mouth.  Immediately  she  was  given  1/4  grain 
of  morphine  and  1/75  grain  of  atropine,  also  three 
cat  units  of  digitalis  intravenously  followed  by  coramine. 
By  this  time  an  emergency  tank  of  oxygen  with  nasal 


catheter  had  been  obtained,  and  oxygen  was  given  at  the 
rate  of  about  forty  bubbles  a minute  through  water 
until  the  acute  stage  of  the  attack  subsided.  Thereafter 
she  was  kept  digitalized,  and  for  five  months  she  re- 
mained more  or  less  of  an  invalid,  seldom  going  farther 
than  from  her  room  to  her  porch.  On  May  11,  1939,  a 
similar  attack  occurred,  and  a repetition  of  these  proce- 
dures again  brought  her  through. 

Six  weeks  after  this  last  attack  and  one  year  from  the 
time  of  the  first  attack,  the  patient  retired  feeling 
badly  but  in  no  pain.  I was  called  during  the  night  and 
on  arrival  within  thirty  minutes  after  the  onset  of  the 
acute  stage  of  the  attack,  I found  her  unconscious,  pulse- 
less and  only  gasping  for  breath.  All  efforts  at  resusci- 
tation, including  the  administration  of  oxygen,  failed. 

In  tlie  field  of  surgery  the  general  practi- 
tioner plays  a most  important  part.  Here  again 
there  are  many  things  he  can  do.  In  the  ma- 
jority of  cases  he  should  be  able  to  diagnose 
the  acute  surgical  condition,  and  when  he 
cannot,  it  is  often  possible  for  him  to  render 
some  relief  until  a consultation  can  be  ar- 
ranged. In  cases  of  massive  hemorrhage  of 
gastric  or  duodenal  origin  he  should  insist 
on  hospitalization,  quiet  the  patient  and  treat 
the  shock  by  intravenous  methods  including 
transfusions. 

Likewise,  in  accidents,  when  seeing  major 
or  minor  injuries,  he  should  first  of  all  scru- 
tinize the  field,  determine  the  general  condition 
of  the  patient  and  estimate  the  damages.  In 
simple  scalp,  hand,  trunk  and  other  wounds  of 
the  body  be  may  then  do  the  procedures  that 
will  prevent  minor  injuries  from  becoming 
major  problems,  thus  preventing  simple  frac- 
tures from  becoming  complicated  ones.  In 
other  words,  he  should  render  adequate  emer- 
gency treatment  and  not  hesitate  to  call  for 
assistance  in  the  early  stages  of  therapy  if  in 
his  opinion  the  condition  is  questionable  or 
assistance  advisable. 

Also,  the  general  practitioner  should  be  able 
and  prepared  to  cleanse  wounds  properly  and 
to  suture  them,  not  forgetting  the  fact  that 
“cleanliness  is  godliness  and  to  be  godly,  we 
must  be  clean.”  So,  before  suturing,  let  us 
see  that  all  hair  has  been  shaved  from  about 
the  part,  that  the  skin  and  not  the  wound  has 
been  washed  with  good  soap  and  water  and 
that  it  has  been  cleansed  further  with  alcohol 
or  other  antiseptic  of  choice.  We  may  then 
proceed  to  cleanse  the  wound  by  irrigation  and 
the  application  of  sterile  warm  saline,  remove 
all  devitalized  tissues,  suture  carefully  all 
structures  anatomically  and  dress  the  wound. 
Last  but  not  least,  when  in  doubt,  we  should 
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administer  prophylactic  treatment  for  tetanus 
and  gas  gangrene. 

If  called  to  treat  a snake  bite,  as  some  of  us 
occasionally  are,  act  quickly.  Lay  the  wound 
open  and  apply  suction  by  some  means  con- 
stantly, with  tourniquet  applied.  Do  not  hesi- 
tate to  give  morphine  in  large  doses,  and  give 
the  serum,  repeating  the  dose  in  four  hours  or 
earlier  if  the  patient  lives.  Give  supportive 
treatment  intravenously,  such  as  glucose  and 
saline.  Remember  that  some  lives  may  be 
saved.  Out  of  three  or  four  cases  I have  seen, 
I recall  only  one  patient  who  lived. 

In  the  smaller  communities  and  rural  dis- 
tricts, injuries  resulting  from  automobile  ac- 
cidents frequently  eNact  all  our  skill  and  in- 
genuity. For  instance,  1 was  recently  called 
to  treat  a case  of  simple  fracture  of  the  tibia 
and  fibula  and  a compound  fracture  of  the 
femur  on  the  left  side  in  a patient  suffering 
from  shock  and  loss  of  blood.  This  condition 
was  complicated  by  a fractured  pelvis  with  in- 
volvement of  the  hip  joint,  also  on  the  left 
side,  which  was  neither  complained  of  nor 
recognized  until  some  time  after  fixation  of 
the  fractured  femur  had  been  completed  and 
other  emergency  treatment  given. 

CONCLUSION 

Emergency  procedures  in  general  practice 
tax  the  ingenuity  and  skill  of  the  physician. 
They  are  sufficiently  difficult  with  the  most 
modern  conveniences  of  the  up-to-date  hos- 
pital, but  in  a community  without  these  fa- 
cilities, the  physician’s  responsibility  is  greatly 
increased.  I have  outlined  only  a few  of  the 
conditions  that  have  come  under  my  ob- 
servation. 
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GARLIC:  AN  OCCUPATIONAL 
FACTOR  IN  THE  ETIOLOGY 
OF  BRONCHIAL  ASTHMA 

CASE  REPORT 

Graham  E.  Henson,  M.  D. 
Jacksonville 

A case  of  more  than  usual  interest  is  that  of 
A.  A.,  an  adult  white  male  who  presented  him- 
self with  the  following  history. 

A former  resident  of  Minnesota,  22  years  of  age, 
married,  he  had  suffered  with  a seasonal  pollinosis  for 
four  years.  In  1937  he  had  been  given  cutaneous  tests 
for  all  of  tlie  tree,  grass  and  weed  pollens  indigenous  to 
the  section  of  the  country  in  which  he  was  living  and  had 
been  found  very  definitely  positive  to  the  entire  ragweed 
group.  He  was  given  the  common  ragweed  pollen  ex- 
tract subcutaneously  in  the  customary  increasing  doses 
reaching  a maximum  dosage  of  6,000  units,  acquiring  a 
tolerance  that  rendered  him  free  of  symptoms  for  the 
balance  of  that  season  and  the  greater  part  of  the  1938 
season. 

Late  in  September  of  1938  he  developed  a return  of 
his  “hay  fever”  symptoms  but  in  a less  aggravated  form 
than  in  previous  attacks.  Just  a month  later  he  developed 
a bronchial  asthma  of  a mild  nature  with  attacks  oc- 
curring every  evening,  increasing  in  both  duration  and 
intensity  so  that  when  he  first  came  under  my  obser- 
vation, on  November  11,  he  was  losing  four  or  five  hours 
of  sleep  each  night.  A complete  allergic  study  was  un- 
dertaken, giving  all  the  food  protein,  epidermal  and 
miscellaneous  protein,  the  tree,  grass  and  weed  pollen 
extracts  and  the  bacterins.  Both  the  cutaneous  and  in- 
tradermal  methods  were  employed.  His  tolerance  to  the 
ragweed  group  had  become  lost  as  evidenced  by  positive 
reactions  to  the  entire  group — lineal  cutaneous  tests  of 
1 cm.,  producing  urticarial  wheals  from  3 to  4 cm.,  at 
their  greatest  diameters.  He  gave  negative  reactions  to 
all  the  epidermal,  miscellaneous  and  bacterial  protein  ex- 
tracts and  to  all  the  food  proteins  with'the  exception  of 
garlic.  A lineal  cutaneous  test  of  this  vegetable  protein 
extract  measuring  1 cm.,  produced  an  urticarial  wheal 
4 cm.,  at  its  greatest  diameter  with  numerous  pseudo- 
podia measuring  from  1 to  2 centimeters. 

His  occupation  was  that  of  a foreman  in  the  sausage 
department  of  a large  wholesale  meat  packing  plant.  In 
the  making  of  sausage  a powdered  garlic  was  being  used 
and  the  air  permeated  with  the  odor  of  garlic  at  all 
times.  At  my  suggestion  he  substituted  the  garlic  kernel 
for  the  powdered  form.  On  the  evening  of  the  second 
day  following  this  substitution  he  went  to  bed  at  an 
early  hour,  slept  all  night  and  has  been  entirely  free 
of  any  symptoms  of  asthma  since  that  time,  now  a period 
of  over  seventeen  months. 

The  nightly  occurrence  of  asthmatic  attacks  increasing 
in  intensity,  the  very  positive  reaction  he  gave  to  garlic, 
together  with  the  remarkably  prompt  disappearance  of 
all  asthmatic  symptoms  as  soon  as  the  offending  powder 
was  removed,  leave  no  doubt  that  that  part  of  his  oc- 
cupation involving  the  use  of  powdered  garlic  was  the 
sole  etiological  factor  of  his  asthma. 

438  St.  James  Building. 


Jouk.  F.  M.  A. 
August,  1940 


DE  VILBISS:  EUGENIC  STERILIZATION  IN  FLORIDA 


87 


EUGENIC  STERILIZATION  IN 
FLORIDA 

Lydia  Allen  DeVilbiss,  M.  D. 

Miami 

Congratulations  on  the  article  “Eugenic 
Sterilization”  by  Dr.  A.  T.  Cobb  in  the  No- 
vember Journal.  I wish  however  to  correct  a 
slight  error  in  this  otherwise  excellent  article 
— the  statement  that  sterilization  may  not  be 
legal  in  Florida. 

It  is  true  that  there  is  no  eugenic  sterilization 
law  in  Florida  but  neither  is  sterilization  for- 
bidden. Sterilization  therefore  in  this  state  is 
not  illegal.  Several  hundred  such  operations  on 
both  male  and  female  have  been  performed  in 
the  local  hospitals  on  recommendation  of  a 
member  of  the  staff  of  this  Clinic. 

Sterilization  is  recommended  when  in  the 
opinion  of  the  physician  such  operation  would 
benefit  the  health  or  welfare  of  the  patient.  It  is 
done  by  voluntary  consent  and  handled  the 
same  way  as  any  other  surgical  procedure  ex- 
cept that  a release  is  taken  in  all  cases.  For 
sterilization  of  the  wife,  the  release  is  signed 
by  the  patient  and  her  husband;  for  a minor, 
the  release  is  signed  by  the  parents  or  guardian. 
Appended  is  a copy  of  the  release  prepared  by 
the  attorneys  for  the  Mothers’  Health  Clinic 
and  which  has  successfully  withstood  at  least 
one  test,  as  follows  : 

A vasectomy  was  performed  on  a male  diag- 
nosed as  psychopathic  with  homicidal  tenden- 
cies. He  and  his  feebleminded  wife  had  al- 
ready produced  nine  children  to  be  supported 
by  the  community.  Several  years  after  the  va- 
sectomy he  was  sent  to  Raiford  on  a charge  of 
incest.  On  his  release  he  consulted  an  attorney 
as  to  a possible  suit  against  the  Clinic.  When 
the  attorney  read  the  release  which  the  patient 
had  signed  in  the  presence  of  witnesses,  he  in- 
formed the  patient  that  he  had  absolutely  no 
recourse. 

A principle  of  medical  jurisprudence  which 
is  little  known  or  understood  is  that  when  a 
patient  submits  himself  to  an  operation  with 
a specific  request  for  a specific  procedure  the 
surgeon  is  obligated  to  perform  it  if  possible. 
He  can,  of  course,  refuse  to  operate,  but  if 
he  does  operate  upon  a patient  who  has  re- 
quested sterilization,  particularly  in  writing, 
he  is  obligated  to  do  it  if  surgically  possible. 


Some  years  ago  the  Clinic  sent  a number 
of  women  to  the  charity  hospitals  with  uni- 
lateral pyosalpinx  with  a verbal  request  for 
sterilization.  Some  of  the  surgeons  removed 
only  one  tube.  As  a result  many  of  these 
women  had  to  return  to  the  hospital  in  a year 
or  so  to  have  the  second  tube  removed.  This 
risk  of  a second  operation  may  be  justifiable 
if  the  woman  is  intelligent,  desires  another 
child  and  fully  understands  that  she  possibly 
may  have  to  undergo  a second  operation. 

1 lie  surgeons  were  under  the  impression  that 
a requested  sterilization  was  not  legal.  When 
the  principle  of  jurisprudence  was  explained 
and  the  patients  were  sent  with  properly 
signed  releases,  there  was  no  further  difficulty 
in  securing  sterilization  in  the  hospitals  of  this 
area  for  charity  patients  who  would  benefit 
by  the  operation. 

In  the  sterilization  of  the  female  the  method 
of  choice  has  been  the  excision  of  a V shaped 
wedge  from  the  cornua.  In  this  procedure  fine 
ligatures  are  used.  At  least  one  case  of  preg- 
nancy is  known  to  have  followed  this  opera- 
tion, which  was  possibly  due  to  a coarse 
suture  which  permitted  the  ovum  to  enter. 

The  method  of  sterilization  in  the  female 
by  coagulation  of  the  cornua,  instead  of  the 
Dickinson  cautery,  was  developed  by  the  staff 
of  the  Mothers’  Clinic  and  reported  in  the 
Journal  of  Obstetrics  and  Gynecology.  Re- 
cently a method  has  been  developed  in  New 
York  City  to  perform  this  coagulation  under 
the  fluoroscope.  It  is  useful  in  cases  which  may 
not  be  surgically  operable  but  it  should  not  be 
tried  in  the  presence  of  venereal  disease.  An 
old  gonoccoccic  infection  may  be  re-established 
and  in  the  presence  of  syphilis  an  unpleasant 
hemorrhage  may  result.  The  method  of  steril- 
ization by  sperm  immunization  is  effective  only 
for  an  indefinite  period  and  laboratory  pre- 
cipitin tests  to  establish  immunity  are  not 
always  satisfactory. 

Vasectomy  is  a milder  procedure  which  can 
be  done  in  about  twenty  minutes  under  local 
anesthesia  in  any  surgical  office.  The  staff  of 
the  Mothers’  Clinic  is  now  performing  this 
operation  with  a single  median  incision.  The 
patient  is  required  to  present  a specimen  of 
semen,  which  is  not  permitted  to  get  chilled, 
within  12  to  14  weeks  following  the  operation. 
Sperm  will  persist  for  an  indefinite  period  and 
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no  patient  is  released  until  the  sperm  report  is 
negative.  Vasectomy  is  followed  by  a general 
feeling  of  well  being  and  often  by  a decided 
improvement  in  health.  It  also  exerts  a sta- 
bilizing  effect  on  blood  pressure.  High  blood 
pressure  is  reduced  quickly,  rising  again 
slowly  but  not  to  the  previous  high  reading. 

The  Clinic  frequently  must  refuse  applica- 
tions for  vasectomy  because  of  the  youth  of 
the  applicant  or  for  lack  of  sufficient  thera- 
peutic or  eugenic  indications. 

The  many  authorities  who  have  examined 
the  present  trends  in  the  birth  rate  are  unani- 
mous in  their  opinion  that  the  American 
population  is  being  produced  by  those  of  the 
lowest  social  economic  and  intelligence  levels 
at  about  twice  the  rate  which  obtains  for  those 
in  the  higher  brackets.  Birth  control  propa- 
ganda is  held  to  be  largely  responsible.  Parents 
of  intelligence  who  are  able  to  employ  a pri- 
vate physician  can  obtain  scientific  contra- 
ceptive advice  while  patients  who  are  depend- 
ent upon  public  clinics  and  hospitals  are  denied 
it  with  very  few  exceptions.  The  most  notable 
exception  is  the  state  of  Carolina  where  the 
State  Board  of  Health  has  already  established 
more  than  sixty  clinics  where  the  indigent  sick 
are  given  the  same  intelligent  scientific  advice 
as  is  procurable  from  private  physicians.  In 
one  year  the  maternal  mortality  has  shown  a 
gratifying  decrease.  In  four  years,  the  mater- 
nal mortality  in  Dade  County  was  cut  in  half 
by  the  same  method. 

Contraceptive  advice,  however,  is  not  suffi- 
cient for  the  feebleminded,  psychopathic,  al- 
coholic, epileptic  and  other  persons  unfitted  for 
parenthood,  for  all  too  frequently  they  will  not 
or  cannot  cooperate.  For  these  individuals  only 
sterilization  is  effective  in  preventing  them 
from  further  burdening  the  community  with 
their  diseased  and  defective  offspring.  While 
there  is  a high  infant  mortality  in  these  groups, 
yet  it  is  not  sufficient  to  offset  their  terrifically 
high  birth  rate.  Families  of  ten  and  twelve  are 
common  among  -them  and  even  twenty  and 
more  children  have  been  noted  in  the  records 
of  this  Clinic.  This  high  birth  rate  persists 
also  in  the  succeeding  generations  until  one 
feebleminded  pair,  in  several  generations,  can 
produce  a whole  colony  of  undesirables. 

The  tendency  in  legalizing  sterilization  is 
away  from  the  compulsory  toward  the  volun- 
tary. This  is  much  simpler  to  administrate  as 


it  does  away  with  the  cost  and  delay  of  court 
procedure  and  gives  the  responsibility  to  the 
doctors  the  same  as  for  any  other  surgical  pro- 
cedure. The  alternative  to  voluntary  steriliza- 
tion for  a feebleminded  or  insane  person  would 
be  commitment  to  a custodial  institution. 
Those  who  do  not  have  antisocial  tendencies, 
if  sterilized,  might  be  free  to  marry  and  live 
what  is  for  them  a normal  life  in  the  com- 
munity. 

One  type  of  bill  which  has  been  recom- 
mended by  experts  for  the  State  of  Florida 
would  require  any  hospital  supported  by  public 
funds  to  accept  for  sterilization  patients  who 
presented  themselves  with  the  proper  recom- 
mendation from  the  examining  physician. 
Until  such  law,  or  some  other,  is  passed,  ster- 
ilization is  not  illegal  and  can  be  performed 
by  any  surgeon  in  any  hospital  when  it  is 
deemed  necessary  or  conducive  to  the  patient’s 
health  or  welfare. 

Every  feebleminded  or  psychopathic  man 
or  woman  sterilized  in  Florida  is  a gain  in 
improving  the  State’s  general  health  and  wel- 
fare. Each  sterilization  removes  from  the  tax 
payers  certain  items  of  cost  which  further 
pregnancies  and  support  of  the  families  would 
entail.  Sterilization  of  deficients  and  defectives, 
by  helping  to  raise  the  general  intelligence  level, 
is  a valuable  contribution  to  the  preservation 
of  a free  Democracy.  It  should  be  looked  upon 
by  the  medical  profession  as  a patriotic  duty 
as  well  as  an  opportunity  to  perform  valuable 
services  to  the  State. 

RELEASE  FORM 
Miami,  Florida, 

Date 

I hereby  request  and  consent  to  have  Dr 

perform  a sterilization  operation  for  me  and  also  to  per- 
form and  give  such  other  medical  and  surgical  procedure 
and  treatment  which  in  his  opinion  shall  be  advisable 
and  beneficial  to  me  and  which  in  his  opinion  shall  be 
necessary  to  my  welfare. 

I further  agree  to  release  and  do  hereby  release  and  dis- 
charge the  said  Dr. 

from  any  and  all  claims,  demands,  suits,  actions  or 
causes  of  action  or  actions  arising  out  of  or  by  reason 
of  his  services,  treatment,  medication  or  surgery  as  pre- 
scribed and  given  or  performed  by  him  in  this  case. 

(Seal) 

(Seal) 

Witnessed : 


Sign  by  both  husband  and  wife.  One  copy  is  to  be  re- 
tained by  the  Mothers’  Health  Clinic.  One  copy  to  be 
given  the  Doctor  or  Hospital. 

55.?  N.  E.  32nd  St. 


Jour.  F.  M.  A. 
August,  1940 


JEWETT:  LOW  BACK  PAIN:  BACKALGIA 


89 


LOW  BACK  PAIN:  BACKALGIA 
Eugene  L.  Jewett,  M.  D. 

Orlando 

Low  back  pain  or  backalgia,  as  Dr.  J.  J. 
Moorehead  so  aptly  calls  it,  is  one  of  the  “bug- 
a-boos”  of  medical  practice.  Every  doctor 
gets  patient  after  patient  complaining  of  acute, 
recurrent  or  chronic  back  pain.  There  are  so 
many  different  types  of  back  pain  and  so  many 
causes  for  this  condition  that  one  is  bewildered 
in  his  diagnosis  and  is  haphazard  in  his 
therapy.  A cursory  history,  a passing  palpa- 
tion of  the  low  back,  generally  made  with  the 
clothes  on,  and  the  recommendation  of  dia- 
thermy or  the  wearing  of  a sacro-iliac  belt 
comprises  the  average  doctor’s  treatment  of 
such  a case.  If  there  is  time,  ami  the  doctor 
feels  inclined  to  do  so,  a thorough  search  for 
a focus  of  infection  may  be  made,  and  even  a 
prostatic  or  vaginal  examination  done.  How- 
ever, rarely  does  the  doctor  work  at  this  con- 
dition with  the  entire  potential  causation  of 
this  pain  clearly  in  his  mind.  The  following 
plan  will,  I believe,  bring  better  visualization 
and  more  successful  treatment  of  these  com- 
mon conditions.  I am  listing  the  various  etio- 
logical factors  in  order  better  to  keep  them  in 
mind. 

ETIOLOGY 

Intrinsic  Conditions — Those  associated  with  pathology 
or  change  in  the  low  back  skeletal,  muscular  or 
neural  tissues. 

1.  Poor  posture  with  bad  body  mechanics  causing  un- 
due strain  on  the  low  back.  Made  worse  by  obesity, 
pronated  weak  feet,  and  faulty  footwear. 

2.  Direct  and  indirect  trauma  with  various  injuries 
to  all  the  structures  in  the  involved  area  resulting  in 
hematoma  with  organized  fibrosis  and  adhesions  to 
neighboring  structures.  Fractures  of  the  back  and  in- 
juries to  the  intervertebral  disks  are  not  to  be  dis- 
cussed under  this  heading.  Sprains : Refer  to  joint  in- 
juries. Strains:  refer  to  muscles,  tendons,  or  ligaments. 

3.  Myofacitis  or  fibrositis  from  a focus  of  infection: 
lumbago. 

4.  Neuritis  and  neuralgia  from  a focus  of  infection: 
sciatica,  intercostal  neuralgia.  Herpes  zoster.  This  con- 
dition may  be  both  intrinsic  and  extrinsic ; the  former 
from  the  local  neural  condition,  whereas  the  focus  of 
infection  would  be  an  extrinsic  factor.  Diabetes  mellitus. 

5.  Arthritis  of  the  lumbosacral  spine. 

6.  Abnormalities  of  the  spine  and  pelvis : spina  bifida 
occulta,  sacralization  of  the  fifth  transverse  process,  six 
or  four  lumbar  vertebrae,  dorsal  type  of  facets,  pres- 
pondylolisthesis and  spondylolisthesis,  reverse 
spondylolisthesis. 

7.  Infection  of  vertebrae : osteomyelitis ; Pott’s  dis- 
ease. 


Read  before  the  DeSoto-Hardee-Highlands-Charlotte- 
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8.  Tumors  of  the  spinal  cord,  nerves,  lumbosacral 
plexus,  pelvis,  spine.  Nucleus  pulposus  ruptures  into  the 
spinal  canal,  which  are  visualized  by  lipiodol  intrathecal 
injections  and  roentgenograms  in  the  upright  and  lying 
positions. 

9.  Myelitis.  This  condition,  of  course,  is  seldom  lo- 
calized to  one  part  of  the  spinal  cord. 

Note:  This  paper  will  not  take  up  coccygodynia  or 
other  conditions  in  this  region. 

EXTRINSIC  FACTORS 

10.  Pelvic  disorders,  soft  tissue  tumors,  and  mal- 
position of  the  uterus. 

11.  Prostatic  diseases  and  other  urinary-tract  con- 
ditions. 

12.  Constipations  and  visceroptosis. 

13.  Syphilis  with  tabetic  crisis.  Syringomyelia.  Here 
again  there  is  both  an  extrinsic  and  intrinsic  condition. 

14.  Pregnancy — with  relaxation  of  the  pelvic  liga- 
ments and  joints.  Whether  or  not  there  is  a relaxsor  sub- 
stance of  endocrine  origin  or  a hormone  is  under  in- 
vestigation at  this  time. 

PATHOLOGY 

Varied  and  depends  on  the  etiology. 

SYMPTOMS 

Varied  from  slight,  dull,  dragging  sensation  to  at- 
tacks of  severe  knife-like  pain  with  or  without  radiation 
throughout  the  abdomen  and  pelvis  and  down  the  leg. 

DIAGNOSIS 

With  these  etiological  factors  clearly  in 
mind  it  is  most  important  to  diagnose  accu- 
rately the  condition  in  each  individual  case. 
The  finding  of  an  abscessed  tooth,  a diseased 
tonsil,  or  a prostatic  condition  may  be  the 
answer.  Any  such  focus  should,  of  course,  be 
removed  at  once  and  if  the  pain  in  the  back 
clears  up  we  are  fairly  certain  of  a correct 
diagnosis.  However,  we  all  have  seen  many 
patients  with  teeth  out,  tonsils  removed,  who 
had  undergone  various  and  sundry  gynecolo- 
gical operations,  but  who  were  still  having 
their  same  low  back  pain.  A thorough  search 
for  any  malfunctioning  of  the  gastrointesti- 
nal or  genito-urinary  tracts  should  be  made. 
A gastrointestinal  series,  a barium  enema, 
cystoscopic  examination  or  pvelogram  may  be 
necessary,  and  should  be  undertaken  if  indi- 
cated. Urine  examinations,  blood  count,  Was- 
sermann,  and  thorough  neurological  examin- 
ations are  all  important.  Let  us  not  forget  the 
role  that  upper  respiratory  and  pulmonary 
foci  of  infection  play  in  these  back  conditions. 

Usually,  however,  the  orthopedic  investiga- 
tion of  this  pain  in  the  back  is  most  important 
and  altogether  too  often  is  least  considered.  A 
careful  history  must  be  made  of  the  patient’s 
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occupation  and  daily  habits,  so  as  to  de- 
termine whether  the  patient  stands  and  sits 
correctly,  sleeps  on  too  soft  a sagging  mat- 
tress, and  whether  there  is  chronic  strain  or. 
too  much  or  too  little  activity.  A thorough  ex- 
amination must  be  made  noting  the  posture ; 
condition  of  the  muscle  tone  of  the  body; 
obesity,  if  present;  any  abnormal  curvatures  of 
the  back;  any  tilt  of  the  pelvis.  In  these  low 
back  conditions  the  spine  may  tilt  either  toward 
the  affected  side  or  away  from  it ; but  generally 
acute  cases  show  a tilt  away  from  the  in- 
volved side  whereas  chronic  conditions  with 
a superimposed  neuralgic  factor  show  the  tilt 
toward  the  affected  side.  At  times  we  find  al- 
ternating scoliosis  where  the  curvature  shifts 
gradually  or  suddenly  from  one  side  to  the 
other.  The  exact  mechanism  of  these  curves  is 
not  within  the  scope  of  this  paper.  We  must 
also  note  whether  the  legs  are  straight  and  if 
they  are  the  same  length,  the  condition  of  the 
feet  and  arches,  and  how  the  patient  walks 
and  stands.  Also,  when  the  patient  stands  up 
with  the  legs  straight  and  flexes  to  the  floor, 
another  point  to  notice  is  whether  the  anterior 
iliac  spines  go  down  to  the  same  level  as  the 
greater  trochanters.  A failure  to  do  this  in- 
dicates shortening  of  the  hamstrings,  which  is 
often  found  in  old  painful  back  cases. 

Most  cases  of  so-called  sacro-iliac  strain  or 
disease,  whether  of  traumatic  or  chronic 
faulty  dynamics  origin,  are  really  lumbo- 
sacral conditions.  This  latter  joint  is  the  one 
that  takes  most  of  the  stress  from  excessive 
labor  (especially  of  a stooping  or  lifting 
type),  or  obesity  with  faulty  body  mechanics. 

The  points  of  tenderness  in  a back  usually 
help  us  out  a great  deal  in  localizing  the 
trouble.  Sacro-iliac  strain,  per  se,  will  result 
in  definite  tenderness  over  this  joint,  but  the 
tenderness  may  be  in  different  points  along 
this  synchondrosis.  Iliolumbar  ligament  in- 
volvement is  revealed  by  tenderness  over  these 
ligaments  which  stretch  between  the  poste- 
rior superior  border  of  the  ilium  and  the  trans- 
verse process  of  the  last  lumbar  vertebra.  This 
region  is  a little  above  and  somewhat  lateral 
to  the  sacro-iliac  joint,  which  is  itself  covered 
by  the  posterior  sacro-iliac  ligaments.  Lumbo- 
sacral strain  generally  causes  tenderness  over 
this  junction,  whereas  lumbar  backache  is 
associated  with  tender  spastic  muscle  groups 


lying  along  the  mid-lumbar  vertebral  column. 
With  involvement  of  the  interspinous  liga- 
ments of  the  lumbar  spine  there  is  definite 
tenderness  between  the  tips  of  the  spinous 
processes. 

We  have  various  tests  to  give  us  the  differ- 
ential diagnosis  between  sacro-iliac  and  lum- 
bosacral conditions.  I shall  merely  name  some 
of  these  tests,  the  exact  methods  of  eliciting 
and  significance  of  which  may  be  found  in  any 
of  the  various  orthopedic  books.  If  forward 
flexion  of  the  trunk  is  performed  through  a 
greater  arc  with  less  pain  in  the  sitting  than 
in  the  standing  position  (with  the  knees 
straight)  it  points  to  a sacro-iliac  and  not  a 
lumbosacral  condition.  In  case  of  lumbosacral 
strain  the  lumbar  spine  is  held  rigid  when  the 
patient  forward  flexes,  with  practically  all  of 
the  movement  being  carried  out  in  the  hip 
joints.  The  hamstrings  will  be  the  final  check 
on  this  movement.  In  case  of  sacro-iliac 
strain,  however,  the  lumbar  spine  is  unin- 
volved and  will  flex  as  far  as  possible,  the  mo- 
tion being  stopped  by  the  rotation  of  the  pelvis 
on  the  sacro-iliac  joints  through  the  action  of 
the  taut  hamstrings.  At  this  point  strain  is  put 
on  the  sacro-iliac  joint  by  the  hamstrings  and 
hence  we  get  a greater  range  and  less  pain 
when  these  muscles  are  relaxed — as  in  sitting. 

Hyperextension  will  be  limited  in  both  con- 
ditions because  of  the  stress  on  all  of  these 
joints.  Rotation  of  the  trunk  will  be  about 
normal  in  the  lumbosacral  case  because  little 
if  any  rotary  motion  occurs  in  this  joint  nor- 
mally. In  a sacro-iliac  condition  rotation  will 
be  limited  and  painful  because  of  pressure 
brought  to  bear  on  these  joints  in  this  man- 
euver. When  the  patient  lies  supine  the  exag- 
gerated lumbar  lordosis  is  often  seen ; it  re- 
mains present  in  the  case  of  lumbosacral  strain 
because  of  protective  muscle  spasm.  However, 
at  times  we  find  a persistent  flattening  of  the 
lumbar  lordosis,  which  remains  until  the  con- 
dition is  cleared  up.  In  sacro-iliac  strain  the 
patient  can  voluntarily  flatten  the  lumbar 
lordosis  by  flexing  the  hips  which  relaxes  the 
pull  of  the  hamstring  muscles.  In  the  latter 
case  the  lumbar  spine  is  not  affected  and  the 
relaxed  hamstrings  do  not  exert  tension  on  the 
sacro-iliac  joints.  Gaenslen’s,  Mennell’s,  Ker- 
nig’s,  Goldthwait’s,  Lasegue’s  (the  straight 
leg  raising),  McBride’s  tests,  if  positive,  are 
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indicative  of  sacro-iliac  condition  and  may  be 
elicited  on  the  same  or  the  opposite  side  of  the 
involved  joint.  Generally  with  a right  sacro- 
iliac strain  the  pain  will  be  more  pronounced 
in  this  joint  area  when  the  straight  left  leg  is 
raised  or  when  McBride’s  maneuver  is  carried 
out  using  the  left  leg.  However,  this  is  not 
always  true,  and  in  fact  the  exact  evaluation 
of  the  above  test  is  at  times  very  difficult. 
Usually  in  these  low  back  cases  there  is  pain 
and  tenderness  all  across  the  back  anil  patients 
complain  when  either  leg  is  tested.  Another 
important  point  to  notice  during  the  straight 
leg  raising  is  when  the  pelvis  begins  to  rotate. 
The  comparison  with  the  opposite  side  will 
often  show  a wide  variation  in  this  respect. 

In  performing  Gaenslen’s  test  or  some  of 
the  other  tortion  tests  there  is  often  a click  or 
snap  heard,  which  may  be  either  in  the  sacro- 
iliac joint,  the  lumbosacral  articulation,  or  in 
the  ligamentous  structures  above  these  joints. 
Often  this  snapping  or  clicking  is  accompanied 
by  relief  of  pain,  and  I believe  that  this  is  be- 
cause the  joint  surfaces  have  been  reapposed. 
Probably  there  has  been  a slight  rotation  of 
the  articular  cartilaginous  plates.  Some  auth- 
ors think  that  the  slipping  of  a ligament  or 
tendon  over  a bonv  prominence  may  be  the 
origin  of  this  snap  or  click.  Ober’s  test  should 
always  be  performed  with  either  leg,  and  some 
authors  are  reporting  a rather  frequent  posi- 
tive finding  of  this  test.  In  about  one  hundred 
consecutive  cases  I have  not  found  one  single 
positive  test. 

A history  of  direct  or  indirect  trauma  may 
be  obtained  and  this  may  be  the  start  of  the 
patient's  complaint  or  just  an  aggravating 
factor.  We  may  get  a contusion  of  soft  or 
bony  structures  or  there  may  be  trauma  to  the 
joints  themselves,  often  with  injury  to  the 
articular  cartilages.  Usually  people  will  blame 
their  backache  on  a fall  or  strain  when  in  real- 
ity they  had  chronic  backache  a long  time  be- 
fore but  not  of  a nature  serious  enough  to 
cause  disability  or  great  pain.  Direct  injuries 
to  the  soft  tissues  are  usually  not  difficult  to 
diagnose  but  the  various  traumata  affecting 
the  joints  in  the  low  back  region  are  a much 
harder  proposition  to  interpret  and  localize. 
A sudden  slip  may  produce  the  same  pain  as  a 
case  of  chronic  poor  posture,  but  the  actual 
damage  done  may  be  far  different  from  that 


in  the  other  condition  or,  again,  a similar  mal- 
adjustment may  be  present  in  both  cases. 
When  we  have  pain  in  the  back  from  stretch- 
ing of  fibrous  tissues  or  adhesions  the  pain  is 
less  in  the  morning  and  more  at  night  (in- 
creased by  activity).  Certain  positions  gen- 
erally are  more  painful  than  others.  Pain 
which  has  as  its  basis  congestion  or  inflamma- 
tion is  generally  a continuous  ache  and  is 
made  worse  by  activity  and  persists  even  dur- 
ing rest.  This  pain  is  not  relieved  by  changes 
of  position  and  there  is  stiffness  after  a rest 
period  with  more  pain  when  the  back  is  first 
moved  after  rest.  When  both  of  these  con- 
ditions are  present  in  the  back  at  the  same 
time  it  is  most  difficult  to  make  an  accurate 
diagnosis. 

Roentgenograms  are  important  in  these 
back  conditions,  although  many  of  them  will 
be  negative  for  any  bony  alteration  or  path- 
ology. Anteroposterior  and  lateral  views  will 
usually  suffice  with,  however,  the  oblique 
ones  proving  to  be  of  more  and  more  impor- 
tance. These  oblique  plates  are  the  only  ones 
which  will  show  the  lumbar  articular  facets 
clearly  or  sagittal  views  through  the  sacro- 
iliac synchondroses.  Also  an  incomplete  linear 
fracture  may  be  visualized  through  an  oblique 
plate  and  not  seen  in  the  anteroposterior  and 
lateral  ones.  At  times  a malaligned  sacro-iliac 
joint  may  be  identified  by  an  elevation  of  one 
pubic  bone  above  the  other  at  the  symphysis 
with  no  other  positive  roentgen  evidence 
present.  Of  course,  any  malformation  such  as 
spina  bifida  occulta,  sacralized  last  lumbar 
transverse  process,  or  spondylolithesis  will 
be  seen  by  proper  roentgenograms.  With  in- 
trathecal lipiodol  injections  it  is  possible 
to  visualize  and  localize  a nucleus  pulposus 
rupture  into  the  spinal  canal.  This  is  relatively 
a new  procedure  and  opens  up  a wide  field  in 
the  correct  interpretation  of  low  back  pain. 
Personally,  I have  had  no  experience  with  this 
method.  It  goes  without  saying  that  the  x-ray 
is  most  important  in  the  diagnosis  of  tumors, 
Pott’s  disease,  and  osteomyelitis.  Also,  Marie 
Strumpel's  disease  (spondylose  rhizomelique) 
can  be  early  detected  by  ankylosing  changes  in 
the  sacro-iliac  joints  and  later  on  by  the  same 
changes  in  the  entire  spine.  Of  course,  in  this 
condition  the  clinical  history  and  examination 
is  clear-cut  and  easily  diagnosed. 
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Arthritis  in  the  low  back  region  may  be 
at  times  diagnosed  by  the  history  of  the  case, 
symptoms,  physical  findings,  and  roentgeno- 
grams. At  other  times  it  is  most  difficult  and 
usually  marked  hypertrophic  osteoarthritis  in 
the  upper  lumbar  and  dorsal  spine  will  show 
no  roentgenological  change  in  the  low  back. 
Often  we  find  lipping,  however,  in  the  lower 
borders  of  the  sacro-iliac  joints  or  in  the  ar- 
ticular facets  or  sacro-iliac  joints  themselves 
in  the  oblique  views.  There  may  be  atrophic 
or  infectious  arthritis  in  the  lower  spinal 
joints  without  any  direct  roentgenological  evi- 
dence. When  the  process  gets  further  ad- 
vanced we  do  see  a thinning  of  the  discs,  rari- 
faction  and  roughening  of  the  vertebral  body 
borders,  and  then  lipping  may  begin  to  be 
visible.  In  other  words,  in  most  of  these  cases 
that  come  to  our  attention  there  is  a mixed 
atrophic  and  hypertrophic  change  present.  The 
usual  diagnostic  methods  for  arthritis  else- 
where in  the  body  applies  to  the  condition 
here. 

TREATMENT 

1.  Probably  the  most  common  cause  or 
contributing  cause  to  low  back  pain  is  poor 
posture  with  or  without  overweight.  In  these 
cases  we  see  the  rounded  shoulders,  the  for- 
ward protuberance  of  the  head  and  abdomen, 
the  exaggerated  lumbar  lordosis,  pronated 
painful  feet  and  ankles.  The  treatment  for  this 
complex  syndrome  is  difficult  and  depends  to 
a large  extent  on  the  intelligence  and  coopera- 
tion of  the  patient,  his  age,  general  health, 
and  the  type  of  his  work  or  stage  in  life.  In 
Body  Mechanics  by  Drs.  Goldthwaite,  Brown, 
Swain,  & Kuhns  you  will  find  an  excellent 
treatise  on  these  conditions.  The  average  prac- 
titioner, however,  can  not  carry  out  such  a de- 
tailed exacting  regime  of  treatment  and  will 
have  to  depend  on  a less  elaborate  armamen- 
tarium. The  weight  can  be  taken  off  by  dieting 
and  exercises,  and  the  posture  is  possible  of 
improvement  through  constant  attention  of  the 
parents  and  friends  and  frequent  checkups  by 
the  doctor  in  charge.  Repeated  strapping  of 
the  back,  the  wearing  of  sacro-iliac  and  lum- 
bosacral supports  and,  in  some  cases,  lumbo- 
dorsal  supports,  with  occasionally  the  use  of 
one  of  the  various  rigid  supports,  will  be  of 
great  benefit  to  the  patient. 


The  feet  may  have  to  be  manipulated  and 
supported  by  proper  shoes  and  arches,  with  or 
without  lifts  to  correct  faulty  weight  bearing 
lines.  We  have  several  exercises,  with  which 
you  are  all  familiar,  that  will  improve  the 
muscle  tone  of  the  feet  and  lower  leg  muscles, 
which  are  the  supporting  structures  for  the 
feet  and  arches  as  well  as  the  motivating 
power  for  the  members.  The  ligaments  should 
only  restrict  abnormal  mobility  of  the  joints 
and  should  not  support  them.  Footwear  should 
be  of  the  orthopedic  or  semi-orthopedic  type 
and  the  stockings  or  socks  should  not  be  too 
tight. 

Abdominal  and  back  exercises  are  important 
for  these  poor  posture  cases,  but  should  be 
gradually  increased  and  not  made  too  hard  for 
the  weakened  musculature.  In  between  the  reg- 
ular exercises  some  sort  of  support  may  have 
to  be  worn.  The  physician  or  trained  physio- 
therapist should  carefully  instruct  the  patient 
as  regards  his  exercising,  and  should  see  him 
at  regular  intervals.  Often  golf,  tennis  or 
swimming  may  help,  with  the  latter  being 
probably  the  best  all  around  developer  that 
we  have  in  the  field  of  sports.  A business  man 
will  usually  use  a stationary  machine  or  row  a 
boat,  but  will  not  engage  in  just  exercising. 
If  there  is  a gymnasium  class  in  the  commu- 
nity, this  is  generally  a good  thing  to  have 
him  join.  Physiotherapeutic  measures  often 
will  help — at  least  symptomatically.  A hard 
mattress  is  a great  help  to  most  of  the  patients. 

2.  Patients  with  acute  direct  and  indirect 
trauma  should  have  their  backs  supported  or 
strapped,  with  rest  in  bed  until  the  acute 
symptoms  have  subsided  and  healing  has  be- 
gun. There  are  various  degrees  of  severity  of 
these  injuries,  and  most  of  them  will  not  se- 
riously incapacitate  a patient.  After  a week  or 
two  of  immobilization  of  the  back  through 
a plaster  cast,  strapping,  sacro-iliac  or  other 
low  back  support,  normal  activity  may  be  en- 
gaged in.  If,  however,  the  patient  is  seen  after 
fibrosis  and  adhesions  have  formed  we  have  a 
different  picture.  These  conditions  will  neecl^ 
more  extensive  physiotherapy  with  diathermy 
heading  the  list,  combined  with  manipulations 
and  probably  novacain  injections.  Usually 
manipulations  under  anesthesia  are  not  neces- 
sary but  every  now  and  then  anesthesia  has  to 
be  employed.  Several  manipulations  can  be 
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done  on  the  conscious  patient,  and  I follow  a 
regular  routine  whether  the  injury  be  in  the 
lumbosacral  or  sacro-iliac  joints.  Of  course, 
if  it  is  higher  up  in  the  lumbar  area  or  in  the 
iliolumbar  ligaments  these  manipulations  are 
not  as  useful. 

With  the  relaxed  patient  on  his  back  and 
the  operative  hands  placed  under  the  small  of 
the  patient’s  back,  the  back  and  buttocks  of 
the  patient  are  suddenly  lifted  from  the  table. 
This  maneuver  usually  is  painful  but  does 
tend  to  relax  and  stretch  the  low  back  joints, 
and  may  result  in  a click  and  relief  to  the 
patient.  After  several  of  these  lifting  move- 
ments the  patient  is  made  to  grasp  his  flexed 
knees  with  his  hands,  thereby  flexing  the 
thighs  and  his  head  and  body  is  made  into  a 
ball  and  rocked  back  and  forth  on  the  spine. 
Then  the  patient,  turned  on  one  side,  grasps 
the  under  flexed  knee  as  tightly  as  possible  (as 
in  Gaenslen’s  test)  thereby  rounding  the  back 
and  obliterating  the  lumbar  lordosis  and  also 
fixing  the  pelvis.  The  operator  then  faces  the 
patient,  grasping  the  patient’s  upper  shoulder 
with  one  hand  and  the  iliac  crest  with  the 
other  with  the  upper  leg  lying  in  moderate 
flexion  behind  the  other.  Then,  while  the  pa- 
tient’s shoulder  is  pushed  suddenly  backward 
and  downward,  the  iliac  crest  is  pulled  for- 
ward, the  resultant  motion  being  rotation  of 
the  spine  and  pelvis.  Oftentimes  this  man- 
euver will  elicit  a click,  and  at  times  the  pa- 
tient will  notice  relief  from  pain  at  this  in- 
stant. Then  the  patient  is  turned  on  the  other 
side  and  the  maneuver  carried  out  exactly  as 
before.  Next  the  patient  is  placed  prone  and, 
by  putting  one  arm  under  the  patient’s  thighs 
and  the  other  hand  over  the  sacrum,  sudden 
hyperextension  is  produced  by  lifting  the  pa- 
tient's legs  from  the  table,  at  the  same  time 
keeping  the  sacrum  and  rest  of  pelvis  on  the 
table.  This  will  often  be  painful  to  the  patient, 
but  every  now  and  then  a click  or  sudden  relief 
of  pain  will  be  encountered.  After  this  pro- 
cedure, it  is  my  practice  to  strap  the  back  (the 
tape  completely  encircling  the  pelvis).  All 
hair,  of  course,  should  be  carefully  shaved 
off  and  tincture  of  benzoin  applied  to  the  skin, 
which  will  in  most  cases  lead  to  a less  pain- 
ful and  easier  removal  of  the  adhesive. 

Every  now  and  then  it  seems  advisable  to 
hospitalize  a patient,  and  either  give  him  a 


more  thorough  and  elaborate  set  of  manipula- 
tions similar  to  those  described  or  follow 
Baer’s  manipulative  treatment.  Of  course, 
these  patients  should  be  completely  anesthe- 
tized, and  are  best  kept  in  the  hospital  at  least 
a few  days  after  the  manipulations.  A day  or 
two  after  this  treatment  they  are  started  on 
physiotherapy,  and  are  allowed  to  be  ambula- 
tory within  a week  or  two  after  the  treatment. 
Some  patients  seem  to  do  better  in  a plaster 
shell  or  cast,  generally  with  the  thighs  some- 
what flexed  if  the  cast  goes  down  to  the 
knees.  This  immobilization  should  not  be  left 
on  longer  than  two  weeks,  at  which  time 
physiotherapy  and  exercises  are  started. 

3.  The  painful  back  from  myofascitis  or 
fibrositis,  whether  it  be  from  a recognizable 
focus  of  infection  or  not,  presents  a some- 
what similar  picture  to  the  one  of  trauma.  The 
pathology  may  be  different,  but  the  clinical 
picture  is  very  similar  except  that  the  acute 
symptoms  are  more  widespread  and  no  hema- 
toma can  be  felt.  There  may  be  muscle  spasm, 
however,  with  or  without  an  abnormal  cur- 
vature of  the  spine.  If  a focus  is  found,  of 
course  it  should  be  removed,  but  in  the  mean- 
time the  back  should  be  treated  by  rest  or  im- 
mobilization with  or  without  the  use  of  physio- 
therapy. With  the  subsidence  of  the  acute 
symptoms  the  same  general  treatment  should 
be  carried  out  as  given  above  for  traumatic 
cases.  Often,  however,  the  clearing  up  of  a 
focus  will  lead  to  a subsidence  of  the  back 
pain  in  short  order.  In  these  chronic  cases  no- 
vocain injections  into  the  involved  areas  will 
every  now  and  then  produce  a startling  result, 
which  may  be  permanent. 

4.  When  we  find  a neuritis  or  neuralgia 
from  a focus  of  infection  the  patient  is  best 
treated  in  bed  with  or  without  Buck’s  exten- 
sion on  the  lower  extremities  until  the  focus  is 
cleared  up.  These  people  usually  feel  better 
with  the  thigjis  and  knees  somewhat  flexed 
and  at  times  with  a small  pad  beneath  the  lum- 
bar spine.  In  many  cases,  however,  sciatica 
is  really  secondary  to  sacro-iliac  or  lumbo- 
sacral conditions  and  clears  up  with  adequate 
therapy  to  these  regions.  Perineural  injections 
of  normal  saline  or  novocain  are  at  times  well 
worth  trying,  although  the  good  result  will  not 
by  any  means  be  uniform.  The  practice  of 
“stretching’’  these  sciatic  nerves  is  happily  on 
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the  decline.  Later  on,  when  there  is  absolute 
evidence  of  a quiescence  of  the  condition  and 
with  adhesions  present,  some  such  maneuver 
as  Baer’s  may  be  carefully  and  cautiously 
carried  out.  A sufficient  number  of  more  or 
less  serious  injuries  to  the  sciatic  nerves  have 
been  reported  from  this  maneuver  to  make  us 
wary  of  its  universal  use. 

These  patients  need  massive  and  continuous 
doses  of  Vitamin  Bi,  and  often  intravenous 
injections  of  iron  and  arsenic  help. 

5.  The  treatment  of  arthritis  of  the  joints 
in  the  lumbosacral  region  depends  largely  on 
the  type  of  arthritis  present.  Acute  atrophic 
or  infectious  arthritis  demands  rest  in  bed 
with  a thorough  search  for  a focus.  Do  not 
forget  that  gonococcus  is  prone  to  produce 
such  a condition  in  the  low  back  and  clearing 
up  of  the  primary  infection  will  often  at  once 
lead  to  rapid  cure  of  the  back  ailment.  The  old 
osteoarthritic  spine,  on  the  other  hand,  will 
need  only  some  type  of  support,  usually  plaster 
or  Castex  jackets  or  a low  spine  brace.  The 
cloth  braces  and  supports  are  useful  only  in 
the  less  severe  cases.  Manipulations  here  must 
be  undertaken  with  care  and  lack  of  force,  be- 
cause of  the  danger  of  breaking  off  the  spurs. 
If  the  pain  is  a part  of  generalized  arthritis, 
the  treatment  for  the  symptomatic  condition 
will  help  the  local  back  area. 

6.  The  various  abnormalities  of  the  spine 
and  pelvis  if  not  very  pronounced  generally 
respond  to  physiotherapy,  exercises,  rest  and 
supports.  If  the  condition  is  pronounced  and 
very  painful  or  deforming,  grafting  or  anky- 
losing operations  must  be  done.  People  with 
these  backs  must  be  warned  not  to  attempt 
anything  that  might  injure  them  still  further 
or  put  too  great  a strain  on  the  defective 
region. 

7.  Osteomyelitis  and  Pott’s  disease  in  the 
low  back  are  treated  the  same  as  for  these 
conditions  elsewhere  in  the  vertebral  column. 
The  details  of  this  therapy  are  not  in  the  scope 
of  this  paper. 

8.  Tumors  of  the  spinal  cord,  the  lumbo- 
sacral nerve  plexus,  or  of  the  vertebral  column 
or  spine  demand  special  investigation  and 
highly  specialized  treatment.  The  main  duty 
of  the  general  practitioner  in  these  cases  is  to 
diagnose  them  and  turn  them  over  as  rapidly 
as  possible  to  the  proper  specialist. 


9.  Infectious  myelitis  is  generally  fatal  al- 
though recent  work  has  seemed  to  offer 
some  hope  from  massive  doses  of  Vitamin  B» 
intrathecally. 

EXTRINSIC  CAUSES 

10.  11.  12.  For  the  patients  with  extrinsic 
causation  of  low  back  pain  the  correction  of 
the  primary  defect  plus  supportive  therapy 
for  the  back  will  generally  clear  up  the  situ- 
ation. I shall  not  go  into  the  details  of  treat- 
ment of  genito-urinary,  gastro-intestinal,  or 
gynecological  conditions.  It  might  be  said 
here,  however,  that  Dr.  Fred  Albee  has  re- 
ported excellent  results  in  these  low  back  cases 
from  colonic  irrigations  plus  alteration  in  the 
bacterial  flora  of  the  large  intestine. 

13.  Syphilis  demands  general  antiluetic 
treatment,  but  for  syringomyelia  we  have  no 
cure,  and  the  only  thing  we  can  do  is  support 
the  back  properly,  restrict  activity  and  allay 
pain. 

14.  A painful  back  in  pregnancy  is  best 
supported  with  a well  fitting  corset  or  brace, 
which  will  support  the  back  and  pelvis  but  not 
interfere  with  the  fetal  movements  or  growth. 

CONCLUSION 

A “backalgic’’  back  should  be  investigated 
the  way  one  attacks  a crossword  puzzle  or 
attempts  to  solve  a mystery  story.  The  physi- 
cian often  will  have  to  bring  into  play  all  of  his 
faculties,  much  of  his  medical  knowledge,  and 
a great  amount  of  perseverance.  Conditions 
that  have  been  present  for  years  usually  can 
not  be  overcome  in  a day  or  two.  A doctor 
must  not  only  find  the  cause  of  the  ache  and 
treat  the  condition,  but  must  improve  the  pa- 
tient’s mental  attitude  and  enlist  his  optimistic 
cooperation  and  help. 

The  orthopedic  aspect  of  these  low  back 
pains  is  often  grossly  neglected  or  overlooked. 
A plea  is  therefore  made  for  a more  careful 
history,  a more  painstaking  thorough  examin- 
ation, and  the  establishing  of  the  correct  diag- 
nosis as  soon  as  possible.  With  the  diagnosis 
made,  the  correct  mode  of  attack  will  be  evi- 
dent, and  we  will  then  be  able  to  say  good- 
bye to  the  “shot  in  the  dark’’  method  of  treat- 
ing these  afflictions  of  the  low  back. 

ii  Lucerne  Circle 
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PHYSICIANS  NEEDED  FOR  ARMY 
SERVICE 

The  physician,  like  every  other  American, 
has  become  actively  interested  in  our  national 
security  and  stands  ready  to  contribute  his  ser- 
vices as  required  for  military  preparedness. 

The  immediate  problem  in  this  connection  is 
one  that  concerns  the  War  Department,  and 
primarily  the  young  physician.  The  War  De- 
partment must  procure  sufficient  additional 
personnel  from  the  medical  profession  to  aug- 
ment the  medical  services  of  the  Regular  Army 
as  the  various  increases  are  made  in  the 
strength  of  the  Regular  Army,  as  authorized  by 
Congress  to  meet  the  partial  emergency.  The 
young  physician  is  especially  concerned  because 
it  is  usually  advantageous,  and  is  often  more 
convenient  for  him  to  serve  with  the  Army. 

Present  plans  of  the  War  Department  are 
designed  to  make  service  attractive  and  instruc- 
tive for  the  young  physician.  If  the  physician 
holds  a Medical  Corps  Reserve  commission  he 
can  be  ordered  to  active  duty  if  he  so  requests. 
If  he  does  not  hold  a commission,  but  is  under 
35  years  of  age  and  is  a comparatively  recent 
graduate  of  an  accredited  school,  he  may  secure 
an  appointment  in  the  Medical  Corps  Reserve 
for  the  purpose  of  obtaining  extended  active 
duty  for  a period  of  one  year  or  longer.  Duty  is 


given  at  General  Hospitals,  Station  Hospitals, 
and  with  Tactical  Units,  and  embraces  all  fields 
of  general  and  specialized  medicine  and  sur- 
gery. Excellent  postgraduate  training  is  ob- 
tainable in  connection  with  Aviation  Medicine. 
After  serving  6 months  of  active  duty  in  the 
continental  United  States,  a Reserve  Officer 
may  request  duty  in  Hawaii,  Panama,  or  other 
United  States  territories  and  possessions.  The 
initial  period  for  duty  is  for  one  year  and  yearly 
extensions  are  obtainable  thereafter  until  the  in- 
ternational situation  becomes  more  clarified  and 
our  domestic  military  program  becomes  sta- 
bilized. 

Many  young  doctors  who  have  served 
with  the  Army  on  extended  active  duty  have 
taken  the  competitive  examination  for  entrance 
into  the  Medical  Corps  of  the  Regular  Army. 
Extended  active  duty  affords  an  excellent  op- 
portunity for  the  physician  to  observe  modern 
military  medicine  and  the  facilities  that  exist 
for  a complete  and  comprehensive  medical 
practice. 

Pay  is  according  to  rank,  and,  including  sub- 
sistence and  quarters  allowances  for  an  officer 
with  dependents,  amounts  to  an  annual  sum  of 
$3,905  for  a Captain  and  $3,152  for  a First 
Lieutenant ; or,  without  dependents,  to  an  an- 
nual sum  of  $3,450  for  a Captain  and  $2,696 
for  a First  Lieutenant.  In  addition,  reimburse- 
ment is  made  for  travel  to  duty  station  and 
return. 

Further  information  may  be  obtained  by 
writing  to  The  Surgeon  General,  U.  S.  Army, 
Washington,  D.  C. 


DISTRICT  MEETINGS  “A,”  “B,” 
AND  “C” 

Arrangements  have  been  completed  for  the 
first  series  of  three  medical  district  meetings. 
Dr.  Robert  B.  Mclver,  chairman  of  the  Council, 
has  completed  the  programs  for  the  scientific 
sessions.  The  local  committees  on  arrangements 
for  the  entertaining  societies  have  met  with  Dr. 
Stewart  Thompson,  managing  director  of  the 
Association,  and  completed  plans  for  entertain- 
ment of  the  doctors,  guests  and  ladies.  Printed 
programs  will  be  mailed  from  the  Association’s 
home  office  to  all  the  members  of  the  three  dis- 
tricts a week  or  ten  days  in  advance  of  the  meet- 
ings. 

This  will  he  the  fourth  annual  meeting  in 
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each  medical  district.  The  attendance  has  in- 
creased steadily  from  year  to  year  as  the  doctors 
realize  that  this  is  a splendid  opportunity  to 
meet  their  colleagues  informally  and  to  enjoy 
a program  of  good  scientific  papers,  which  this 
year  includes  a guest  speaker  from  some  other 
medical  district  in  the  state.  It  is  also  an  annual 
opportunity  for  the  members  to  meet  person- 
ally the  officers  of  the  State  Association.  Fol- 
lowing are  the  places  and  dates  of  each  of  the 
three  medical  district  meetings  and  the  names 
of  members  of  the  local  committees  on  arrange- 
ments. 

daytona  beach — October  3.  Local  com- 
mittee on  arrangements : Drs.  Ludo  von  Mey- 
senbug,  chairman ; George  M.  Green,  J.  H. 
Rutter  and  R.  L.  Miller. 

lake  city — October  4.  Local  committee  on 
arrangements  : Drs.  T.  H.  Bates,  chairman ; \V. 
S.  Nichols  and  Harry  S.  Howell. 

pensacola — October  5.  Local  committee  on 
arrangements  : Drs.  J.  M.  Hoffman,  chairman ; 
Herbert  L.  Bryans  and  J.  J.  McGuire. 


FUNCTIONS  OF 

A.  M.  A.  PREPAREDNESS  COMMITTEE 

organizational  setup  and  the  activities 

OF  THE  NATIONAL  GROUP 

The  functions  of  the  National  Committee  on 
Medical  Preparedness  of  the  American  Medi- 
cal Association,  together  with  those  of  state 
chairmen  and  the  names  of  the  latter,  are  re- 
ported in  the  Medical  Preparedness  Section  of 
The  Journal  of  the  Association  for  Aug.  3. 
Discussing  the  national  committee,  the  report 
says : 

This  committee  was  created  by  the  House  of  Delegates 
of  the  American  Medical  Association  to  cooperate  with 
the  Advisory  Commission  on  National  Defense,  the  Army 
and  Navy  Medical  Corps,  the  United  States  Public  Health 
Service  and  all  other  federal  agencies  in  preparing  our 
nation  medically  to  meet  any  emergency.  The  functions  of 
the  Committee  include  the  following  activities  : 

1.  Meetings  devoted  to  consideration  of  problems  in- 
volved in  providing  medical  personnel  for  military,  naval 
and  civilian  needs. 

2.  Consideration  of  the  provisions  of  medical  person- 
nel for  physical  examination,  particularly  of  young  men 
who  are  conscripted  for  medical  service,  young  men  as- 
signed to  vocational  training,  persons  on  relief  and  those 
concerned  with  war  industries. 

3.  Consideration  of  economic  problems  including 
financial  arrangements,  leaves  of  absence,  part-time  ser- 
vice and  other  factors  associated  with  civilian  medical 
services. 

4.  To  maintain  contact  and  to  represent  the  Associa- 
tion in  conferences  with  the  Surgeon  Generals  of  the 
Army,  Navy  and  Public  Health  Service  and,  when  neces- 
sary, with  other  governmental  agencies. 

5.  To  maintain  contact  with  the  state  chairman  on 
medical  preparedness. 


6.  To  encourage  and  coordinate  the  activities  of  the 
various  state  chairmen  for  the  National  Committee  on 
Medical  Preparedness. 

7.  To  formulate  instructions  for  the  guidance  of  state 
chairmen. 

8.  To  review  and  to  approve  or  disapprove  recom- 
mendations received  from  state  chairmen. 

ACTIVITIES  OF  STATE  CHAIRMEN  AND  COM- 
MITTEES ON  MEDICAL  PREPAREDNESS 

The  functions  of  the  state  chairmen  for  the  State 
Committees  on  Medical  Preparedness  are  an  extension  of 
the  functions  initiated  and  developed  by  the  National 
Committee.  The  National  Committee  on  Medical  Pre- 
paredness includes  representatives  located  in  all  of  the 
various  Army  Corps  areas  and  Naval  districts.  The  state 
chairmen  for  the  Committee  on  Medical  Preparedness 
maintain  contact  with  other  state  chairmen  in  their  vicin- 
ity through  the  corps  area  representative  of  the  national 
chairman  and  maintain  contact  also  with  the  headquarters 
office  of  the  American  Medical  Association,  which  acts 
as  headquarters  for  the  National  Committee  on  Medical 
Preparedness. 

The  functions  of  a state  chairman  include  the  follow- 
ing : 

1.  Contact  with  and  coordination  of  the  activities  of 
state,  county  and  district  medical  societies. 

2.  Cooperation  with  county  medical  societies  in  secur- 
ing completion  and  return  of  the  questionnaire  on  personal 
information. 

3.  To  establish  mechanisms  for  securing  supplemen- 
tary information  to  the  questionnaire  when  necessary. 

4.  To  organize  a state  committee  on  medical  pre- 
paredness to  be  composed  of  the  president  and  the  sec- 
retary of  the  state  medical  society,  the  state  chairman  for 
the  Committee  on  Medical  Preparedness  and  ex  officio 
the  member  of  the  Committee  on  Medical  Preparedness 
of  the  American  Medical  Association  within  whose  corps 
area  the  state  is  located  and  such  other  members  as  this 
group  may  select. 

5.  To  assist  in  the  organization  of  county  commit- 
tees on  medical  preparedness. 

6.  To  invite  local  and  state  health  authorities  to  par- 
ticipate in  the  work  of  the  program  particularly  in  the 
matter  of  civilian  health. 

7.  To  arrange  for  the  dissemination  of  information 
on  medical  preparedness  to  the  groups  that  are  con- 
cerned with  any  particular  matter. 

8.  To  assist  in  the  verification  of  the  qualifications 
of  physicians  desired  for  service  in  the  Army,  industry, 
special  physical  examinations  and  other  special  work 
necessary  for  national  defense. 

9.  To  report  to  the  Committee  on  Medical  Prepared- 
ness a list  of  the  names  of  physicians  from  each  county 
of  the  state  whose  services  are  believed  to  be  necessary 
for  the  maintenance  of  civilian  health  and  who  should, 
in  the  opinion  of  the  state  committee  on  medical  pre- 
paredness, be  exempt  from  military  service. 

STATE  CHAIRMEN 

ALABAMA— Dr.  J.  N.  Baker,  519  Dexter  Ave.,  Mont- 
gomery. 

ARIZONA — Dr.  Charles  S.  Smith,  Nogales. 
ARKANSAS — Dr.  W.  R.  Brooksher,  602  Garrison  Ave., 
Fort  Smith. 

CALIFORNIA— Dr.  Philip  K.  Gilman,  2000  Van  Ness 
Ave.,  San  Francisco. 

COLORADO — Dr.  John  W.  Amesse,  227  16th  St., 
Denver. 

CONNECTICUT — Dr.  George  M.  Smith,  Pine  Orchard. 
DELAWARE — Dr.  William  H.  Speer,  917  Washington 
St.,  Wilmington. 

DISTRICT  OF  COLUMBIA— Dr.  F.  X.  McGovern, 
1835  T St.,  N.  W.,  Washington. 

FLORIDA — Dr.  Edward  Jelks,  P.  O.  Box  1018,  Jack- 
sonville. 
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GEORGIA — Dr.  Edgar  H.  Greene,  478  Peachtree  St., 
N.  E.,  Atlanta. 

IDAHO— Dr.  J.  N.  Davis,  204  4th  Ave.  E„  Twin  Falls. 

ILLINOIS— Dr.  Harold  M.  Camp,  224  S.  Main  St., 
Monmouth. 

INDIANA — Dr.  Charles  R.  Bird,  23  E.  Ohio  St.,  Indian- 
apolis. 

IOWA — Dr.  T.  F.  Suchomel,  305  2nd  St.,  Cedar  Rapids. 

KANSAS— Dr.  F.  L.  Loveland,  109  W.  9th  St.,  Topeka. 

KENTUCKY — Dr.  Arthur  T.  McCormack,  620  S.  3rd 
St.,  Louisville. 

LOUISIANA— Dr.  C.  Grenes  Cole,  921  Canal  St.,  New 
Orleans. 

MAINE — Dr.  John  G.  Towne,  48  Elm  St.,  Waterville. 

MARYLAND— Dr.  Charles  W.  Maxson,  827  N.  Charles 
St.,  Baltimore. 

MASSACHUSETTS— Dr.  Alexander  S.  Begg,  8 Fen- 
way, Boston. 

MICHIGAN— Dr.  Burton  R.  Corbus,  110  Fulton  St., 
Grand  Rapids. 

MINNESOTA— Dr.  F.  L.  Smith,  102  2nd  Ave.  S.  W., 
Rochester. 

MISSISSIPPI— Dr.  T.  M.  Dye,  Box  295,  Clarksdale. 

MISSOURI— Dr.  Robert  Mueller,  3115  S.  Grand  Ave., 
St.  Louis. 

MONTANA— Dr.  Herbert  T.  Caraway,  115  N.  28th  St., 
Billings. 

NEBRASKA — Dr.  A.  A.  Conrad,  Crete. 

NEVADA— Dr.  C.  W.  West,  120  N.  Virginia  St.,  Reno. 

NEW  HAMPSHIRE— Dr.  Deering  G.  Smith,  77  Main 
St.,  Nashua. 

NEW  JERSEY— Dr.  Charles  H.  Schlichter,  556  N. 
Broad  St.,  Elizabeth. 

NEW  MEXICO— Dr.  L.  B.  Cohenour,  221  W.  Central 
Ave.,  Albuquerque. 

NEW  YORK — Dr.  Samuel  J.  Kopetzky,  71  E.  80th  St., 
New  York. 

NORTH  CAROLINA— Dr.  F.  Webb  Griffith,  Lake 
View  Park,  Asheville. 

NORTH  DAKOTA— Dr.  L.  W.  Larson,  221  5th  St., 
Bismarck. 

OHIO — Dr.  Harry  V.  Paryzek,  25  Prospect  Ave.  N.  W., 
Cleveland. 

OKLAHOMA— Dr.  Henry  H.  Turner,  1200  N.  Walker 
St.,  Oklahoma  City. 

OREGON — Dr.  Charles  E.  Hunt,  132  E.  Broadway, 
Eugene. 

PENNSYLVANIA— Dr.  Charles  H.  Henninger,  500 
Penn  Ave.,  Pittsburgh. 

RHODE  ISLAND— Dr.  Halsey  De  Wolf,  199  Thayer 
St.,  Providence. 

SOUTH  CAROLINA— Dr.  Edgar  A.  Hines,  Seneca. 

SOUTH  DAKOTA—  Dr.  William  Duncan,  Webster. 

TENNESSEE— Dr.  W.  C.  Dixon,  706  Church  St., 
Nashville. 

TEXAS — Dr.  Holman  Taylor,  1404  W.  El  Paso  St.,  Fort 
Worth. 

UTAH — Dr.  John  F.  Sharp,  75  S.  Main  St.,  Salt  Lake 
City. 

VERMONT — Dr.  Benjamin  F.  Cook,  46  Nichols  St., 
Rutland. 

VIRGINIA— Dr.  Hugh  H.  Trout,  1301  Franklin  Road, 
Roanoke. 

WASHINGTON— Dr.  Raymond  L.  Zech,  509  Olive 
Way,  Seattle. 

WEST  VIRGINIA— Dr.  Benjamin  H.  Swint,  240  Capi- 
tol St.,  Charleston. 

WISCONSIN— Dr.  R.  E.  Fitzgerald,  2750  N.  Teutonia 
Ave.,  Milwaukee. 

WYOMING — Dr.  George  H.  Phelps,  1606  Capitol  Ave., 
Cheyenne. 

PUERTO  RICO — Dr.  O.  G.  Costa-Mandry,  Dept,  of 
Health,  San  Juan. 


MEDICAL  LICENSES  GRANTED 

Dr.  W.  M.  Rowlett,  Secretary  of  the  State 
Board  of  Medical  Examiners,  reports  that  out 
of  81  applicants  who  took  the  Board’s  examin- 
ation on  June  16  and  17,  78  successfully  passed 
the  examination  and  were  issued  licenses  on 
July  23. 

The  following  are  the  names  and  addresses 
of  the  successful  applicants  : 

Adler,  Lawrence;  Brooklyn,  N.  Y.,  (Long  Island  Col- 
lege). 

Ayer,  Orion  Thomas  (Col.)  ; St.  Louis,  Mo.,  (Meharry). 
Ayres,  Wm.  B. ; Miami  Valley  Hospital,  Dayton,  O., 
(Northwestern). 

Barton,  Charles  T. ; Moultrieville,  S.  C.,  (Cincinnati). 
Beardsley,  Leon  A.;  Panama  City,  (Cornell). 

Bell,  Bernard  T. ; Coral  Gables,  (Tennessee). 

Bellville,  Charles  George;  Emory,  Ga.,  (Emory). 

Black,  Thomas  Claiborne;  Orlando,  (Kansas). 

Blank,  Henry  S. ; Lake  City,  (George  Washington). 
Brannan,  Max;  Merced,  Calif.,  (Tulane). 

Breitbart,  Raymond;  Kissimmee,  (Michigan). 

Browning,  John  Rogers;  Cotton  Valley,  La.,  (Tenn.). 
Capland,  Lewis;  Miami  Beach,  (Rush). 

Carter,  Albert  Wesley,  Jr. ; Atlanta,  Ga.,  (Georgia). 
Childs,  Lincoln  Bliss  (Col.)  ; Nashville,  Tenn.,  (Me- 
harry). 

Cirlin,  Marcus  B. ; Chicago,  111.,  (Illinois). 

Clay,  Charles  L. ; Miami,  (Columbia). 

Clower,  James  Wesley,  Jr.;  Atlanta,  Ga.,  (Georgia). 
Collins,  Cecil  Curtis,  Jr. ; Baltimore,  Md.,  (Duke). 
DeVaughn,  Nathan  M. ; Montezuma,  Ga.,  (Georgia). 
Dickens,  Henry  Bailey,  Jr.;  Bristol,  Ga.,  (Georgia). 
Dietrich,  James  F. ; Atlanta,  Ga.,  (Indiana). 

Eller,  Joseph  J. ; New  York,  N.  Y.,  (Fordham). 

Fields,  J.  Allen;  Sanford,  (Louisiana). 

Flanagin,  Wiley  Stewart;  Waycross,  Ga.,  (Georgia). 
Fleet,  Joel;  Live  Oak,  (Tulane). 

Furey,  Thomas  Edward;  Detroit,  Mich.,  (Wayne). 
Gammage,  F.  V.;  Chattahoochee,  (Starling). 

Goodman,  Bernard;  May  view,  Penn.,  (Temple). 

Green,  Daniel;  Jacksonville,  (New  York  & Flower). 
Greene,  Leon  N. ; Brooklyn,  N.  Y.,  (Columbia). 
Halford,  Richard;  Miami,  (Georgia). 

Hallstrand,  Harold  O. ; Milwaukee,  Wis.,  (North- 
western). 

Harris,  Willis  W. ; Bee  Ridge,  Fla.,  (Duke). 

Havertield,  William  Tracy;  Jacksonville,  (Ohio). 

Heath,  R.  W. ; St.  Petersburg,  (Georgia). 

Hinman,  Louis  F. ; St.  Petersburg,  (Jefferson). 

Jahn,  Julius  Robert;  Winter  Haven,  (Temple). 

James,  Lorenzo,  Jr.;  West  Palm  Beach,  (Tennessee). 
Lippman,  Morris  C. ; New  York,  N.  Y.,  (Erlanges,  Ger- 
many). 

Loenholdt,  Erich;  Daytona  Beach,  (Minnesota). 
Lombardo,  Samuel  S.;  Pensacola,  (Illinois). 

Lytton,  Louis  G. ; Cleveland  Heights,  O.,  (Georgetown). 
McQuire,  John  F. ; Tampa,  (Georgetown). 

Martin,  David  Martin;  West  Palm  Beach,  (Duke). 
Martin,  Wilbur  C.  (Col.)  ; St.  Louis,  Mo.,  (Meharry). 
Mayer,  Robert  Albert;  Cincinnati,  O.,  (Cincinnati). 
Meehan,  Mat  P. ; Miami,  (Georgetown). 

Merritt,  James  White,  Jr.;  Miami,  (Emory). 

Michaels,  J.  P. ; Orlando,  (Tulane). 

Nadler,  Alfred  J.;  Brooklyn,  N.  Y.,  (Albany). 
Overstreet,  Ralph  M.;  Miami,  (Louisville). 

Parks,  Lorenzo  Lynn;  Jacksonville,  (Vanderbilt). 
Powers,  Leander  K. ; Guyton,  Ga.,  (Georgia). 

Rawls,  Katrine;  Augusta,  Ga.,  (Georgia). 

Reckson,  Murray  M. ; Brooklyn,  N.  Y.,  (Maryland). 
Ritch,  Una  Fain;  Jesup,  Ga.,  (Georgia). 

Rossi,  John  S. ; Miami,  (Long  Island). 
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Rubin,  Harold  S. : Brooklyn,  N.  V.,  (New  York). 
Sackett,  Walter  W. ; Miami,  (Rush). 

Schanck,  George  P.  (Col.)  ; Orlando,  (Meharry). 

Sears,  Warren  H. ; Springfield,  Mass.,  (Johns  Hopkins). 
Shaw,  Vaughan  A.;  Gainesville,  (Pennsylvania). 
Stamps,  Walker;  Raleigh,  N.  C.,  (Harvard). 

Stewart,  Roy  Allen;  Atlanta,  Ga.,  (Emory). 

Sullivan,  Francis  M. ; Norcross,  Ga.,  (Emory). 
Teagarden,  Elmer  J. ; Orlando,  (Johns  Hopkins). 

Todd,  James  W. ; Belton,  S.  C.,  (Emory). 

Truog,  Clarence  P. : Miami,  (Minnesota). 

Wager,  Harold  Edmond:  Atlanta.  Ga.,  (Emory). 
Walker,  Jean;  Fort  Lauderdale,  (New  York). 

Weil,  Leonard  L. ; Miami  Beach,  (Illinois). 
Westermann,  J.  J.,  Jr. ; New  York,  N.  Y„  (Columbia). 
Whitney,  H.  H. ; Dallas.  Tex.,  (Rush). 

Whitney,  Karl  Roberts;  Daytona  Beach,  (Tufts). 
Wilensky,  Louis  A.;  Jacksonville,  (Emory). 

Williams,  J.  Maxwell:  Lakeland,  (Tulane). 

Wynegar,  David  E. ; Chattahoochee,  (Nebraska). 


BIRTHS,  MARRIAGES  AND  DEATHS 

BIRTHS 

Dr.  and  Mrs.  M.  B.  O’Kelley  of  Leesburg  announce  the 
birth  of  a son,  Marion  B„  Jr.,  on  May  7,  1940. 

MARRIAGES 

Dr.  Harold  Rand  of  Miami  and  Miss  Gertrude 
Goodman  of  Englewood  N.  J..  were  married  at  Atlantic 
Beach,  L.  I.,  June  16. 

* * * 

Dr.  Gladstone  E.  Francisco  and  Miss  Beatrice 
Klitchko  of  Miami  were  married  at  Miami  Shores  on 
June  19. 

DEATHS 

Dr.  Benjamin  F.  Eckman  of  Miami  died  on  July  10, 

1940. 
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The  following-  Florida  doctors  attended  the 
Southern  Pediatric  Seminar,  held  recently  in 
Saluda,  N.  C. : Fred  D.  Bartleson,  Ft.  Myers; 
William  H.  Ball,  Jacksonville ; Everett  C. 
Crouch,  Jasper;  Laurie  J.  Arnold.  Jr.,  Lake 
City;  S.  A.  Clark,  Lakeland;  William  P.  Rice, 
Orlando;  Robert  C.  Black,  Plant  City;  James 
L.  Massey,  Quincy : J.  D.  Parker,  Stuart. 

* * * 

All  members  of  the  Florida  Medical  Asso- 
ciation are  cordially  invited  to  attend  the  meet- 
ing- of  the  Southeastern  Surgical  Congress, 
which  will  be  held  at  the  Jackson  Memorial 
Hospital,  Miami,  Saturday,  August  31,  1940, 
at  9 :30  a.  m.  An  excellent  scientific  program 
has  been  arranged.  This  is  a splendid  oppor- 
tunity for  a Labor  Day  holiday.  The  prelim- 
inary program  may  be  found  in  your  July 
Journal,  page  37. 


The  official  dates  for  the  1941  annual  meet- 
ing of  the  Florida  Medical  Association  are 
April  28,  29  and  30.  These  dates  were  set  by 
the  Executive  Committee  of  the  Association 
and  confirmed  by  the  Duval  County  Medical 
Society. 

* * * 

At  the  annual  meeting  of  the  Chattahoochee 
Valley  Medical  Association,  held  in  Atlanta  the 
early  part  of  July,  Dr.  Herbert  E.  White  of  St. 
Augustine  was  elected  second  vice-president 
and  Dr.  Robert  B.  Mclver  of  Jacksonville  was 
elected  secretary-treasurer.  The  1941  annual 
meeting  of  the  organization  will  be  held  in  Jack- 
sonville, July  8 to  10.  The  following  Florida 
doctors  attended  the  Atlanta  meeting; 

J.  S.  Turberville,  Century;  J.  M.  Dell,  Jr., 
Gainesville;  James  L.  Borland,  L.  Y.  Dyren- 
forth,  Karl  Hanson,  Raymond  King,  J.  G. 
Lverly,  Robert  B.  Mclver,  C.  C.  Mendoza, 
Kenneth  Morris  and  F.  J.  Waas,  Jacksonville; 
Herbert  E.  White,  St.  Augustine. 

* * * 

Dr.  Julius  R.  Pearson  of  Miami  Beach  is 
spending  two  months  studying  in  clinics  at 
Boston  and  New  Haven,  and  vacationing  in  the 
New  England  States.  He  expects  to  return 
October  1. 

* * * 

Colored  reproductions  of  Dean  Cornwell’s 
new  painting,  “Osier  at  Old  Blockley,”  suitable 
for  framing,  may  be  obtained  free  of  charge 
from  John  Wyeth  & Brother,  Inc.,  1600  Arch 
Street,  Philadelphia,  Pa.  Send  for  your  picture 
today.  Refer  to  page  106  of  this  issue  for  a 
further  description  of  this  beautiful  picture. 


MEDICAL  DISTRICT 
MEETINGS 

Daytona  Beach  (C)  .Oct.  3 

Lake  City  (B) Oct.  4 

Pensacola  (A) Oct.  5 

Dunedin  (D)  .."..Oct.  31 
Ft.  Pierce  (E)  . . . .Nov.  1 
Miami  (F)  Nov.  2 
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The  American  Board  of  Ophthalmology  will 
conduct  only  one  written  examination  during 
1941.  This  will  be  held  in  various  cities 
throughout  the  country  on  March  8.  Candidates 
enrolled  in  the  Preparatory  Group  who  have 
been  advised  that  they  will  be  eligible  for  ex- 
amination during  1941  should  make  application 
at  once  to  take  this  written  examination.  Any 
one  who  plans  to  take  the  examination  during 
1941  should  write  immediately  for  formal  ap- 
plication blanks  to  tbe  American  Board  of 
Ophthalmology,  6830  Waterman  Avenue,  St. 
Louis,  Missouri. 

* * * 

Dr.  C.  J. 'Bible  of  Miami  returned  the  early 
part  of  July  from  an  extended  trip  to  the  West 
Coast,  including  Yellowstone  Park  and  the  San 
Francisco  Fair. 

jfc  5jC 

Dr.  George  E.  Miller  of  St.  Petersburg  spent 
five  weeks  in  New  York  State,  visiting  hospitals 
and  clinics,  after  attending  the  A.  M.  A.  meet- 
ing. 

* * * 

Dr.  Steve  R.  Johnston  of  Ft.  Pierce  has 
opened  offices  at  211  N.  Second  Street.  Doctor 
Johnston  formerly  practiced  in  Okeechobee. 

* * * 

Dr.  and  Mrs.  John  Allen  Johnston  of  Ft. 
Lauderdale  celebrated  tbeir  thirtieth  wedding 
anniversary  on  July  10. 

* * * 

Florida  doctors  who  attended  the  meeting  of 
the  American  Proctologic  Society  in  Richmond, 
June  9 to  11,  were:  Leigh  F.  Robinson,  Ft. 
Lauderdale ; Ralph  F.  Allen,  Claude  G.  Ment- 
zer,  Miami ; and  Charles  E.  Hebard,  St.  Peters- 
burg. 

^ 

Dr.  James  J.  Nugent  of  Miami  recently 
spent  two  months  visiting  the  Mavo  Clinic  and 
urological  clinics  in  St.  Louis,  Chicago  and 
Cincinnati.  Doctor  Nugent  visited  his  parents 
in  Montana  before  returning  home. 

* * * 

Dr.  W.  T.  Simpson  of  Winter  Haven  visited 
clinics  in  the  New  Charity  Hospital,  New  Or- 
leans, during  July.  Doctor  Simpson  extended 
his  trip  through  the  West  and  to  California. 


Dr.  W.  M.  Rowlett  of  Tampa  and  Dr.  H.  D. 
Van  Schaick  of  Jacksonville  were  recently  re- 
appointed by  Governor  Fred  Cone  for  four-year 
terms  as  members  of  the  State  Board  of  Medi- 
cal Examiners.  Doctor  Rowlett  has  served  on 
this  Board  for  the  past  23  years. 

* * * 

Florida  doctors  who  attended  the  meeting  of 
the  American  Society  of  Clinical  Pathologists 
in  New  York,  June  6 to  10,  were  Drs.  F.  H. 
Dieterich,  Miami:  V.  M.  Johnson,  West  Palm 
Beach  ; and  C.  E.  Rovce,  Jacksonville. 

* * * 

In  the  May  Journal,  page  562,  missing 
numbers  of  Transactions  and  Journals  of  the 
Florida  Medical  Association  were  listed.  Dr. 
J.  Harris  Pierpont  of  Pensacola,  past  presi- 
dent of  the  Association,  on  reading  the  notice, 
immediately  forwarded  a cloth-bound  copy  of 
the  Transactions  for  1900  and  a paper  covered 
copy  of  the  Transactions  for  1899.  The  officers 
and  members  of  the  Association  are  indebted 
to  Doctor  Pierpont  for  this  valuable  contribu- 
tion of  old  records  that  have  been  missing  from 
our  library  for  many  years. 


BENJAMIN  FRANK  ECKMAN 

Dr.  Benjamin  F.  Eckman  died  at  his  home  in 
Miami  on  July  10,  1940,  at  the  age  of  72, 
following  an  extended  illness. 

Doctor  Eckman  received  his  medical  degree 
from  the  Ohio  Medical  College  in  1889.  He 
practiced  in  the  Cincinnati  district  for  several 
years.  In  1921  he  took  the  examination  of  the 
State  Board  of  Medical  Examiners  in  Florida 
and  began  his  practice  in  this  State.  For  some 
time  he  was  located  in  Miami  but  later  moved 
to  Homestead,  dividing  his  time  between  that 
city  and  Coral  Gables.  He  is  survived  by  a 
daughter.  Miss  Patty  Eckman  of  Cincinnati, 
and  a brother  Dr.  W.  Guy  Eckman  of  Coving- 
ton, Ivy.  The  burial  was  held  in  Cincinnati. 

Doctor  Eckman  was  a surgeon  of  fine  ability, 
respected  and  admired  by  bis  colleagues.  He 
was  an  honorary  member  of  the  Dade  County 
Medical  Society  and  the  Florida  Medical  Asso- 
ciation, and  a member  of  the  American  Medical 
Association. 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 
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The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
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MARION  ERNEST  QUINA 

Dr.  M.  Ernest  Quina,  57,  who  practiced  in 
Pensacola  for  34  years  as  an  eye,  ear,  nose,  and 
throat  specialist,  died  at  the  Pensacola  Hospital 
on  June  12,  following  an  illness  of  several 
months. 

P»orn  in  Pensacola  in  1882,  Doctor  Quina 
was  the  son  of  the  late  Mr.  and  Mrs.  Marion  A. 
Quina.  He  received  his  medical  training  at  Tu- 
lane  University  from  which  he  graduated  in 
1905,  at  the  Eye,  Ear,  Nose  and  Throat  Hos- 
pital of  Chicago,  and  later  at  Vienna  where  he 
did  special  work. 

In  1906  Doctor  Quina  began  the  practice  of 
his  specialty  in  Pensacola.  He  served  as  physi- 
cian in  both  the  Army  and  th'e  Navy  during  the 
World  War.  His  Army  service  was  brief,  as  in 
1917  he  entered  the  Navy  as  a lieutenant  in  the 
Medical  corps  and  was  assigned  to  the  hospital 
at  the  Naval  Air  Station  in  Pensacola.  He  also 
served  as  specialist  on  the  staff  of  the  Pensacola 
Hospital  and  for  the  Louisville  & Nashville  and 
Frisco  railroads.  He  was  a former  president  of 
the  Frisco  Medical  Society  and  was  a member 
of  the  American,  Southern,  and  Florida  Medi- 
cal Associations  and  of  the  Escambia  County 
Medical  Society.  He  was  a member  of  the  Ro- 
tary club,  the  Pensacola  Country  Club,  the 
Knights  of  Columbus,  and  a former  member  of 
the  Elks’  lodge. 

Doctor  Quina  married  Miss  Grace  Reid 
of  Philadelphia  who  survives  him.  Other 
survivors  include  two  sons,  Marshall  and 
Clarence,  and  a daughter,  Corinne,  of  Pensa- 
cola ; two  brothers,  Albert  and  Willie  Quina,  of 
Pensacola;  and  two  sisters,  Mrs.  George  Prin- 
dible  of  Harrisburg,  Pa.,  and  Mrs.  Richard  H. 
Turner  of  Pensacola,  besides  nieces  and 
nephews. 


COMPONENT  COUNTY  SOCIETIES 

DADE 

On  July  3 the  Dade  County  Medical  Society 
met  in  the  Sunshine  Room  of  the  Ingraham 
Building.  A symposium  on  “Superficial  Infec- 
tions’’ comprised  the  scientific  program,  pre- 
sented as  follows : 

“Surgical  Treatment” — Dr.  C.  Larimore 

Perry. 

“Medical  Treatment” — Dr.  Paul  K.  Jenkins. 
“X-ray  Treatment” — Dr.  Alfred  G.  Levin. 

The  discussion  was  opened  by  Drs.  John  C. 
Turner  and  Gerard  Raap. 

* * * 

DE  SOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 

Members  of  the  DeSoto-Hardee-Highlands- 
Charlotte-Glades  County  Medical  Society  held 
their  regular  meeting  at  the  Hotel  Simmons, 
Wauclnila,  on  the  evening  of  July  9.  Attending 
this  meeting  were:  Drs.  G.  F.  Highsmith  and 
C.  H.  Kirkpatrick  of  Arcadia ; G.  S.  McKnight 
of  Avon  Park ; H.  E.  Boorom  and  H.  V. 
Weems  of  Sebring;  M.  A.  Collier,  M.  C. 
Kayton,  and  B.  D.  Spears  of  Wauchula. 

>}c 

PINELLAS 

Two  papers  were  presented  at  the  meeting  of 
the  Pinellas  County  Medical  Society  held  on 
the  evening  of  July  5 at  the  Shrine  Club,  St. 
Petersburg  : “Splenomegalia  — Case  Report” 
by  Dr.  W.  M.  Davis,  and  “Cholecystitis”  by 
Dr.  H.  G.  Morin. 

At  the  second  meeting  of  the  month,  held  on 
July  19,  Dr.  E.  B.  Campbell  was  the  principal 
speaker.  His  subject  was  “Excretory  Function 
of  the  Small  Intestine  in  Renal  Insufficiency.” 

POLK 

The  Polk  County  Medical  Society  held  its 
final  meeting  of  the  summer  season  at  the  Lake 
Region  Hotel  in  Winter  Haven,  Wednesday, 
June  12.  Dr.  R.  D.  Thompson,  head  of  the  State 
Tuberculosis  Sanatorium  at  Orlando,  was  the 
principal  speaker.  Dr.  Henry  Fuller  of  Mul- 
berry, president  of  the  Society,  presided. 

The  next  meeting  of  the  Society  will  be  held 
in  October. 
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l)H.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE.  FLA. 
Phone  2-2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida’s  Surgical  Supply  House  ’ 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

V ice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

SILVER  PICRATE 


HAS  SHOWN  A CONVINCING  RECORD*  OF 
EFFECTIVENESS  IN  ACUTE  ANTERIOR  URETHRITIS 

due  to  Neisseria  gonorrheae  • Trichomonas  vaginalis 

Monilia  albicans 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite  chemical 
combination  with  picric  acid.  Dosage  form  for  use  in  anterior  urethritis: 

Wyeth’s  Silver  Picrate  Crystals  in  an  aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genitourinary  and 
gynecological  practice  will  be  mailed  on  request. 

•“Treatment  of  Acute  Anterior  Urethritis  with  Silver  Pirate,”  Knight  and  Shelanski,  AMERICAN  JOURNAL 
OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES,  Vol.  23,  No.  2,  pages  201-206,  March,  1939. 

JOHN  WYETH  § BROTHER,  INCORPORATED,  PHILADELPHIA,  PA. 
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ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

Paralytic  Ileus  and  Congenital  Renal  Deformity, 

Dyrenforth,  Lucien  Y.,  and  Morris,  Ken- 
neth A.,  Jacksonville,  Urol.  & Cutan.  Rev. 

44:  96-99  (Feb.),  1940. 

Previous  reports  connecting  renal  dysplasia 
with  ileus  have  been  predicated  on  the  basis  of 
kidney  insufficiency  or  disturbed  metabolism. 
The  authors,  ;n  an  analysis  of  their  three  cases, 
suggest  a different  approach  to  the  problem, 
namely,  reflex  influences  on  the  physiological 
processes  of  the  intestines  from  the  dysplastic 
kidneys  due  to  neurological  association  of  these 
organs  through  the  “plexuses  of  Meissner  and 
Auerbach,  or  by  way  of  the  celiac  ganglion  or 
through  the  mesenteric  neurovascular  distribu- 
tion or  all  of  these.” 

Differential  diagnosis  of  this  specific  type  is 
dependent  largely  upon  the  recognition  of  the 
adynamic  nature  of  the  obstruction  and  com- 
prehensive elimination  of  all  possible  causa- 
tive factors  of  this  type  of  ileus. 

Contrary  to  previously  reported  cases  of  this 
type,  the  authors’  patients  were  all  30  or  under 
and  showed  no  arteriosclerotic  changes.  Two 
of  these  cases  followed  trauma  and  a third, 
cesarean  section ; and  all  possessed  marked 
kidney  deformities. 

Epilepsy  from  the  Neurosurgical  Standpoint, 

Lyerly,  J.  G.,  Jacksonville,  South.  Med.  & 

Surg.  101:  415-418  (September),  1939. 

Epilepsy  may  be  caused  by  lesions  amenable 
to  surgical  treatment.  Therefore,  a careful 
neurological  study  of  all  types  of  convulsions 
is  most  important. 

Epilepsy  beginning  in  adult  life  should  be 
assumed  to  be  due  to  some  organic  change 
until  proved  otherwise.  Brain  tumor  must  be 
ruled  out. 

Removal  of  slow  growing  tumors,  cardi- 
cal  scars  and  cysts  may  bring  improvement  in 
cases  that  have  gone  on  for  years  as  idiopathic 
epilepsy.  After  such  an  operation  all  lesions 
responsible  for  epilepsy  must  have  a medical 
regimen  carried  out  for  a long  time  to  de- 
crease cerebral  irritability. 


Nutritional  Anemia  and  Its  Prevention, 
Abbott,  Ouida  Davis,  and  Ahmann,  Chester 
F.,  Gainesville,  U.  of  Fla.  Bulletin  328,  No- 
vember, 1938. 

Abbott  and  Ahmann,  in  a brochure  intended 
primarily  for  the  laity,  call  attention  to  the 
prevalence  of  nutritional  anemia  in  Florida 
and  ascribe  the  condition  mainly  to  an  iron  de- 
ficient diet  which  may  in  turn  be  due  to  one 
of  several  factors.  Among  these  are  “the  high 
carbohydrate  diets  necessitated  by  poverty  or 
custom,  the  limitation  of  a small  farm’s 
products,  intensive  cultivation  of  cash  crops 
and  ignorance  of  food  values.” 

Peculiarly,  while  the  nutritional  anemias 
may  be  prevented  by  adequate  diet,  yet  after 
they  have  developed,  diet  alone  is  of  relatively 
small  value  in  their  cure.  Iron,  as  such,  and 
preferably  the  inorganic  salts,  must  be  given 
in  adequate  amounts  in  order  to  reproduce 
normal  hemoglobin  levels. 


BOOKS  RECEIVED 


Acknowledgment  of  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

THE  ESSENTIALS  OF  APPLIED  MEDICAL  LABORATORY  TECHNIC, 
WITH  DETAILS  OF  HOW  TO  BUILD  AND  CONDUCT  A LABORA- 
TORY IN  HOSPITAL  OR  OFFICE  AT  SMALL  COST.  By  J.  M. 
Feder,  M.  D.,  Director  of  Laboratories  and  of  The 
Allergy  Clinic,  Anderson  County  Hospital,  Anderson, 
S.  C.  In  a very  lucid  way  the  author  describes  many 
economies  which  can  be  practiced  by  the  small  laboratory 
or  the  doctor  who  does  not  have  access  to  a large  labora- 
tory without  curtailing  efficiency.  Doctor  Feder’s  book 
tells  in  detail  how  satisfactory  substitutes  for  many 
costly  articles  of  equipment  may  be  provided  for  a few 
dollars  or  cents.  It  also  offers  the  student  technician  the 
essential  features  of  laboratory  technic  in  plain  terms. 
Fabrikoid,  Pp.  234,  profusely  illustrated.  Price  $5.00. 
North  Carolina:  Charlotte  Medical  Press,  1940. 


trapping  the  common  cold.  By  George  S.  Foster,  M.  D. 
A book  written  for  the  laity,  elementary  in  diction  and 
content,  covering  such  topics  as  The  Value  of  Sleep, 
Influence  of  Diet,  Posture  and  Body  Resistance,  Proper 
Clothing.  Fabrikoid,  Pp.  125.  Price  $1.25.  New  York: 
Fleming  H.  Revell  Co. 


ACCEPTED  FOODS  AND  THEIR  NUTRITIONAL  SIGNIFICANCE. 

By  Council  on  Foods  of  the  American  Medical  Associa- 
tion. In  this  book  are  described  the  products  which  were 
on  the  list  of  accepted  foods  on  September  1,  1939.  In 
addition  to  descriptions  of  the  products,  the  book  pro- 
vides the  Council’s  opinion  regarding  many  topics  in  the 
field  of  nutrition.  It  includes  the  rules  and  regulations  of 
the  Council  and  general  decisions  pertaining  to  food  com- 
position and  nutritional  claims  which  may  appear  in  ad- 
vertising of  food  products.  Cloth,  Pp.  492.  Chicago : 
American  Medical  Association. 
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THE  MARY  HAMPTON  HOME 

FOR  MENTALLY  DEFICIENT  GIRLS 
An  Open  Air  School  in 
a Large  Secluded  Garden 

Loving  homelike  atmosphere.  Individual 
attention.  Mental  hygiene.  Spiritual  living. 

Mrs.  Mary  Hampton,  Director 
Phone  80-192 
1705  Jackson  Street  South 
St.  Petersburg,  Fla. 


TULANE  UNIVERSITY  of  LOUISIANA 

SCHOOL  OF  MEDICINE 
Clinics 

During  the  week  October  7 to  12, 
1940,  clinics  will  be  given  daily. 

Registration  S5.00. 

For  program  and  other  informa- 
tion write  Director 
DEPARTMENT  OF  GRADUATE  MEDICINE 
1430  Tulane  Avenue 
NEW  ORLEANS,  LOUISIANA 


for  a (gleaner  office 


A new  Hamilton  table  helps  you  organize 
your  office  because  it  has  five  big  drawers. 
It  makes  your  work  easier  because  the 
top  is  instantly  adjustable  to  any  slant. 
The  stirrups  are  positive  and  easy'  to  op- 
erate. No.  9462  Table  as  illustrated  above 
S184.50  F.  O.  B.  your  city.  (Zone  3 — 
Write  for  prices  in  your  zone.) 

See  this  Table  and  Hamilton’s  com- 
plete medical  line  at  the 

EVERHART  SURGICAL  SUPPLY  CO. 
493  Peachtree  St.,  N.  E. 
Atlanta,  Georgia 


HYGEIA 

The  Health 
Magazine 
for  Your 
Waiting  Room 
Table 

$3.00  a Year 

HYGEIA  promotes  confidence  and  understanding 
between  physician  and  public.  It  is  your  own 
representative,  giving  in  attractive  printed  form 
every  month  the  health  teaching  you  want  your 
patients  to  have. 


DIET 

EXERCISE 

SANITATION 

CHILD  CARE 

RECREATION 

BEAUTY  TALKS 

SPECIAL  OFFER 

Six  Months  for  $1.00! 

Pin  a dollar  bill  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  Street,  CHICAGO 


We  Can  Furnish  You 
With  Everything  You 
Need  In  The  Way  Of 

Office  Furniture  and 
Office  Supplies 

Embossed,  Printed  & Lithographed 
Forms  & Stationery 

# 

The  H.  & W.  B. 
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COMPANY 
JACKSONVILLE,  FLORIDA 

WRITE  US  ABOUT  OUR  REPRESENTATIVE 
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THE  NEWER  NUTRITION  IN  PEDIATRIC  PRACTICE.  By  I.  NeW- 

ton  Kuglemass,  B.  S.,  M.  A.,  M.  D.,  Ph.  D.,  Sc.  D.,  At- 
tending Pediatrician,  Broad  Street  Hospital  and  Heck- 
scher  Institute,  New  York;  Consulting  Pediatrician, 
Lynn  Memorial  Hospital,  Monmouth  Memorial  Hospital, 
and  Muhlenberg  Hospital,  New  Jersey.  According  to  the 
author : “The  purpose  of  this  book  is  to  apply  the  newer 
knowledge  of  nutrition  to  everyday  practice  of  pedia- 
trics. Unit  One  on  nutritional  physiology  reveals  the 
physical  and  chemical  bases  of  the  growing  organism  in 
terms  of  the  materials  of  life  derived  from  food,  air 
and  water  . Unit  Two  on  nutrition  in  health  presents 
established  principles  and  procedures  for  the  advance- 
ment of  positive  health  and  the  prevention  of  chronic 
disease  Unit  Three  on  nutrition  in  disease  considers 
most  of  the  disorders  of  infancy  and  childhood  in  terms 
of  nutrient  causation  or  involvement  as  a basis  for  nutri- 
tional therapy”.  Fabrikoid,  Pp.  1155,  with  183  illustra- 
tions. Price  $10.00.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 


PNEUMOCONIOSIS  (SILICOSIS)  : THE  STORY  OF  DUSTY  LUNGS. 
By  Lewis  Gregory  Cole,  M.  D.,  Director  of  Silicotic  Re- 
search, John  B.  Pierce  Foundation,  and  William  Gregory 
Cole,  M.  D.  This  report  to  the  John  B.  Pierce  Founda- 
tion by  its  Director  of  Silicotic  Research  presents  the 
results  of  a four  years’  study  of  lung  dust,  from  a fresh 
point  of  view  and  describes  findings  which  are  at  variance 
with  accepted  conceptions  which  have  important  medical, 
legal,  social  and  economic  implications.  It  includes 
chapters  on  Etiology  (opaque  and  nonopaque  dust 
flecks),  Pathogenesis  (dissemination  of  dust  through 
the  lungs — phagocytosis),  Pathology  (four  types  of  mor- 
bid change),  Roentgenology  (correlation  with  four  types 
of  morbid  change),  Social  and  Economic  Aspects.  The 
Appendix  includes  reprints  of  two  previously  published 
articles  by  these  authors : “Roentgenologic  Diagnosis  of 
Pneumoconiosis  (Silicosis)  and  Use  of  Electric  Eye  to 
Determine  Regional  Densities”  and  “Dyspnea  of 
Silicosis:  What  Causes  It?”  Cloth,  Pp.  100,  Appendix 
illustrated.  Price  $1.00.  New  York:  John  B.  Pierce 
Foundation. 


ten  years  in  the  Congo.  By  W.  D.  Davis,  M.  D.  In- 
terior Africa,  to  the  minds  of  many  a land  of  enchant- 
ment, becomes  even  more  alluring  to  all  who  read  Doctor 
Davis’  book.  Adventure,  humor  and  tragedy,  retailed  in 
a charming  and  unpretentious  w'ay,  make  this  a most 
readable  volume.  Cloth,  Pp.  301.  Price,  $2.50.  New  York: 
Reynal  and  Hitchcock,  Inc. 


ADVERTISERS’  NOTES 


THE  OTOSCOPE,  A DIAGNOSTIC  AID 

A 32-page  booklet  on  the  otoscope  as  a diagnostic  aid, 
and  the  ear  in  modern  diagnosis,  illustrated  by  a series  of 
colored  pictures  of  ear  drums  drawn  from  actual  cases 
with  the  sole  aid  of  the  electric  otoscope,  has  been  pub- 
lished by  American  Optical  Company,  Southbridge,  Mass. 
Copies  can  be  obtained  free  of  charge  by  writing  the  Com- 
pany direct. 

As  pointed  out  in  the  booklet,  in  view  of  the  fact  that  in 
the  majority  of  cases  deafness  and  intracranial  complica- 
tions are  due  to  preventable  and  curable  affections  of  the 
ear,  it  follows  that  early  recognition  of  otitic  disorders 
is  of  paramount  importance. 

In  the  modern  electric  otoscope  the  means  is  provided 
to  render  otoscopic  examinations  simple  and  safe.  The 
purpose  of  the  optical  concern’s  new  -treatise  is  to  de- 
scribe the  technique  of  using  the  otoscope  and  to  describe 
and  illustrate  a number  of  such  ear  conditions  with  which 
the  user  is  most  likely  to  be  confronted. 


“Osier  at  Old  Blockley”  a painting  in  oil  by  Dean 
Cornwell,  was  unveiled  at  the  dedication  of  the  Osier 
Memorial  Building  on  the  grounds  of  the  Philadelphia 
General  Hospital  this  past  June  and  was  later  exhibited 
at  the  American  Medical  Association  convention  in  New 
York. 

The  painting  depicts  one  of  Osier’s  outstanding  con- 
tributions to  medicine,  namely,  bringing  medical  students 
to  the  bedside  of  the  patient  for  clinical  study.  In  the  paint- 
ing Osier  is  showm  at  the  side  of  an  elderly  patient  on  the 
hospital  grounds.  Surrounding  Osier  and  the  patient  are 
interns  who  have  stopped  with  him  as  they  were  on  their 
way  to  the  autopsy  house  to  observe  one  of  his  famous 
post  mortems.  This  autopsy  house,  now'  the  only  Osier  Me- 
morial Building  in  the  United  States,  is  shown  in  the  back- 
ground. This  memorial  was  made  possible  by  a grant  from 
John  Wyeth  & Brother. 

“Osier  at  Old  Blockley”  is  the  second  painting  in  the 
series  “Pioneers  of  American  Medicine”  sponsored  by 
John  Wyeth  & Brother  as  part  of  a project  to  highlight 
the  contributions  of  Americans  to  the  advancement  of 
medicine.  "Beaumont  and  St.  Martin”  was  the  first  paint- 
ing in  the  series. 

Colored  reproductions  of  “Osier  at  Old  Blockley,”  suit- 
able for  framing  may  be  obtained  free  by  addressing  re- 
quests to  John  Wyeth  & Brother,  1600  Arch  Street, 
Philadelphia,  Pa. 


“is  THIS  PRODUCT  COUNCIL-ACCEPTED?” 

This  is  the  first  question  many  physicians  ask  the  detail 
man,  when  a new  product  is  presented. 

If  the  detail  man  answers,  “No,”  the  doctor  saves  time 
by  saying,  “Come  around  again  when  the  Council  accepts 
your  product.” 

If  the  detail  man  answers,  “Yes,”  the  doctor  knows  that 
the  composition  of  the  product  has  been  carefully  veri- 
fied, and  that  members  of  the  Council  have  scrutinized 
the  label,  weighed  the  evidence,  checked  the  claims,  and 
agreed  that  the  product  merits  the  confidence  of  the 
physician.  The  doctor  can  ask  his  own  questions,  and 
make  his  own  decision  about  using  the  product,  but  not 
only  has  he  saved  himself  a vast  amount  of  time  but  he 
has  derived  the  benefit  of  a fearless,  expert,  fact-finding 
body  whose  sole  function  is  to  protect  him  and  his  patient. 

No  one  physician,  even  if  he  were  qualified,  could 
afford  to  devote  so  much  time  and  study  to  every  new 
product.  His  Council  renders  this  service  for  him,  freely. 
Nowhere  else  in  the  world  is  there  a group  that  performs 
the  function  so  ably  served  by  the  Council  on  Pharmacy 
and  Chemistry  and  the  Council  on  Foods. 

Mead  Johnson  & Company  cooperates  with  both  Coun- 
cils, not  because  we  have  to  but  because  we  want  to.  Our 
detail  men  can  always  answer  you,  “Yes,  this  Mead  Pro- 
duct is  Council  Accepted.” 

Mead  Johnson  & Company,  Evansville,  Ind.  U.  S.  A. 


Jouk.  F.  M.  A. 
August.  1940 
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DR.  MILLER’S  SANITARIUM 

Treatment  of 

Alcoholic  and  Drug  Addictions 


2460  Atlantic  Boulevard 
SOUTH  JACKSONVILLE,  FLORIDA 


35  Years  0/  Satisfactory  Service 
RESIDENT  PHYSICIAN 
Belle  J.  Hogan,  R.  N.,  Superintendent 


PURE  PAPAYA 

DMI  D VACUUM  PACKED 

18  Ounce  Tins 

• As  is  well  known  by  the  medical  profession. 
Papaya  is  the  source  of  Papain  (an  enzyme 
similar  to  animal  pepsin  in  action).  Unusually 
rich  in  Vitamin  A (3000  units).  Sample  on 
request. 

MERLIE  PRODUCTS  CORP. 

Miami,  Florida 


PATRONIZE  JOURNAL 
ADVERTISERS 

THEIR  PRODUCTS  HAVE 
BEEN  COUNCIL-PASSED. 
THEIR  INSTITUTIONS  HAVE 
BEEN  APPROVED  BY 
THE  A.  M.  A. 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC.  • 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity  Jacksonville 

Mrs.  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo-  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  W.  W.  Harden,  Southwest  “D”  St.  Petersburg 

Mrs.  Frank  D.  Gray,  South  Central  “E”  Orlando 

Mrs.  H.  A.  Leavitt,  Southeast  “F”  Miami 


NATIONAL  AUXILIARY  MEETING 

The  Woman’s  Auxiliary  of  the  American 
Medical  Association  met  in  the  Pennsylvania 
Hotel,  New  York  City,  the  week  of  June  10. 
Mrs.  Rollo  Packard,  national  president,  pre- 
sided. Delegates  from  Florida  were  Mrs.  Gor- 
don H.  Ira,  Jacksonville,  Mrs.  L.  C.  Ingram, 
Orlando,  and  Mrs.  C.  H.  Murphy.  Bartow. 

Dr.  Morris  Fishbein,  editor  of  the  American 
Medical  Journal,  was  one  of  the  guest  speakers. 
He  told  of  the  preparations  being  made  by  the 
Association  for  national  defense  and  asked  the 
auxiliary  to  be  prepared  to  respond  when  called 
upon. 

Reports  from  officers  of  the  National  Aux- 
iliary showed  that  66  new  units  had  been  organ- 
ized during  the  past  year,  bringing  the  total 
number  of  auxiliaries  to  609.  The  membership 
during  the  year  had  increased  from  23,003  to 
24,230. 

The  New  York  State  Auxiliary,  hostess  to 
the  auxiliary  convention,  provided  lavish  en- 
tertainment which  was  enjoyed  by  all  who  at- 
tended. Our  thanks  are  extended  to  them. 

Mrs.  C.  H.  Murphy, 
Bartow. 


Plan  to  attend  your  District  Meeting: 


District  “C,”  Daytona  Beach Oct.  3 

“ “B,”  Lake  City Oct.  4 

“ “A,”  Pensacola  Oct.  5 

“ “D,”  Dunedin  Oct.  31 

“ “E,”  Ft.  Pierce  Nov.  1 

“ “F,”  Miami  Nov.  2 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


HOYE’S  SANITARIUM 

“In  the  Mountains  of  Meridian” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 

Dr.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


Jour.  F.  M.  A. 
August,  19-10 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses,  One,  Two,  Three  and  Six 
Months;  Clinical  Cottises;  Special  Courses. 
MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks’  Course  in  Gastro-Kntcrology 
starting  October  21st.  One  Month  Course  in  Electro- 
cardiography and  Heart  Disease  every  month,  except 
months  of  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  7th.  Four  Weeks'  Personal  Course  starting 

August  26th. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 
OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal  Courses 

every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 
ROENTGENOLOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 

week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attendinc  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

( 5 2,0  0 0 POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

'.18  years  under  same  managemen  t 

$ 1,85  0,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


PRESIDENT 


SECRETARY 


ANNUAL  MEETING 


irida  Medical  Association 

irida  Medical  Districts : 

V — Northwest  

3 — North  Central  

3 — Northeast  

) — Southwest  

£ — South  Central  

7 — Southeast  

ibama  Medical  Association .... 

orgia,  Medical  Assn,  of 

irida — 

Ihapter,  Am.  College  Phys 

State  Dental  Society 

ioc.  of  Derm,  and  Syph 

£ast  Coast  Medical  Association 

itate  Hospital  Association 

vssn.  of  Industrial  Surgeons 

vfedical  Postgraduate  Course  . 

ioc.  of  Ophthal.  & Otol 

itate  Nurses  Association 

3ediatric  Society  

Pharmaceutical  Association  . . . 
’ublic  Health  Association  .... 

Radiological  Society  

Railway  Surgeons’  Association . . 
Tuberculosis  & Health  Assn.. . . 
attahoochee  Valley  Med.  Assn. 

If  Coast  Clinical  Society 

£.  Sec.,  Am.  Cong.  Phys.  Ther. 

□theastern  Derm.  Assn 

utheastern  Surgical  Congress . . . 
Jthern  Medical  Association. . . . 
wannee  River  Medical  Society. 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee  . . . 
William  S.  Nichols,  Lake  City. . . 
Robt.  B.  Mclver,  Jacksonville . . . 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce  

Kenneth  Phillips,  Miami  

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

E.  B.  Penn,  Miami 

Alan  Brown,  Jacksonville 

I.  M.  Hay,  Melbourne 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  Jacksonville. 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 
Mr.  S.  F.  Harris,  Jacksonville 
A.  B.  McCreary,  Jacksonville  . . . 

J.  H.  Lucinian,  Miami 

Leland  F.  Carlton,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

J.  H.  Dodson,  Mobile 

E.  C.  MacCordy,  St.  Petersburg 

Jack  Jones,  Atlanta 

Irvin  Abell,  Louisville 

Arthur  T.  McCormack,  Louisville 
T.  H.  Bates,  Lake  City 


Shaler  Richardson,  Jacksonville. . . 
Stewart  Thompson,  Jacksonville. . . 

it  it  it 
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D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 

Kenneth  Phillips,  Miami 

E.  C.  Lunsford,  Miami 

Lauren  M.  Sompayrac,  Jacksonville 

J.  S.  Stewart,  Miami 

Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

Mr.  A.  W.  Morrison,  Miami 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale. . . 

W.  C.  Page,  Cocoa 

Mrs.  C.  R.  Whitaker,  Eustis 

Robert  B.  Mclver,  Jacksonville.  . 

C.  C.  Rouse,  Mobile  

Kenneth  Phillips,  Miami 

Howard  Hailey,  Atlanta 

B.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz,  Birmingham 

H.  S.  Howell,  Lake  City 


Jacksonville,  Apr.  28-30,  1941 

Pensacola,  Oct.  5, 1940 
LakeCity,  Oct.  4, 1940 
Daytona  Beach,  Oct.  3, 1940 
Dunedin,  Oct.  31, 1940 
Ft.  Pierce,  Nov.  1, 1940 
Miami,  Nov.  2, 1940 
Mobile,  Ala.,  Apr.  15-17,  1941 
Macon,  May  13-16,  1941 

Jacksonville,  1941 
St.  Petersburg,  Nov.,  1940 
Jacksonville,  1941 
Miami,  1940 
New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Fall,  1940 

Tampa,  Dec.  5-7, 1940 
Jacksonville,  1941 
Jacksonville,  1941 

Jacksonville,  July  8-10,  1941 

Chattanooga,  May,  1941 
Atlanta,  Ga.,  Sept.  1, 1940 
Richmond,  Va.,  Mar.,  1941 
Louisville,  Ky.,  Nov.  12-15, 1940 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

SOCIETIES 

DATE 

Total 

Paid 

Bay 

Amsie  H.  LI  sen  by,  M.D. 
Panama  City 

W’illlam  C.  Roberts,  M.D. 
Panama  City 

11 

100% 

A-l-'42 

W.  C.  Roberts.  M.D. 

Escambia 
*Santa  Rosa 

Sidney  G. Kennedy,  M.D. 
Gil  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  Tugwell,  M.D. 

Box  14 63 

Pensacola 

2nd  Tuesday 
8 :00  P.  M. 

43 

38 

Panama  City 

Walton-Okaloo8a 

A.  G.  Williams,  M.D. 
Lakewood 

it.  B.  Spires.  M.D. 
DeFumak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

Northwest  District  (A ) 
Pensacola 
Oct.  },  1940 

Washington-Holmes 

R.  H.  Segrest,  M.D. 
Bonifay 

L.  H.  Paul.  M.D. 
Bonifay 

8 

7 

Franklin-Gulf 

Thos.  Meriwether,  M.D. 
Wewahitchka 

J.  It.  Norton,  M.D. 
Port  St.  Joe 

3rd  Thursday 

7 

100% 

A-2-'41 

B.  A.  Wilkinson.  M.D. 

Jackson 

*Calhotin 

W.  R.  Wandeck,  M.D. 
Marianna 

it.  N.  Joyner,  M.D. 
Marianna 

2nd  Tuesday 
7 :30  P.  M. 

12 

9 

Tallahassee 

Leon-  Gadsden  -Liberty 
Wakulla-Jefferson 

Francia  T.  Holland,  M.D. 
208  Mldyette-Moor  Bldg. 
Tallahassee 

B.  A.  W ilkinson.  M.D. 
Telephone  Bldg. 
Tallahassee 

Quarterly 
3 :00  P.  M. 

40 

38 

Columbia 

*Baker,  Hamilton 

L.  J.  Arnold,  Jr.,  M.D. 
Lake  City 

Harry  S.  Howell,  M.D. 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7 :20  P.  M. 

14 

8 

B-3-*41 

W.  S.  Nichols,  M.D. 
Lake  City 

Madison- Suwannee 

J.  M.  Price,  M.D. 
Live  Oak 

I.  IL  Black,  M.D. 
Live  Oak 

9 

5 

Taylor 

* Dixie,  Lafayette 

J.  L.  Weeks,  M.D. 
Perry 

John  C.  Ellis.  M.D. 
Perry 

Last  Friday 
8:00  P.  M. 

7 

6 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews,  M.D. 
184  N.  Pleasant  St. 
Gainesville 

J.  Maxey  Dell,  Jr.,  M.D. 
333  W.  Main  St.,  S. 
Gainesville 

2nd  Wednesday 
7 :30  P.  M. 

30 

22 

B-4-'42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marion 

*Levy 

Henry  0.  Dozier,  M.D. 
0 No.  Magnolia  St. 
Ocala 

It.  C.  Cumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

3rd  Thursday 
12:30  P.  11. 

24 

100% 

North  Central  District  (tS) 
Lake  City 
Oct.  4,  1940 

Pasco-Ilernando- 

Cltrus 

Wm.  H.  Walters,  Jr.,  M.D. 
Lacoockee 

G.  R.  Creekmore,  M.D. 
Brook8vliie 

2nd  Thursday 
7 :00  P.  M. 

14 

100% 

Duval 

*Clay,  Nassau 

Chas.  B.  Mabry,  M.D. 
480  St.  James  Bldg. 
Jacksonville 

Lauren  M.  Sompayr&c,  M.D. 
459  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

179 

178 

C-5-'41 

R.  B.  Mclver,  M.D. 
Jacksonville 

St.  Johns 

Donald  T.  Rankin,  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood,  M.D. 
Last  Coast  Hospital 
St.  Augusiine 

3rd  Tuesday 
8:30  P.  M. 

10 

9 

N.  E.  District  (C) 
Daytona  Beach 
Oct.  3,  1940 

Putnam 

G.  M.  Zeagler,  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  in 
Feb.,  April,  June. 
Aug.,  Oct.,  Dec. 

7 :00  P.  M. 

12 

10 

C-6-’42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 

*Flagler 

L.  V.  L.  Brown,  M.D. 
DeLand 

R.  L.  Miller,  M.D. 
258%  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7 :30  P.  M. 

43 

35 

Hillsborough 

John  R.  Boling,  M.D. 
1207  First  Nat.  Bk.  Bldg. 
Tampa 

James  S.  Grable,  M.  D. 
811  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.  M. 

113 

102 

D-7-’41 

W.  C.  McConnell,  M.D. 
St.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  E.  W'entzel,  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7 :0Q  P.  M. 

14 

100% 

Pinellas 

John  A.  Herring.  M.D. 
260  Third  St..  No. 
St.  Petersburg 

W.  C.  McConnell  M.D. 
213  First  Federal  Bldg. 
St.  Petersburg 

1st  and  3rd  Fridays 
6:30  P.  M. 

105 

100% 

Southwest  District  (D) 
Dunedin 
Oct.  31,  1940 

Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Stanley  T.  Martin.  M.D. 
3G1  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

11 

DeSoto-Hardee-High- 

lands-Charlotte- 

Glades 

Hartley  E.  Boorom,  M.D. 
37  -39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  W’eems,  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

100% 

D-8-'42 

H.  V.  Weems,  M.D. 
Sebring 

Lee 

* Collier , Hendry 

A.  S.  Byle,  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

14 

100% 

Polk 

Henry  Fuller,  M.D. 
Mulberry 

Jere  W.  Ann  is,  M.D. 
Box  1021 
Lakeland 

2nd  Wednesday 
1:00  P.  M. 

62 

59 

Brevard 

I.  M.  Hay,  M.D. 
Melbourne 

I.  K.  HIcks,  M.D. 
Melbourne 

3rd  Tuesday 

11 

10 

E-9-'42 

J.  R.  Chappell,  M.D. 
Orlando 

Lake 

*Sumter 

W.  L.  Ashton,  M.D. 
Umatilla 

Oliver  Emerson,  M.D. 
Tavares 

1st  Thursday 
12:30  P.  H. 

18 

13 

Orange 
* Osceola 

Chas.  J.  Collins,  M.D. 
209  Exchange  Bldg. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

84 

83 

South  Central  District  (E) 
Ft.  Pierce 
Nov.  1, 1940 

Seminole 

Wade  H.  Garner,  M.D. 
Sanford 

Douglas  G.  Scott,  M.D. 
212  N.  Park  Ave. 
Sanford 

2nd  Monday 
7 :00  P.  M. 

13 

100% 

St.  Lucie -Okeechobee- 
Indian  River-Martin 

Francis  A.  Gowdy,  M.D. 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 

Box  176 
Ft.  Pierce 

3rd  Thursday 
8:00  P.  M. 

19 

100% 

E-10-'41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

L.  B.  EUlston,  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain,  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8:00  P.  M. 

38 

100% 

F-ll-^J 

R.  L.  EUlston.  M.D. 
Ft.  Lauderdale 

Palm  Beach 

James  H.  Pittman,  M.D. 
Box  602 

W.  Palm  Beach 

C.  Jeuning3  Derrick,  M.D. 
Box  574 

W.  Palm  Beach 

4 th  Monday 
8:00  P.  M. 

64 

100% 

Dade 

Joeeph  S.  Stewart.  M.D. 
525  dul’ont  Bldg. 
Miami 

Franz  Stewart,  M.D. 
525  duFont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.  M. 

309 

244 

F-12-'41 

Kenneth  Phillips,  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
632  Fleming  St. 
Key  We«t 

W.  R.  Warren,  M.D. 
511  Eaton  St. 
Key  West 

1st  Sunday 
9 .-00  P.  M. 

5 

100% 

5.  E.  District  (F) 
Miami 
Nov.  l,  1940 

Supervise  and  aid  until  organized  separately. 


Jou*.  F.  M.  A. 
August,  19-10 
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THE  MI  AMI -BATTLE  CREEK 


An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMLBATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 


The  baby’s  first  solid  food  always  excites 
the  parents’  interest?  Will  he  cry?  Will 
he  spit  it  up?  Will  he  try  to  swallow 
the  spoon?  Far  more  important  than  the 
child’s  "cute”  reactions  is  the  fact  that 
figuratively  and  physiologically  this  little 
fellow  is  just  beginning  to  eat  like  a man. 


PABLUM 

is  now  supplied  in 
TWO  NEW  SIZES: 

(1)1  lb.  2 02.  replacing  the  1 lb; 
size  and  offering  2 extra  ounces 
without  additional  charge;  and 
(2  ) the  new  V2  lb.  size.  This  size 
is  small  enough  to  be  easily 
grasped  in  one  hand,  is  conve- 
nient for  traveling,  and  requires 
only  a small  outlay  of  money. 
Both  sizes  are  more  economical 
in  comparison  with  the  former 
1 lb.  size. 


IT  is  a fortunate  provision  of  Nature  that  at  the  time 
the  infant  is  ready  to  receive  the  nutritional  benefits 
of  cereal,  his  taste  is  unspoiled  by  sweets,  pastry,  condi- 
ments, tobacco,  alcohol  and  other  things  to  which  adult 
palates  and  constitutions  have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition, 
attempts  to  do  the  baby’s  tasting  for  him.  Partial  to 
sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 
cod  liver  oil,  she  wrinkles  her  nose  and  sighs:  "Poor 
child,  to  have  to  take  such  awful  stuff!”  The  child  is 
quick  to  learn  by  example,  and  soon  may  become  poor 
indeed — in  nutrition,  as  well  as  in  mental  habits  and 
psychological  adjustment. 

Appreciating  the  importance  and  difficulties  of  the 
physician’s  problem  in  establishing  and  maintaining 
good  eating  habits,  Mead  Johnson  & Company  con- 
tinue to  supply  Pablum  in  its  natural  form.  No  sugar 
is  added.  There  is  no  corresponding  dilution  of  the 
present  protein,  mineral  and  vitamin  content  of  Pablum. 
Is  this  not  worth  while? 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  alfalfa  leaf, 
brewers’  yeast,  sodium  chloride,  and  reduced  iron. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 
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* * Petrolagar 

Back  to  school  again  and  a life  of  lessened  activity 
that  is  likely  to  influence  normal  bowel  habits.  Dur- 
ing this  period  of  readjustment,  consider  the  use  of 
Petrolagar  Plain. 

Petrolagar  is  gentle,  but  thorough  and  may  be  pre- 
scribed for  all  ages  as  an  aid  to  restoration  of  normal 
bowel  habits.  Most  children  cooperate  willingly  be- 
cause Petrolagar  is  exceptionally  palatable  and  easy 
to  take  just  as  it  is,  or  in  milk,  water  or  fruit  juices. 


Petrolagar  . . . Liquid  petrolatum  65  cc.  emulsified 
xcith  0.4  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 

Please  Mention  the  Journal  When  Writing  to  Advertisers 
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September,  19-40 


ADVERTISING  DEPARTMENT 


115 


mutw  , 

SOPP'en'e"  MA^NCt“ 

* v X .rtUitsMA 


ce  ioany  cond' 

Dut>ns  ^«Cen;sent attend t° 

,ionsn>aybeP'  utiiVzati°n  ° 
ptevent  »de<,Ua'  e ho*ever.  c*n 

(oods.Cons^a  y the  add-on 

»'  3 V,ta  a dietonic  su*  as 

waited  'o°d  d h is  the  **«* 
coCoMAhT-  eWetW 

^ ’ 

^ed.caV  Rec°rf- 

4 


C°CONVfrrt«Ut  *>°°  „ 
A °\«  f OR  Att  A^S 
BtVtRA°E 


*«5^S£r‘' 

incteased 

appetite ‘ moderate  gal 

• ’ " 

e COCO- 

The  c0'npr^aep"ov'desca'e“^ 

^fothtu'ah  vitaW,nsA- 

^“Tacoco^:; 
B,.Dand  ,ck  enerey  and 

food  foe  fU'C*  -htiul  ffav°'  3 

huddfh^iodth*^ 

coura6eS  & lt  l940 

.Nledtch'  ReCOtd'  *°* 


- o0A<-’,Vl 
-trotto*'1*  I?''0 

- 


R.  B.  DAVIS  COMPANY 

Hoboken  Dept.  FS -9  New  Jersey 


R.  B.  DAVIS  COMPANY  • Hoboken,  New  Jersey 


I would  like  a reprint  of 
the. Senescence  study  . . . 
also  a trial  professional 
package  of  COCOMALT. 


Name, 


St.  & No._ 


Ci  ty_ 


State, 
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COPYRIOHT  1939,  THE  COCA-COLA  COMPANY 


PAUSE... AT  THE 
FAMILIAR  RED 
^^^^XOOLER 


Delicious  and 
Refreshing 
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THIAMIHE HmOCHLORM  SQUIBB 

(CRYSTALLINE  SYNTHETIC  VITAMIN  B]  HYDROCHLORIDE) 

• • • of  definite  value  in  prophylaxis  and  treatment  of 
severe  forms  of  Vitamin  B,  deficiency 


An  outstanding  contribution  of  American 
biochemical  research — the  synthesis  of  thia- 
mine— pure  Vitamin  B1  hydrochloride — pro- 
vides a most  useful  addition  to  the  physician’s 
armamentarium.  It  affords  a precise  and  accep- 
table means  of  administering  Vitamin 
It  is  also  economical. 

Thiamine  Hydrochloride  Squibb  is  of  defi- 
nite value  in  the  prevention  and  correction  of 
beriberi;  in  securing  optimal  growth  of  in- 
fants and  children ; in  correcting  and  prevent- 
ing anorexia  of  dietary  origin  in  certain  states ; 
and  in  conditions  indicating  interference  with 
proper  assimilation  of  Vitamin  Br  There  is 
likewise  some  evidence  of  its  value  in  treat- 
ment of  alcoholic  neuritis,  the  neuritis  of 
pregnancy  and  the  neuritis  of  pellagra. 

AVAILABLE  IN  TWO  DOSAGE  FORMS 

The  route  of  administration  of  Thiamine 
Hydrochloride  is  at  the  option  of  the  physi- 
cian. The  oral  administration  of  Thiamine 
Hydrochloride  Tablets  is  efficacious  and  con- 
venient for  the  average  case  of  Vitamin  Bx 


deficiency.  Parenteral  administration  of  Thia- 
mine Hydrochloride  Solution  Squibb  is  sug- 
gested for  use  where  quick  results  are  de- 
sired or  where  gastro-intestinal  disease  may 
interfere  with  absorption.  Both  the  tablets 
and  the  solution  are  stable  and  economical. 

HOW  SUPPLIED 

Thiamine  Hydrochloride  Tablets  Squibb 
tor  oral  administration 

1-mg.  tablets  ( 333  International  Units) 

3-mg.  tablets  (1000  International  Units) 

5-mg.  tablets  (1667  International  Units) 
10-mg.  tablets  (3333  International  Units) 

All  potencies  available  in  bottles  of  50,  100, 
250,  500  and  1000  tablets. 

Thiamine  Hydrochloride  Solution  Squibb 
tor  parenteral  administration 

1-cc.  ampuls — 10  mg.  3333  International 
Units  per  cc. 

5-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  percc. 

25  mg.  (8333  International  Units)  per  cc. 

50  mg.  (16,667  International  Units)  percc. 
10-cc.  diaphragm-capped  vials 

10  mg.  (3333  International  Units)  percc 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Ave.,  N.  Y. 


ERiSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MCDICAL  PROFESSION  SINCE  1858 
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SUN- RAY  PARK  HEALTH  RESORT 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 


THE  STAFF 


Physicians — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 
Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms  — Write  for  Booklet 


ARTHUR  W.  ELLIS 

Managing  Director 


Miami,  Florida 


125  S.  W. 
30th  Court 


By  AMERICAN  OPTICAL  COMPANY 


A reflecting  prism  allowing 
direct  vision  along  the  beam  and 
eliminating  internal  reflection  is 
the  heart  of  the  AO  Otoscope.  Fea- 
tured also  are  interchangeable  specu- 
la in  three  sizes;  instantly  adjustable 
light  intensity;  and  detail  magnifi- 
cation built  into  a precision  assembly. 


The  American  Optical  Otoscope, 
complete  u iih  three  sues  of  specula, 
adjustable  intensity  battery  case  and 
extra  bulbs,  for  use  as  a pocket  set. 


OTOSCOPE 
on  the  beam 
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37  % Q)e.rfoitt± 


K aro  dextrins  are  lion-fermentable  and  non-irritating 


even  in  highly  concentrated  solutions  because  of  their 


low  osmotic  pressure. 


18  %0tsi(a/fo±e 


12  % 


Karo  maltose  is  rapidly  converted  into  dextrose  re- 
quiring no  digestion,  hence  fermentation  is  rare  indeed. 


Karo  dextrose  requires  no  enzyme  activity  for 
digestion,  is  well  tolerated  and  immediately  ab- 


sorbable without  irritation  of  the  intestinal  tract. 


4 % 


Karo  is  flavored  with  a little  sucrose  but  this  small 


amount  is  completely  digested  to  monosaccharides. 


IN  HIGH  CALORIC  DIETS 

your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  W ays  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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Congestion  due  to 

SMOKING  RETURNED 
WITHIN  ONE  WEEK 


in  80%  of  the  cases,  on  chang- 
ing back  to  cigarettes  made 
by  the  ordinary  method! 


*)*) 


The  information  quoted  is  from  tests  reported 
in  Laryngoscope*.  While  Philip  Morris  do  not 
claim  to  cure  irritation,  here  is  what  the  tests 
revealed:  When  smokers  with  irritation  of  the 
nose  and  throat  due  to  smoking  changed  to 
Philip  Morris,  irritation  cleared  completely  or 
measurably  improved. 

On  changing  back,  congestion  returned  in 
80%  of  the  cases. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
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STUDIES  II  THE  A VI  TAM  HOSTS 


This  page  is  the  ninth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  August  17  issue  of 
The  Journal  of  the  American  Medical  Association. 


The  scaling  symmetrical  pellagrous  dermatitis  of 
the  hands. 


Casal's  collar  in  a patient  with  advanced 
pellagra  secondary  to  chronic  alcoholism. 

Illustration  courtesy  of  Virgil  P.  W.  Syden- 
stricker,  M.D.,  University  of  Georgia  Medical 
School,  Augusta. 


The  Dermatitis  of  Pellagra 


The  severe  scaling  dermatitis  of  the  hands 
seen  in  most  cases  of  advanced  pellagra  is 
pathologically  identical  with  skin  lesions 
developing  elsewhere  on  the  body  surface. 
Microscopically,  thickening  of  the  skin,  lym- 
phocytic infiltration  of  the  dermis,  and  hyaline 
degeneration  of  the  intima  of  the  smaller 
arterioles  are  observed.  The  early  clinical 
changes  consist  of  burning,  tenderness,  ery- 
thema, pigmentation,  and  mild  vesiculation. 
The  acute  character  of  the  eruption  disappears 
after  a variable  period  but  if  no  treatment  is 
instituted,  the  pigmentation  becomes  more 
intense  and  the  scaling  and  desquamation 


more  severe.  As  with  other  pellagrous  skin 
lesions,  the  dermatitis  of  the  hands  is  bilateral 
and  symmetrical,  and  is  sharply  demarcated 
from  the  adjacent  normal  skin. 

The  dermatitis  which  frequently  appears  on 
the  neck  is  known  as  Casal's  collar.  The  lesion 
assumes  its  peculiar  distribution  because  of 
the  provocative  action  of  sunlight  upon  the 
skin  of  pellagrins.  The  neck,  exposed  to  the 
influence  of  sunlight,  is  thus  frequently  the 
site  of  the  pellagrous  dermatitis.  However, 
unexposed  portions  of  the  skin,  notably  the 
upper  thighs  and  perineum,  may  become 
similarly  involved. 


lUPJOHNl 


L. 
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RESEARCH  AND  CONTROL  LABORATORY  OF  LUZIER’S,  INC. 


The  future  of  any  business  depends  on  its 
ability  to  keep  pace  with,  and  contribute 
to,  Progress.  Keenly  alert  to  this  force  of 
Progress  in  business,  Luziers,  Inc.,  maintain 
a Research  and  Control  Laboratory  where 
experiments  towards  product  improvement 
and  development  are  continuously  in  progress. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED 
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Propadrine  Hydrochloride 


•CStEV  Propadrine  Hydrochloride  is  a 
primary  amine  whose  pharmaco- 
logic effect  is  similar  to  that  of  ephedrine 
but  is  clinically  superior  in  that  it  seldom 
causes  the  untoward  side-reactions  which 
frequently  follow  the  use  of  ephedrine 
such  as  nausea,  insomnia  and  neuro- 
muscular tension. 


Through  its  action  on  the  pe- 
ripheral capillaries,  particularly 
those  of  the  nasal  mucous  membrane, 
it  causes  detergescence  and  relieves  the 
congestion  of  hay  fever.  Systemically, 
it  relieves  bronchial  spasm  and  relaxes 
smooth  muscle. 


hydrochloride 

(Hlteyl-proponol-a*,,,. 
•■ydrothlo.la,,  S & b, 

3/8  GRAIN 


Propadrine  Hydrochloride  is  supplied  in 
these  convenient  dosage  forms: 

CAPSULES:  grain  and  y grain  — each  in 

bottles  of  25,  100  and  500. 


Propadrine  Hydrochloride  (phenyl- 
propanol-amine  hydrochloride,  S & D) 
may  be  administered  at  regular  intervals 
with  little  likelihood  of  producing  un- 
toward side-reactions.  Therefore,  the 
simultaneous  administration  of  sedatives 
is  usually  unnecessary. 


SOLUTIONS:  1%  (isotonic)  and  3%— each 
in  i-ounce  and  pint  bottles. 

(For  topical  application  as  a vasocon- 
strictor in  reducing  congestion  of  nasal 
mucous  membranes.) 

NASAL  JELLY:  in  pTounce  tubes  contain- 
ing 0.66%  Propadrine  Hydrochloride. 


ELIXIR:  Each  fluidounce  con- 
tains 2 grains  Propadrine 
Hydrochloride.  In  pints  and 
gallons. 
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Diaphragms  for 

EVERY  Condition 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  - - NEW  YORK 

308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7TH  STREET  - LOS  ANGELES 
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Noah  Webster  might  have  written 
his  definition  of  research  with 
Parke -Davis  in  mind 


Research  is  diligent,  protracted  investigation,  especially  for  the 
purpose  of  adding  to  human  knowledge.— 

the  hundred  and  more  research  workers  at  the 
Parke-Davis  Laboratories  assemble  around  a great  table  to  discuss  the 
scope  of  medical  research,  they  might  talk  in  terms  of  those  grueling 
jungle  experiences,  now  a half  century  past,  to  seek  out  and  add  new 
drugs  to  the  medical  armamentarium.  Or  possibly  their  discussion 
would  concern  the  brilliant  work  of  wresting  from  the  posterior  lobe 
of  the  pituitary  gland  the  secret  of  its  two  hormones.  Or  perhaps  the 
protracted  studies  that  led  to  the  introduction  of  Meningococcus  An- 
titoxin, which  has  reduced  mortality  from  meningitis  by  more  than 
half  ...  all  Parke-Davis  research  projects  “for  the  purpose  of  adding 
to  human  knowledge.” 

As  Webster  defined  research,  so  has  Parke,  Davis  & Company 
followed  through  since  those  days  in  the  early  ’70’s  when  we  inau- 
gurated a definite  program  of  pharmaceutical  investigation  so  that 
“Medicine  may  make  the  life  of  the  individual  a longer  and  safer 
journey.” 


PARKE,  DAVIS  & COMPANY 


Divisions  of  Parke-Davis  Research  Laboratories  : Pharmacy  • Pharmacology  • Botany  • Organic  Chemistry  • Nutritional 

Chemistry  • Analytical  Chemistry  • Microanalytical  Chemistry  • Physical  Chemistry  • Biochemistry  • Immunochemistry  - 
Endocrinology  • Physiology  • Histology  • Hematology  • Allergy  • Bacteriology  • Pathology  ■ Immunology  • Serology  • Mycology 
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Enduring  Character 

Sixty-four  years  — time  to  train  succeeding 
crops  of  youn^  men  in  Lilly  traditions  — time 
to  establish  a solid  foundation  on  a policy 
that  is  strikin  ily  1 ike  the  Gold  en  Rule. 


EXTRALIN 

(LIVER-STOMACH  CONCENTRATE,  LILLY) 


'Extralin’  provides  the  antipernicious  - anemia  principle  in  a highly 
concentrated  form  for  oral  use.  With  'Extralin’  the  blood  count 
may  be  maintained  at  normal  levels  with  the  least  amount 
of  inconvenience  to  the  patient.  Nine  to  twelve  pulvules  daily 
constitute  an  average  maintenance  dose. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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INFECTION  OF  THE  NASAL 
ACCESSORY  SINUSES 
IN  CHILDREN 

Warren  XV.  Quillian,  M.  D. 

Coral  Gables 

During  a recent  study  of  private  and  hospital 
records'  it  was  observed  that  a large  percentage, 
(approximately  45  per  cent  of  3,743  cases),  of 
pediatric  practice  in  Florida  is  concerned  with 
respiratory  infections.  While  the  occurrence  of 
complications  varies  with  the  type  and  virulence 
of  the  causative  organism,  the  incidence  of  sinu- 
sitis is  surprisingly  high  in  this  series,  being  6 
per  cent  of  560  cases  in  the  original  groups  of 
patients  seen  in  office  and  home.  The  lower 
coastal  region  of  Florida,  with  its  subtropical 
environment,  lures  many  sufferers  with  chronic 
or  recurrent  colds  who  are  seeking  relief  with 
the  help  of  our  equable  climate.  Thus,  there  is 
found  here  a concentration  of  sinus  sufferers 
from  all  parts  of  the  country  during  the  winter 
season. 

Ebbs5  examined  tbe  sinuses  in  a consecutive 
series  of  496  autopsies  made  in  children  of  all 
ages  from  birth  to  fourteen  years,  who  had  died 
from  a great  variety  of  medical  and  surgical 
conditions.  Of  the  496  children  examined  152 
had  purulent  infection  of  one  or  more  sinuses. 
He  found  that  30.6  per  cent  of  children  of  all 
ages  who  had  died  in  a large  hospital  for 
children  showed  evidence  of  sinusitis  at  au- 
topsy. 

In  a systematic  study  of  autopsy  material  at 
the  Empress  Friedrich  Pediatric  Clinic  of 
Berlin  during  1936  Schonberg3  discovered  that 
diseases  of  the  sinuses  occur  frequently  in  nurs- 
lings and  that  many  of  these  children  show 
marked  nutritional  disturbances. 

PREDISPOSING  FACTORS 

Predisposition  to  infections  of  any  portion  of 
the  respiratory  tract  depends  upon  the  balance 
between  the  virulence  of  the  infecting  organism 
and  the  immunologic  response  of  the  patient. 
General  hygiene,  housing  conditions,  climate, 
vitamin  deficiencies,  endocrine  imbalance,  al- 
lerg}- and  other  similar  factors  play  an  import- 

Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29, 
30,  and  May  1,  1940. 


ant  role.  Any  local  condition  of  the  mucous 
membranes  which  interferes  with  the  normal 
action  of  the  ciliated  epithelium  may  predispose 
to  infection.  The  type  of  organism  found  varies 
widely,  and  depends  somewhat  upon  the  bac- 
terial flora  encountered  by  children  in  their 
daily  contacts.4  The  role  of  swimming  with 
attendant  chilling  of  the  body  surface  has  been 
emphasized  by  Taylor  ' as  an  important  predis- 
posing cause  of  paranasal  sinus  infection. 

SYMPTOMS  AND  DIAGNOSIS 

Recurrent  nasal  discharge,  localized  head 
pains,  sore  throat,  chronic  postnasal  drip  or 
cough,  frequent  head  colds  or  nasal  obstruc- 
tion, asthmatic  patients  with  negative  skin  tests 
or  allergic  individuals  with  extra-seasonal  nasal 
complaints,  periodic  run-down  states — all  of 
these  conditions  should  make  the  clinician  sus- 
pect sinusitis.  A low  grade  subfebrile  tempera- 
ture and  failure  of  the  child  to  thrive  properly 
may  be  the  first  suggestive  clues  to  a definite 
pathologic  condition  of  the  sinuses. 

The  history  obtained  is  of  considerable  im- 
portance. Familial  tendencies,  allergic  or  en- 
docrine disturbances  may  play  a part  in  the  clin- 
ical picture.  The  character,  duration  and 
amount  of  nasal  discharge  is  helpful  informa- 
tion. There  is  no  substitute  for  a careful  physi- 
cal examination.  Edema  of  the  middle  turbin- 
ates may  interfere  with  adequate  ventilation 
and  drainage  of  the  anterior  ethmoidal  cells, 
maxillary  antra  or  frontal  sinuses  in  older  chil- 
dren. Pus  in  the  region  of  the  midportion  of  the 
inferior  turbinates  may  indicate  involvement  of 
the  maxillary  or  anterior  ethmoids  or  both.  Pus 
at  the  posterior  portion  of  the  middle  turbinates 
suggests  the  possibility  of  infection  in  the  pos- 
terior ethmoid  or  sphenoid  cells.  Nasal  secre- 
tions should  be  examined  to  determine  the  char- 
acter of  cells  and  type  of  organisms  present.  In 
allergic  rhinitis  there  is  often  a predominance 
of  eosinophils ; while  an  abundance  of  poly- 
morphonuclear neutrophils  usually  means  in- 
fection.6 Conclusions  will  be  more  accurate  if 
based  upon  microscopic  examination  of  a series 
of  intranasal  smears  and  a correlation  of  find- 
ings. 

The  chief  value  of  a roentgenologic  study  is 
the  definite  information  obtainable  concerning 
the  presence,  growth  and  clinical  significance 
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of  the  sinus  which  is  suspected  of  being  dis- 
eased. A blurred  sinus  plus  pus  in  the  nares  and 
a suggestive  clinical  history  with  cervical  aden- 
opathy constitute  presumptive  evidence  of  a 
pathologic  condition  of  the  sinus  until  proved 
otherwise.  But  cloudiness  of  the  sinuses  in  al- 
lergic children  does  not  necessarily  mean  in- 
fection. The  use  of  lipiodol  or  other  radiopaque 
media  may  materially  improve  the  value  and 
significance  of  sinus  roentgenograms.  Tech- 
nical difficulties  render  their  use  in  uncoopera- 
tive or  very  young  children  impractical  except 
by  a well-trained  rhinologist.  Transillumina- 
tion has  proved  very  unsatisfactory  and  mis- 
leading as  a diagnostic  procedure  in  children. 

COMPLICATIONS 

Dushan10  enables  us  to  visualize  better  the 
complications  of  paranasal  sinusitis  by  classi- 
fying them  into  two  groups.  The  descending 
group  consists  of  those  which  involve  the  res- 
piratory and  the  gastrointestinal  tracts.  The 
ascending  group  affects  the  central  nervous  sys- 
tem. Cerebral  complications  such  as  meningitis 
or  abscess  occur  because  of  a direct  communi- 
cation between  the  veins  and  lymphatics  of  the 
nasal  mucosa  and  the  dura.  Constant  postnasal 
catarrah  may  cause  pharyngitis  or  infections  of 
the  lower  respiratory  tract,  while  repeated 
swallowing  of  infected  secretions  from  the 
sinuses  may  easily  cause  gastric  disturbances 
or  complications  in  the  lower  digestive  tract. 

TREATMENT 

Small  children  and  infants  cannot  remove 
their  own  nasopharyngeal  secretions.  There- 
fore, the  use  of  suction  provides  an  effective 
method  for  prevention  of  the  obstruction  which 
predisposes  toward  blockage  of  the  natural 
ostia  in  an  acute  exacerbation  of  a chronic  sinu- 
sitis or  during  an  attack  of  acute  sinusitis.  This 
procedure  also  helps  in  checking  an  extension 
of  the  inflammatory  process  through  the  eusta- 
chian  tubes  with  development  of  an  otitis  media. 

Local  treatment  includes  the  use  of  ephedrine 
solutions  in  an  effort  to  shrink  the  turbinates 
and  to  open  the  ostia  of  the  sinuses.  Indiscrim- 
inate use  of  harsh  or  irritating  solutions  in  the 
nose  may  result  in  definite  damage  to  the  mu- 
cous membranes  and  serve  to  perpetuate  the  dis- 
ease for  the  relief  of  which  the  medication  was 
intended.  Good  results  demand  clinical  judg- 
ment as  well  as  a full  appreciation  of  the  physi- 


ology and  pathology  of  the  affected  parts.  The 
prime  requisite  is  the  establishment  of  adequate 
ventilation  and  drainage. 

Any  treatment  of  chronic  sinusitis  must  in- 
clude an  adequate  program  for  the  relief  of 
malnutrition,  fatigue,  anemia  and  associated 
clinical  states  due  to  the  presence  of  the  chronic 
infection  in  the  sinuses.  Local  therapy  will  fail 
unless  this  fact  is  appreciated  by  the  physician. 
Logical  treatment  lies  in  the  relief  from  obstruc- 
tion to  the  normal  ciliary  action  of  the  mucosa. 
If  this  obstruction  is  due  to  allergy,  appropriate 
treatment  can  be  instituted  only  when  complete 
diagnosis  has  been  made  and  the  offending  al- 
lergenic factors  eliminated.  Bony  obstruction 
mav  require  surgical  intervention.  But.  in  child- 
hood, prevention  is  more  satisfactory  than  erad- 
ication. Attention  to  proper  nutrition  of  the 
growing  child,  adequate  prenatal  care  and  pre- 
vention of  rachitic  deformities  in  the  small 
child  during  early  years  of  rapid  growth  pro- 
vide an  important  field  for  prevention  of  sinu- 
sitis later.7 

Medicinal  therapy  is  almost  entirely  symp- 
tomatic and  consists  of  antispasmodics,  anal- 
gesics, alteratives'  or  expectorants.  Shea’  ad- 
vises the  administration  of  calcium,  thyroid  and 
parathyroid  in  combination  as  an  effort  to  con- 
trol the  size  of  hypertrophied  lymphoid  tiss.ue. 
Roentgen  therapy  has  been  used  by  McLendon’ 
and  others  for  the  same  purpose  with  excellent 
results.  Stock  antigens  or  vaccines  have  been 
disappointing  in  my  experience,  but  autogenous 
vaccines  made  from  the  child’s  nasopharyn- 
geal secretions  have  often  seemed  of  value  in 
the  accomplishment  of  an  improved  immunol- 
ogic response. 

The  diet  should  be  rich  in  vitamins  and  min- 
erals. This  is  of  particular  importance  to  the 
allergic  patient  who  very  often  requires  rigid 
dietary  restrictions.  Change  of  climate  appears 
to  be  beneficial  in  some  instances,  the  important 
factor  being  freedom  from  sudden  changes  of 
temperature  or  excessive  rainfall. 

SUMMARY 

1.  Infection  of  the  paranasal  accessory 
sinuses  in  children  is  not  uncommon. 

2.  All  children  with  chronic  or  recurrent 
colds  should  have  a careful  investigation  of  the 
sinuses. 

3.  Diagnosis  depends  upon  intelligent  in- 
terpretation of  information  obtained  from  a 
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careful  history,  physical  examination,  x-ray 
and  bacteriologic  studies. 

4.  Neglected  early  treatment  may  predis- 
pose toward  serious  complications  with  pro- 
found effects  upon  growth  and  development. 

5.  Treatment  of  sinusitis  in  children  de- 
mands careful  consideration  of  etiologic  fac- 
tors. Conservative  measures  give  gratifying  re- 
sults. 
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22f  Avenue  Aragon 

DISCUSSION 
Dr.  D.  D.  Martin,  Tampa: 

Doctor  Quillian  has  presented  a paper  on  a subject 
in  which  all  of  us  are  interested,  directly  or  indirectly. 
I am  sure  that  we  all  enjoyed  this  paper  which  was 
presented  in  a masterly  manner  by  a keen  student  of 
childhood  diseases. 

The  more  I see  of  sinus  diseases  the  more  firmly  I 
am  convinced  that  aeration  and  cleansing  by  suction  of 
the  upper  respiratory  passages  is  the  method  of  choice 
in  the  treatment  of  sinus  infection  in  children.  Irritating 
drops  instilled  in  the  nose  have  only  a dilatory  effect. 
X-ray  therapy  has  been  very  useful  in  a number  of 
cases  that  I have  seen  but  as  to  whether  the  effects 
are  lasting  we  have  yet  to  see.  Many  of  these  children 
have  apparently  been  definitely  benefited. 

Supportive  treatment  plays  an  important  part  in  these 
cases.  We  should  never  start  any  type  of  treatment  in 
sinus  infection  until  the  definite,  distinct  type  of  in- 
fection has  been  determined.  We  can  never  expect  allergia 
to  respond  to  treatment  that  is  instituted  for  a true 
sinus  infection.  The  climate  no  doubt  plays  an  imporant 
part  in  a large  percentage  of  sinus  infections  but  cer- 
tainly other  supportive  measures  and  appropriate  treat- 
ment must  be  used. 

I thoroughly  agree  with  Doctor  Quillian  that  aeration 
and  suction  in  the  true  type  of  infection,  and  finding  the 
offending  factor  in  allergia,  seem  the  proper  approach 
to  these  cases. 

I think  we  all  agree  that  the  duration  of  sinus  disease 
is  shorter  in  our  section  of  the  country  than  elsewhere 
and  that  we  see  few  sinus  infections  originating  in  our 
subtropical  environment. 


Dr.  C.  E.  Dunaway,  Miami: 

It  is  interesting  to  note  the  number  of  cases  of  sinu- 
sitis discovered  upon  autopsy.  Sinusitis  in  children  is 
often  silent  and  not  recognized  unless  seen  by  an  oto- 
laryngologist. Acute  sinusitis  is  responsible  for  a large 
number  of  cases  of  bronchosinusitis  seen  in  children. 
The  child  is  usually  examined  first  by  the  pediatrician 
or  general  practitioner  and  a history  obtained  of  coryza, 
cough,  fever  and  the  usual  manifestations  of  grippe, 
which  instead  of  clearing  up  in  a few  days  with  treat- 
ment, continues  in  spite  of  all  treatment  rendered.  The 
child  may  show  a few  patchy  areas  of  consolidation, 
yet  the  underlying  condition  is  silent  sinusitis.  When 
this  is  cleared  up  the  child  rapidly  returns  to  normal. 
If  the  condition  is  not  eliminated,  the  child  may  de- 
velop some  structural  changes  such  as  bronchiectasis. 
Children  may  develop  sinusitis  from  infection  of  the 
lower  respiratory  tract  from  coughing  of  purulent 
sputum  which  is  constantly  sprayed  into  the  naso- 
pharynx and  nose.  Lung  abscesses  are  frequently  due  to 
sinusitis,  as  is  otitis  media,  and  this  condition  is  not  found 
unless  looked  for. 

In  regard  to  diagnosis  of  sinusitis,  Doctor  Quillian  has 
covered  this  very  nicely.  My  only  thought  is  that  an  ex- 
amination of  the  sinuses  by  the  attending  physician  or 
a competent  otolaryngologist  should  never  be  omitted 
whenever  a child  presents  symptoms  of  a cold,  disease  of 
the  respiratory  tract,  or  otitis  media. 

A good  history  from  the  mother  should  be  obtained. 
Roentgenologic  studies  of  the  sinuses  are  quite  helpful. 
However,  I do  feel  that  roentgenograms  alone  should  not 
be  relied  upon.  Clinical  signs  are  more  important.  Roent- 
genologic reports  frequently  state  that  there  is  no  pus  in 
the  sinuses  but  later,  upon  aspiration,  a large  amount  of 
pus  is  removed.  Transillumination,  correctly  done,  has 
some  value,  in  my  opinion,  although  many  condemn  it. 
The  allergic  individual  will  frequently  show  the  same 
picture,  upon  roentgenography,  as  the  patient  with 
sinusitis. 

In  the  way  of  prophylaxis,  we  can  avoid  swimming, 
as  suggested  by  Taylor.  I think  every  mother  should  be 
cautioned  of  the  possibilities  of  sinus  infection  and  ear 
diseases  if  the  child  is  permitted  this  form  of  recreation. 
The  child’s  resistance  should  be  kept  at  par,  if  possible. 
Frequently  these  children  are  anemic  and  I feel  that  com- 
plete blood  examinations  will  often  assist  us.  Any  an- 
atomical deformity  should  be  corrected,  if  possible,  if  it 
interferes  with  aeration  and  drainage  of  the  sinuses. 

The  treatment  of  sinusitis  remains  the  same  as  of  old — 
aeration  and  drainage.  In  my  practice  I usually  shrink  the 
nasal  mucous  membranes  with  a very  weak  solution  of 
ephedrine.  Suction  is  used  in  each  case  of  purulent  sinu- 
sitis. The  mother  is  instructed  to  use  a weak  solution  of 
ephedrine  at  home  and  postural  drainage.  I do  not  use 
adrenalin  in  young  children  as  many  of  them  are  allergic 
to  this  drug.  Infra-red  ray  and  diathermy  are  used  fre- 
quently to  relieve  pain.  Many  use  x-ray  therapy  in  the 
treatment  of  sinusitis  with  seemingly  good  results.  In 
acute  cases  of  sinusitis,  in  my  opinion,  aspiration  should 
not  be  used ; aspiration  is  used  only  after  the  acute 
symptoms  have  subsided.  The  displacement  method  of 
Proetz  is  very  useful  in  older  children  . 

Dr.  R.  L.  Cline,  Lakeland: 

Because  the  conventional  idea  of  allergy  is  anything 
but  clear  Dr.  James  Adams  of  Glasgow,  Scotland,  said 
until  the  profession  has  dispelled  this  allergic  fog  there 
is  no  hope  for  it  to  learn  the  true  nature  of  allergy. 

Allergy  is  only  one  of  the  many  symptoms  of  a syn- 
drome. That  syndrome  embraces  allergy,  angioneurotic 
edema,  turgescent  rhinitis,  urticaria,  eczema,  sneeze, 
cough,  wheeze,  eosinophilia  and  the  like. 

The  profession  speaks  of  allergy  as  an  etiologic  factor 
of  sinus  disease,  turgescent  rhinitis,  hay  fever,  asthma, 
eczema,  urticaria  and  food  sensitizations.  The  fact  is, 
allergy  is  only  one  of  the  many  symptoms  of  the  syndrome 
which  follows  a systemic  upset,  toxicosis  from  whatever 
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cause  and  is  often  due  to  endocrine  imbalance.  In  over- 
coming the  endocrine  imbalance  and  the  other  systemic 
conditions  the  allergia  together  with  all  the  above  named 
symptoms  disappear  simultaneously. 

Allergy  does  not  produce  sinus  disease ; on  the  contrary, 
sinus  and  other  systemic  diseases  produce  the  allergic 
condition. 

Dr.  Win.  E.  Quicksall,  St.  Petersburg: 

When  an  intern  in  St.  Joseph’s  Hospital,  Philadelphia, 
in  1898-1899,  I saw  many  cases  of  sinusitis  in  badly  fed, 
under-privileged  children  sent  to  us  from  the  great  Will’s 
Eye  Hospital,  nearby. 

These  children  came  to  us  with  profuse  acrid  nasal 
discharge,  excoriating  the  upper  lip  all  the  way  down  to 
the  margin  of  the  mucous  membrane,  with  marked  ble- 
pharitis, and  a photophobia  so  severe  as  to  make  it  diffi- 
cult to  keep  their  eyes  more  than  half  open. 

They  were  sprayed  with  a 3 per  cent  silver  nitrate  solu- 
tion, using  a hard  rubber  atomizer  throwing  a very  fine 
spray,  free  from  drops.  It  was  found  that  this  was  of  the 
greatest  importance  to  avoid  after  pain  and  irritation. 
These  children  did  not  seem  to  suffer  in  the  least  from 
silver  of  this  strength,  while  no  adult  can  stand  it  with- 
out agony  for  from  12  to  24  hours. 

The  results  were  remarkable.  It  was  amazing  to  see 
how  soon  they  would  come  in  to  the  clinic  with  their  eyes 
wide  open,  and  clear,  and  the  excoriation  gone  from  the 
upper  lip. 

Dr.  Warren  W.  Quillian  ( Concluding)  : 

I wish  to  thank  these  gentlemen  for  their  generous  dis- 
cussion. 

In  connection  with  Doctor  Dunaway’s  remarks,  I regret 
that  time  does  not  permit  a demonstration  of  these  slides 
of  Dr.  Wasson.  They  would  illustrate  his  point  very 
clearly.  Frequently  roentgenologic  examinations  show 
very  definitely  that  recurrent  respiratory  infections  and 
repeated  attacks  of  bronchopneumonia  are  asscoiated  with 
sinus  infections. 

May  I conclude  by  summarizing  the  points  that  have 
been  emphasized  in  this  paper  : 

First,  that  sinusitis  is  not  an  uncommon  disease  in 
children. 

Second,  that  conservative  treatment  usually  brings  re- 
lief and  that  it  is  not  necessary  to  resort  to  severe  surgical 
procedures  in  most  instances. 

Third,  that  all  children  with  chronic  or  recurrent  colds 
should  have  a careful  examination  of  the  sinuses.  Diagno- 
sis depends  upon  intelligent  correlation  of  the  information 
obtained  from  careful  history,  physical  examination, 
roentgenologic  and  bacterial  studies. 

Fourth,  neglected  early  treatment  may  predispose  to- 
ward serious  complications  with  consequent  effect  upon 
growth  and  development. 


IMPLANTS  FROM  LINING  OF  WOMB 

Two  women  complaining  of  what  they  thought  was 
“stomach  trouble”  were  found  to  have  obstructions  of 
the  small  intestine  caused  by  a growth  of  an  escaped 
portion  of  the  mucous  membrane  lining  the  womb,  Paul 
M.  Glenn,  M.  D.,  and  John  J.  Thornton,  M.  D.,  Cleve- 
land, report  in  The  Journal  of  the  American  Medical 
Association  for  Aug.  17. 

The  escape  of  a portion  of  the  mucous  membrane 
lining  of  the  womb  from  its  normal  location  and  its 
adhesion  to  and  growth  on  some  other  organ  of  the 
abdomen  is  known  as  endometriosis  and  is  not  an  un- 
common condition.  Just  how  this  condition  arises  has 
not  been  determined. 


OTOLOGIC  PROGRESS 

M.  A.  Lischkoff,  M.  D. 

Pensacola 

The  general  practitioner  is  keenly  inter- 
ested in  deafness  from  various  etiologic 
sources,  but  his  personal  experience,  in  non- 
suppurative cases,  is  limited.  He  is  the  first  to 
see  earache  and  to  recognize  its  extension  and 
need  for  specialized  treatment.  He  becomes 
the  consultant  and  sympathetic  adviser 
throughout  the  mastoid  complications.  His 
cooperation  in  progressive  deafness  would  be 
greater  were  he  familiar  with  the  progress 
of  otology.  That  is  my  reason  for  presenting 
the  subject  of  deafness  to  an  audience  com- 
posed mostly  of  general  practitioners  and 
surgeons. 

The  treatment  of  deafness  to  some  of  you 
might  mean  inflation  and  oily  nasal  sprays; 
others  may  be  familiar  with  massage  and  gal- 
vanism; but  few  realize  that  a grossly  normal 
looking  drum  membrane  may  be  seen  in  a 
variety  of  types  of  deafness.  The  appearance 
of  the  tympanic  membrane  is  no  guide  to  hear- 
ing acuity ; many  chronic  suppurative  otitis 
media  cases  with  large  perforations  have  little 
or  no  hearing  impairment. 

The  magnitude  of  the  subject  makes  it  im- 
possible even  to  skim  its  surface  in  the  few 
minutes  allotted,  so  I shall  be  content  with 
mentioning  a few  conditions.  According  to 
Crowe1  there  are  three  common  types  of  im- 
pairment of  hearing : the  type  due  to  a lesion 
of  the  conductive  apparatus  which  interferes 
with  the  transmission  of  sound  to  the  coch- 
lea ; that  due  to  a lesion  in  Corti’s  organ,  or 
the  cochlear  nerve  which  interferes  with  the 
perception  of  sound ; and  a combined  conduc- 
tive and  perceptive  deafness.  It  is  possible  to 
have  impaired  hearing  due  to  a nuclear  or 
auditory  pathway  lesion  but  this  is  very  rare. 
To  cause  deafness  a tumor  of  the  brain  or 
other  type  of  central  lesion  must  be  extensive 
enough  to  involve  the  auditory  pathways  on 
both  sides  (except  in  a cerebellopontile  angle 
lesion). 

The  three  conditions  in  the  middle  ear  that 
impair  hearing  are  eustachian  tube  obstruc- 
tion, lesions  that  interfere  with  the  movements 
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of  the  ossicles,  and  fixation  of  the  stapes  due 
to  otosclerosis. 

In  the  past  we  were  content  to  make  our 
diagnosis  with  the  tuning  fork.  Then  came 
the  audiometer  and  now  one  would  not  feel 
that  a test  had  been  complete  without  both 
the  audiometer  and  tuning  fork.  The  only  way 
to  make  a differential  diagnosis  is  to  get  a de- 
tailed history,  examine  the  upper  respiratory 
tract,  the  tympanic  membrane,  and  eustachian 
tubes,  and  use  masking  when  making  hearing 
tests. 

Progress  in  other  fields  of  science  are  re- 
flected in  new  conditions  being  observed  such 
as  aviation,  which  has  added  new  phases  to 
ear  diseases.  Aero-otitis  was  recently  defined 
as  an  acute  or  chronic  traumatic  inflamma- 
tion of  the  middle  ear  caused  by  pressure 
difference  between  the  air  in  the  tympanic 
cavity  and  that  of  the  surrounding  atmosphere 
commonly  occurring  during  changes  of  alti- 
tude in  airplane  flights  and  characterized  by 
inflammation,  discomfort,  pain,  tinnitus,  and 
deafness.  Lovelace,  Mayo  and  Boothby1  be- 
lieve it  to  be  a middle  ear  condition  caused 
by  the  lack  of  ventilation  of  the  middle  ear 
during  sudden  changes  in  atmospheric  pres- 
sure, severe  enough  to  traumatize  the  tym- 
panic cavity. 

Chronic  aero-otitis  is  characterized  by  par- 
tial deafness,  fulness  of  the  ears,  and  head 
noises.  It  is  aggravated  by  flying  and  during 
acute  infections  of  the  upper  respiratory  tract. 
On  commercial  transportation  planes,  pas- 
sengers are  now  warned  to  ventilate  the  ears 
by  chewing  gum.  Armstrong  and  Heim  sug- 
gest swallowing,  yawning,  singing,  autoin- 
flation of  the  eustachian  tube  and  contrac- 
tion of  the  salpingopharyngeal  muscles  as 
means  of  preventing  aero-otitis,  stimulating 
the  parasympathetic. 

The  treatment  of  deafness  and  tinnitus  with 
prostigmin  and  use  of  thyroxin  are  recent 
popular  therapeutic  additions  to  a volumin- 
ous armamentarium. 

Gray3  noticed  temporary  improvement  in 
hearing  after  sudden  changes  in  ear  circula- 
tion and  he  called  this  phenomena  otosclero- 
sis-paradoxica.  Associated  is  the  fact  that  a 
similar  improvement  occurs  in  many  cases  on 
the  inhalation  of  amyl  nitrate,  appearing  to 
indicate  some  defect  in  the  vasomotor  system 


of  the  organ  of  hearing  as  being  the  essential 
factor  in  the  causation  of  the  disease. 

As  a result  of  his  clinical  observations  of 
the  effect  of  the  local  application  of  the  thy- 
roxin to  the  mucous  membrane  of  the  nose, 
he  was  led  to  try  its  effect  upon  the  ear  in 
otosclerosis.  His  method  consists  of  the  in- 
jection of  a fine  suspension  of  thyroxin  into 
the  tympanic  cavity  by  means  of  a hypoder- 
mic syringe  and  a long  fine  needle.  In  seven 
of  his  fourteen  cases,  he  noted  satisfactory 
improvement.  It  is  only  applicable  in  patients 
under  40  years  of  age  and  of  no  value  after 
50.  There  were  no  controls  in  his  experiments. 

The  subsequent  report  of  his  associates  who 
followed  up  his  work  did  not  confirm  his  re- 
sults. Goldstein4  seems  to  think  that  a spe- 
cialized technique  is  necessary  and  few  are 
familiar  with  it.  Rainisch5  noted  that  otoscler- 
otic  individuals  had  increased  deafness  when 
under  the  influence  of  epinephrine  and  im- 
provement upon  the  use  of  pilocarpine.  Morti- 
mer and  Wright,0  while  observing  the  use  of 
estrogenic  substance  in  atrophic  rhinitis,  found 
that  they  could  improve  hearing  in  certain 
cases  by  the  local  application  and  hypodermic 
injection  of  this  substance.  They  feel  that  there 
may  be  a hitherto  unrecognized  “oto-genital” 
relationship  which  may  play  a part  in  the 
physiology  of  hearing. 

Davis  and  Rommel7  advocate  the  hypoder- 
mic injection  of  prostigmin  methyl  sulfate. 
This  bids  to  be  one  of  the  few  new  worth- 
while remedies.  Many  patients  are  quickly  re- 
lieved of  their  tinnitus,  and  improvement  in 
hearing  can  be  demonstrated  audiometrically 
in  most  instances.  The  relief  obtained  is  fre- 
quently immediate  and  lasting.  Those  with 
acute  conditions  usually  get  well  with  restora- 
tion of  hearing  after  five  treatments  or  even 
less. 

Desjardins  reported  favorably  influencing 
otosclerosis  with  roentgen  rays.  Others  think 
allergy  a frequent  cause  of  deafness.  There 
are  undoubtedly  many  cases  of  allergic  sen- 
sitivity. The  ill  effect  of  drugs  and  allergy  on 
hearing  is  again  being  revived  because  of  the 
widespread  use  of  “harmless”  cold  tablets 
that  contain  aspirin,  quinine,  etc.  Many  pa- 
tients complain  of  fulness  or  tinnitus  after 
taking  only  one  aspirin  tablet.  Quinine  deaf- 
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ness  appears  to  be  more  or  less  permanent, 
as  no  remedy  has  been  brought  forth  to  in- 
fluence the  unfavorable  prognosis. 

Taylor’s8  recent  observations  on  body  chill- 
ing in  water  changed  the  viewpoint  on  the 
relation  of  diving  and  swimming  to  sinus  and 
ear  disease.  It  is  now  believed  that  ear  in- 
fection is  not  in  proportion  to  water  contam- 
ination. My  own  investigation  showed  that 
otitis  media  occurred  as  frequently  in  waters 
that  had  active  currents  as  those  that  carried 
higher  bacteria  count  and  less  current.  The 
reason  for  fewer  ear  complications  in  surf 
bathing  is  due  to  the  comparatively  little 
swimming  one  does  in  the  gulf  or  ocean. 

Although  very  little  has  been  written  about 
the  improvement  in  hearing  after  hyperther- 
mia, my  own  observations  make  it  appear  to 
be  temporary.  It  would  seem  to  be  more  of  a 
general  improvement  with  increased  hearing 
acuity  from  a temporary  improvement  in  nu- 
trition due  to  circulatory  stimulation.  Local 
diathermy  in  the  form  of  reflected  heat  is  a 
most  useful  aid  to  ear  circulation. 

The  physician  today  is  much  interested  in 
the  testing  of  hearing  in  school  children.  Au- 
diometric examinations  have  revealed  hearing 
defects  in  more  than  five  per  cent  of  school 
children  examined.  Three  million  of  the  fifty 
million  pupils  enrolled  in  the  public  school 
systems  of  the  United  States  have  imperfect 
hearing  and  four  million  have  demonstrable 
speech  defects.  These  defects  range  from 
slight  to  serious  handicaps.  Fourteen  per  cent 
is  a large  percentage  of  future  citizens  to 
grow  up  with  such  handicaps.  Many  repeaters 
are  found  to  be  hard  of  hearing.  It  has  been 
brought  out  that  many  children  with  speech 
defects  are  deaf,  or  partially  so.  Certain  stam- 
merers have  islands  of  deafness  correspond- 
ing to  the  speech  defect. 

Many  patients  suffering  from  deafness  have 
made  the  rounds  of  doctors  and  specialists, 
and  in  spite  of  good,  bad,  or  indifferent  treat- 
ment, grow  progressively  worse.  They  were 
willing  to  have  anything  done  in  an  effort  to 
hear  again,  and  so  the  problem  has  been  ap- 
proached surgically  with  some  success. 
Holmgreen,  Sourdille,  Dixon,  Campbell, 
Lempert,  and  others  have  devised  surgical 
procedures.  All  except  Dixon  attempted  to 
establish  fistulas  of  the  semicircular  canals 


and  eventually  to  fill  the  saccus  endolymphati- 
cus.  By  the  latter  procedure  decompression  of 
the  endolymph  is  obtained  with  improved 
hearing. 

Newhart  and  Hartig"  state: 

Our  responsibility  to  the  deaf  does  not  cease  after  un- 
successful treatment  or  surgery.  Even  if  operation  is  not 
indicated  or  wanted  and  previous  treatment  is  of  no  avail, 
the  otologist  must  continue  to  be  interested,  sympathetic, 
and  helpful. 

He  should  not  merely  suggest  lip  reading 
or  mechanical  aids,  but  should  be  well  in- 
formed about  both,  and  assist  his  patient  in 
obtaining  the  best  hearing  aid  available.  It  is 
just  as  much  the  otologist’s  duty  to  prescribe 
a correct  hearing  aid  as  it  is  for  an  ophthal- 
mologist to  prescribe  correct  glasses. 

The  hearing  aid  of  today  is  not  the  old 
crude  carbon  microphone  full  of  distortions, 
but  a compact  vacuum  tube  with  crystal  or 
condenser  microphone  that  is  comparatively 
free  from  distortions.  It  is  fitted  on  informa- 
tion obtained  from  an  audiogram,  for  both  air 
and  bone  conduction.  From  this  audiogram, 
the  proper  degree  of  amplification  at  differ- 
ent frequencies  can  be  prescribed. 

Even  after  the  hearing  aid  has  been  pro- 
cured by  the  patient,  the  otologist’s  aid  is 
necessary.  Patients  don’t  just  wear  hearing 
aids ; they  have  to  go  through  a period  of  edu- 
cation, learn  to  hear  again  and  learn  how  to 
hear.  No  other  orthopedic  appliance  is  given 
to  a patient  without  detailed  advice  through 
the  adjustment  period,  and  the  deaf  patient  is 
no  exception.  As  a matter  of  fact,  his  psy- 
chology makes  him  sensitive  about  his  handi- 
cap and  frequently  he  resents  being  considered 
deaf.  A blind  patient  will  confidently  follow 
a dog  through  fire,  but  a deaf  patient  is  sus- 
picious of  all  our  efforts.  Few  mental  cases  re- 
quire more  sympathetic  cooperation  than  pro- 
gressive deafness. 

Pinter  concluded  that  in  school  children 
those  with  hearing  defects  are  decidedly  more 
neurotic,  more  introverted,  more  submissive. 
The  White  House  Conference  Report  on  Child 
Health  states: 

Persons  deprived  of  normal  hearing  tend  to  become 
socially  maladjusted,  to  develop  more  or  less  serious  psy- 
chopathic attitudes.  They  live  in  a world  more  or  less 
isolated  from  that  of  their  fellows. 

As  we  review  this  interesting  subject,  may 
we  leave  here  with  the  thought  that  progress 
in  otology  cannot  be  measured  by  the  amount 
of  hearing  improvement  obtained  in  the  av- 


Jour.  F.  M.  A. 

SEPTEMBER,  19-)0 


PRESTON:  WATER  METABOLISM 


133 


erage  treatment  even  in  tile  most  shilled 
hands. 

BIBLIOGRAPHY 

1.  Crowe,  S.  J» : Diagnosis  and  Differential  Diagnosis 
of  Deafness,  Arch.  Otolaryng.  28;  663-675  (Nov.),  1938. 

2.  Lovelace,  W.  R.,  Jr.;  Mayo,  C.  W.,  and  Boothby, 
W.  M. : Aero-otitis  Media:  Its  Alleviation  or  Prevention 
bv  Inhalation  of  Helium  and  Oxygen,  Proc.  Staff  Meet., 
Mayo  Clin.  14  : 91-96  (Feb.  8),  1939. 

3.  Gray,  A.  A. : Recent  Work  on  Otosclerosis,  Prac- 
titioner, I35  : 609-618  (Nov.),  1935. 

4.  Goldstein,  M.  A. : Thyroxine  in  Treatment  of  Oto- 
sclerosis. Preliminary  Report,  Laryngoscope  40:  112-119 
(Feb.),  1936. 

5.  Rainisch,  S.  M. : Arch.  Sovct.  Otol.  8;  64  (1937). 

6.  Mortimer,  H. ; Wright,  R.  P. ; Thomson,  D.  L., 
and  Collip,  J.  B. : Intra-nasal  Administration  of  Estro- 
genic Hormones  in  Constitutional  Deafness,  Canad.  M. 
A.  J.  40;  17-21  (Jan.),  1939. 

7.  Davis,  T.  C.,  and  Rommel,  J.  C. : Treatment  of 
Deafness  and  Contiguous  Nervous  Disorders  with  Pros- 
tigmine;  Preliminary  Clinical  Report,  Arch.  Otolaryn. 
29 : 751-758  (May),  1939. 

8.  Taylor,  H.  M. : Otitis  and  Sinusitis  in  Swimmer, 
with  Emphasis  on  Man’s  Lack  of  Adaptation  to  Aquatic 
Environment,  J.  A.  M.  A.  113  : 891-894  (Sept.  2),  1939. 

9.  Newhart,  H.,  and  Hartig,  H.  E. : Hearing  Aids, 
Arch.  Otolaryn.  29;  614-620  (Apr.),  1939. 


404  Blount  Bldg. 


WATER  METABOLISM 
Edwin  P.  Preston,  M.  D. 

Miami  Beach 

\\  ater  is  by  far  the  largest  single  constitu- 
ent of  the  body.  When  the  total  amount  of  it 
is  altered,  either  by  adding  or  withdrawing 
fluid  through  the  blood  stream,  all  tissues  are 
not  equally  affected. 

Skelton  showed  that  in  animals  having  no 
fluid  for  thirty-two  hours  the  skin  was  the 
most  important  source  of  fluid  for  the  blood. 
The  next  source  was  muscle  tissue.  In 
normal  animals  injections  of  hypotonic  so- 
dium chloride  is  absorbed  by  muscle  and  liver. 
In  hypertonic  sodium  chloride  the  solution 
goes  mainly  to  the  skin.  After  very  severe 
hemorrhage  the  blood  becomes  more  watery 
at  the  expense  of  both  muscle  and  skin.  The 
conclusion  from  this  work  is  that  the  water 
content  of  the  blood  is  maintained  at  the  ex- 
pense of  the  fluid  content  of  muscle  and  skin. 

To  serve  as  a fluid  reservoir  an  organ  must 
contain  a large  amount  of  loose  connective 
tissue.  The  skin  and  muscles  each  contain  a 
large  amount  and  in  addition  contain  large 


intercellular  spaces.  You  have  just  heard  how 
they  take  in  and  give  up  water.  Parenchyma- 
tous organs  show  no  appreciable  loss  of  water 
even  in  severe  dehydration.  This  leads  to  the 
conclusion  that  the  intercellular  spaces  act  as 
a reservoir  for  sustaining  blood  plasma  vol- 
ume. The  very  constancy  of  blood  plasma  vol- 
ume, despite  great  variations  in  intake  and 
output  presupposes  the  existence  of  some 
storage  place  for  excess  and  supply  as  needed. 

Approaching  the  problem  from  this  angle 
we  consider  the  body  water  as  divided  into 
three  fluid  compartments:  first,  the  vascular 
system,  through  which  fluid  is  being  rapidly 
circulated  under  pressure  maintained  by  the 
action  of  the  heart ; second,  the  intracellular 
fluid  in  which  living  processes  occur;  and 
lastly,  separating  these  two  is  the  intercellular 
or  interstitial  fluid  which  surrounds  the  cells 
and  constitutes  the  internal  environment  of  the 
organism. 

Since  fluid  passes  in  and  out  of  the  body 
only  through  the  plasma  compartment,  the  in- 
terstitial and  intracellular  compartments  de- 
pend entirely  upon  the  plasma  for  their 
supply. 

If  the  interstitial  fluid  is  to  change  in  con- 
tent and  volume  as  need  occurs  then  there 
must  of  necessity  be  effective  communication 
between  blood  and  tissue  fluid.  This  exchange 
occurs  through  the  endothelial  membrane  of 
the  capillaries.  There  must  be  effective  com- 
munication between  the  fluid  bathing  the  cell 
and  the  cell  itself.  This  occurs  through  the 
cell  membrane. 

TABLE  No.  1 


Diagrammatic  illustration  of  the  three  fluid  compart- 
ments. (Modified  from  Gamble;  Bull.  Johns  Hopkins 
Hosp.  «l:  151,  1937). 


Read  before  the  Staff  of  St.  Francis  Hospital  on  August 

14,  1939. 
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COMPOSITION  OF  COMPARTMENTS 

Except  for  the  difference  in  protein  con- 
tent the  plasma  and  interstitial  fluids  are  prac- 
tically identical.  The  barrier  between  these 
compartments  (the  endothelial  wall)  is  there- 
fore permeable  to  all  except  protein  which 
causes  a slightly  higher  chloride  and  lower 
sodium  concentration  in  the  interstitial  fluid. 
Sodium  is  the  important  base  in  these  two. 

The  barrier  between  interstitial  and  intra- 
cellular compartments  (the  cell  membrane)  is 
very  different.  It  is  endowed  with  a high  de- 
gree of  selective  impermeability.  Here  potas- 
sium is  the  predominant  base.  Chemically  then 
it  differs  greatly  from  the  other  compartments. 
In  spite  of  this  the  total  ionic  concentration 
is  the  same  for  all  three  compartments.  This 
must  be  so  since  water  moves  freely  across 
the  intervening  barriers.  If  the  base  concen- 
tration is  not  constant  a rapid  shift  of  water 
occurs  to  combat  it.  This  is  without  regard  to 
cell  health.  If  intracellular  base  is  more  con- 
centrated then  extracellular  base  fluid  flows 
through  the  cell  membrane  until  equilibrium 
is  maintained,  even  if  the  cell  bursts.  If  the 
concentrations  are  reversed  fluid  flows  out  of 
the  cell  into  base  fluid,  even  if  it  is  crenated 
in  doing  so. 

TABLE  No.  2 


PLASMA  INTERSTITIAL  FLUID  CELL  FLUID 


Diagram  showing  the  chief  chemical  constituents  of 
the  three  fluid  compartments.  The  height  of  the  left 
half  of  each  column  indicates  the  total  concentration 
of  cations ; that  of  right  half,  the  concentration 
anions.  (Modified  from  Gamble;  Bull.  Johns  Hop- 
kins Hosp.  61;  151,  1937). 

VOLUME  OF  THE  COMPARTMENTS 
The  vascular  is  the  smallest  but  the  most 
important  of  the  three.  It  links  internal  and  ex- 
ternal environments;  the  sole  channel  of  ex- 


change for  all  substances  reaching  and  leav- 
ing the  cells.  To  do  this  effectively  the  plasma 
must  maintain  its  volume  as  well  as  its  com- 
position. The  volume  through  its  effect  on 
capillary  pressure  determines  the  direction  of 
fluid  exchange  between  plasma  and  tissue 
fluid.  The  persistence  of  constant  volume  of 
plasma  indicates  that  any  change  of  volume 
sets  in  operation  the  mechanism  for  its  reg- 
ulation. The  average  volume  is  45  cc.  per 
kilogram.  An  average  man  would  have  about 
three  thousand  cubic  centimeters. 

The  interstitial  fluid  volume  is  roughly 
20  per  cent  of  the  body  weight;  it  would 
equal  14  liters.  Intracellular  compartment 
volume  is  roughly  29  liters  for  the  same  man. 

Water  balance  then  presents  two  aspects: 

( 1 ) exchange  between  plasma  and  outside ; 

(2)  exchange  between  plasma  and  inside. 

EXCHANGE  BETWEEN  PLASMA  AND  OUTSIDE 
INTAKE 

Fluid  taken  by  mouth  is  absorbed  from  the 
lumen  of  the  gut.  This  is  preceded  by  the  es- 
tablishment of  osmotic  equilibrium  between 
fluid  and  blood.  The  rate  of  absorption  de- 
pends on  the  concentration  of  the  ingested 
fluid.  Hypertonic  solutions  retard  absorption 
by  initial  diffusion  of  water  from  the  blood. 
The  rate  of  absorption  also  depends  on  the 
diff usibility  of  the  dissolved  substances. 

Large  quantities  of  fluid  are  then  secreted 
into  mouth,  stomach,  and  intestine  in  course 
of  digestion.  This  is  reabsorbed  as  digestion 
proceeds.  This  amount  is  between  3 and  10 
liters  daily.  It  is  larger  than  the  plasma  vol- 
ume (3  liters).  Visualize  then  the  effect  of 
continued  loss  of  digestive  secretions  occur- 
ring in  persistent  vomiting  or  diarrhea. 

REGULATION  OF  WATER  INTAKE 

The  fluid  intake  varies  widely.  The  aver- 
age is  between  2,200  and  4,500  cc.  In  India 
13  liters  per  day  is  often  taken.  The  sensa- 
tion of  thirst  indicates  the  need  for  in- 
creasing the  water  content  and  as  such  has 
great  practical  significance. 

Concurrent  changes  in  salivary  flow  and 
plasma  volume  may  be  seen  after  water  de- 
privation, after  ingestion  of  a large  meal  taken 
without  water,  after  profuse  sweating,  etc. 
correlation  in  these  and  other  experiments 
indicate  the  dependence  of  thirst  upon  a re- 
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duction  in  the  fluid  volume  of  the  blood.  It  is 
especially  well  illustrated  in  hemorrhage.  A 
patient  was  bled  500  cc.  in  five  minutes.  There 
was  a small  temporary  fall  in  blood  pressure 
indicating  an  effective  compensatory  vasocon- 
strictor mechanism,  but  the  salivary  flow  im- 
mediately fell  to  one-fifth  of  its  previous  level 
and  diil  not  return  for  one  hour  (presumably 
the  time  required  for  restoration  of  fluid  vol- 
ume of  the  blood.)  The  conclusion  then  is 
that  the  decrease  in  plasma  volume  is  signi- 
ficant in  the  mechanism  of  thirst  which  signals 
the  need  for  an  increase  in  water  intake. 

A dry  mouth,  then,  is  an  important  physical 
sign  of  a lowered  blood  volume.  A patient 
with  a dry  mouth  is  a poor  surgical  risk  and 
cannot  withstand  hemorrhage  as  well  as  a 
patient  whose  tongue  is  moist  and  glistening. 

DEHYDRATION 

This  is  frequently  an  important  clinical 
problem.  In  diarrheas  large  quantities  of 
water  are  lost.  Vomiting  also  depletes  the 
supply  rapidly. 

Some  tissues  depend  more  than  others  on 
their  water  supply.  Muscle  and  skin  can  lose 
a very  large  proportion  without  permanent 
damage  to  themselves  or  the  organism.  This  is 
not  true  for  the  blood.  Dehydration  causes  an 
increase  in  viscosity  in  the  blood.  Circulation 
through  the  tissues  is  impaired  and  the  blood 
tends  to  stagnate  in  the  capillaries;  in  ex- 
treme dehydration  the  blood  may  become  so 
viscous  that  there  is  no  bleeding  from  deep 
cuts. 

ELIMINATION  OF  FLUID 

Water  loss  through  the  kidneys  is  depend- 
ent on  many  factors, — chiefly  the  available 
supply.  In  the  tropics  it  may  be  reduced  to  a 
minimum  in  which  the  greater  part  of  10  to 
12  liters  of  water  drunk  daily  is  lost  through 
the  skin.  Here  also  a considerable  amount  of 
sodium  chloride  is  excreted  by  the  sweat 
glands,  thus  reducing  the  water  volume  re- 
quired by  the  kidney  for  excretion  of  salt. 

As  water  intake  is  normally  in  excess  of 
bodily  needs  the  kidneys  usually  function  as 
a spillway  for  water  not  dissipated  through 
extra-renal  channels.  If  the  supply  is  meager 
it  excretes  salts  and  waste  products  in  high 
concentration.  It  is  now  thought  that  its  out- 
put is  adjusted  to  the  loss  through  other 


channels  by  the  pituitary  gland.  A damaged 
kidney  is  often  unable  to  restrain  albumin  loss 
and  fails  in  ability  to  concentrate.  This  results 
in  a loss  of  body  water  to  carry  out  solute. 
The  loss  through  the  feces  is  negligible  except 
in  diarrheas.  Loss  through  the  skin  is  partly 
insensible  cutaneous  loss  and  partly  visible 
secretion  of  sweat.  The  insensible  cutaneous 
loss  and  respiratory  loss  go  on  continuously 
and  at  a fairly  constant  rate. 

WATER  INTOXICATION 

Ingestion  of  large  quantities  of  water  causes 
no  harmful  effects  if  the  kidney  is  normal. 
With  impaired  renal  function  it  may  cause 
headache,  dizziness,  vomiting  and  cramps,  in- 
crease in  weight,  and  an  increase  in  blood 
pressure.  This  is  termed  water  intoxication. 
It  can  be  readily  produced  by  giving  water 
with  injections  of  posterior  pituitary  extract. 
This  inhibits  the  excretion  of  water,  but  does 
not  interfere  with  its  absorption  from  the  ali- 
mentary tract  thus  causing  the  system  to  be 
overloaded  with  water.  If  it  is  continued  death 
ensues.  Hypertonic  salt  solution  or  urea  coun- 
teracts this  effect.  These  symptoms  are  caused 
by  a dilution  of  body  fluids  with  respect  to 
salts.  Heat  cramps  are  similar.  Men  exposed 
to  extremes  of  heat  lose  large  quantities  of  salt 
in  the  sweat.  If  the  water  content  is  restored 
only  with  water  the  concentration  of  salt  in 
the  body  fluids  decreases  so  that  normal 
functions  are  disturbed. 

The  dependence  of  the  total  water  content 
of  the  body  upon  the  retention  of  salts  may  be 
illustrated  in  a number  of  ways.  Dehydration 
accompanying  pyloric  obstruction  cannot  be 
relieved  by  water  alone.  With  the  continued 
secretion  of  gastric  juice  considerable  quan- 
tities of  chloride  and  some  sodium  are  lost. 
The  preponderance  of  base  left  in  the  blood 
is  excreted  by  the  kidneys  with  the  result  that 
both  the  sodium  and  chloride  in  the  extra- 
cellular fluid  is  rapidly  depleted.  Water  has  no 
therapeutic  value  here  and  is  merely  excreted. 

Another  illustration  is  the  gradual  loss  of 
body  fluid  occurring  in  individuals  living  on 
salt-free  diets.  We  all  know  that  patients  with 
impaired  renal  function  for  excretion  of  salt 
will  get  retention  of  fluid  if  salt  is  given;  and 
further  that  removal  of  edema  fluid  is  really 
a problem  of  bringing  about  the  excretion  of 
sodium  chloride.  Storage  of  water  goes  hand 
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in  hand  with  storage  of  salt,  one  cannot  be 
retained  without  the  other.  Hence,  either  one 
alone  acts  as  a diuretic. 

INFLUENCE  OF  CENTRAL  NERVOUS  SYSTEM 
AND  HORMONES 

1.  Puncture  of  the  floor  of  the  fourth 
ventricle  we  know  causes  polyuria. 

2.  The  common  association  of  diuresis 
with  nervous  excitement  is  another  illustra- 
tion. 

The  adrenal  cortex  seems  to  be  concerned 
with  regulating  and  maintaining  the  normal 
distribution  between  intracellular  and  extra- 
cellular fluids.  The  premenstrual  edema  of 
women  is  another  indication  of  the  complex 
relations  between  water  balance  and  interior 
secretions. 

EXCHANGE  BETWEEN  PLASMA  AND  INSIDE 

Translocations  of  water  in  the  organism 
can  be  explained  by  known  physical  and  chem- 
ical forces  only  to  a certain  extent.  Very  often 
the  living  membrane  participates  actively  in 
fluid  exchange,  causing  water  and  solutes  to 
move  in  opposite  directions  to  the  concentra- 
tion gradient.  Otherwise  fluid  movement  is 
determined  by  osmotic  and  hydrostatic  pres- 
sure. 

Osmotic  pressure  is  the  result  of  an  un- 
equal concentration  of  fluid  on  two  sides  of  a 
membrane.  If  an  aqueous  solution  of  sucrose 
is  separated  from  water  by  a membrane  per- 
meable to  water,  but  not  to  sucrose  the  water 
will  move  into  the  sucrose  solution  until  it 
attains  infinite  dilution.  By  raising  the  hydro- 
static pressure  of  the  sucrose  solution  a 
point  can  be  reached  where  the  water  mole- 
cules move  out  of  the  solution  as  fast  as  they 
enter  it.  This  rise  in  hydrostatic  pressure 
equals  the  osmotic  pressure  and  is  a measure 
of  it.  It  is  not  due  to  any  peculiar  attraction 
of  sugar  molecules  for  water,  but  simply  to 
the  fact  that  their  presence  lowers  the  con- 
centration of  the  solution  as  compared  with 
the  water  outside.  Hence  water  moves  in  un- 
til the  diffusion  pressure  is  the  same  on  both 
sides.  This  diffusion  pressure  or  direction  of 
flow  then  is  dependent  on  concentration  and 
on  hydrostatic  pressure. 

In  the  body  the  effective  osmotic  pressure 
is  due  almost  solely  to  the  plasma  proteins  be- 
cause the  endothelial  wall  of  the  capillary  is 


practically  impermeable  to  them.  It  tends  to 
draw  fluid  inside  the  capillary.  This  contin- 
uous osmotic  pressure  is  balanced  greatly  by 
the  hydrostatic  pressure  in  the  capillaries.  It 
tends  to  push  the  fluid  out  of  the  capillary. 
Thus  the  two  forces  tend  to  balance  each 
other. 

Increase  in  venous  pressure  causes  an  in- 
crease in  capillary  pressure  with  transudation 
of  fluid  out  of  the  capillary.  Decrease  the 
venous  pressure  and  absorption  occurs. 

This  is  illustrated  by  standing.  The  increase 
in  venous  pressure  in  the  lower  extremities 
results  in  transudation  of  fluid  from  the  ca- 
pillary to  the  tissue  as  shown  by  an  increase 
in  plasma  concentration  and  an  increase  in 
volume  of  the  legs.  In  about  thirty  minutes 
there  is  no  further  change  because  the  tissue 
fluid  pressure  has  risen  to  a point  where  it 
counterbalances  capillary  pressure.  On  reclin- 
ing the  venous  pressure  falls  and  fluid  returns 
to  the  circulation. 

Great  changes  in  the  fluid  movement  then 
can  be  achieved  by  changes  in  capillary  pres- 
sure or  permeability.  Injury  either  chemical 
or  mechanical  increases  permeability  so  that 
fluid  and  protein  escape  into  the  tissue.  A 
burn  will  illustrate  this.  Since  the  vasomotor 
system  controls  this,  it  is  the  prime  factor  in 
determining  local  and  general  movement  of 
fluid  between  blood  and  tissues.  Through  its 
integrative  action  it  permits  transudation  in 
one  part  and  absorption  in  another  without 
any  changes  in  plasma  volume. 

LYMPHATICS 

There  is  another  important  drainage  chan- 
nel for  interstitial  fluid.  It  is  the  lymph  chan- 
nels. It  is  the  only  channel  for  protein  that 
appears  in  tissue  spaces  as  a result  of  cell 
metabolism.  These  lymph  channels  are  a closed 
set  of  tubules  collecting  fluid  and  water  from 
the  extracellular  spaces  and  transporting  them 
directly  to  the  blood  stream.  They  are  an  im- 
portant factor  in  removing  interstitial  fluid 
and  cell  waste. 

THE  INTRACELLULAR  FLUID 

Diffusion  through  the  cell  membrane  is  free 
to  water  and  to  nutritive  products,  but  is 
impermeable  to  potassium,  sodium  and  other 
cations.  The  potassium  concentration  within 
the  cell  is  the  same  as  the  sodium  concentration 
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that  bathes  the  cell  in  the  interstitial  fluid.  The 
hydrogen  ion  concentration  is  maintained 
throughout  both.  The  cells  themselves  are  not 
capable  of  much  distention  so  that  extra  potas- 
sium ingested  is  passed  in  the  urine.  Excess 
sodium  base  outside  the  cell  has  plenty  of  ex- 
panding space  available  so  water  is  derived 
from  surrounding  tissues  to  dilute  the  base 
until  the  right  concentration  is  reached.  Re- 
tention of  sodium  thus  is  possible  onlv  with 
adequate  retention  of  water.  If  some  local 
factor  prevents  the  sodium  chloride  and  the 
water  from  reaching  the  kidney,  edema  re- 
sults. Edema  then  is  the  accumulation  of 
sodium  chloride  solution  in  the  interstitial 
compartment. 

W hen  we  once  understand  the  underlying 
physiological  processes  involved  in  water 
metabolism  the  pathogenesis  of  edema  becomes 
much  more  simple.  Its  appearance  indicates 
pathology  involving  one  or  more  of  the  fol- 
lowing : capillary  pressure,  osmotic  pressure, 
capillary  permeability  or  decreased  lymphatic 
drainage.  This  is  greatly  clarified  by  referring 
to  the  following  table. 

PATHOGENESIS  OF  EDEMA 
( After  Landis) 

1.  Increased  capillary  blood  pressure. 

(a)  Congestive  heart  failure. 

(b)  Thrombophlebitis. 

(c)  External  pressure  on  veins. 

(d)  Heat. 

(e)  Dependency. 

(f)  Vasodilatation  (hemiplegia,  trophedema). 

2.  Decreased  plasma  colloid  osmotic  pressure. 

(a)  Loss  of  Albumin. 

(1)  Urine. 

(2)  Ascites. 

(b)  Inadequate  protein  intake. 

(1)  Dietary  restriction. 

(2)  Impaired  absorption  (vomiting,  diarrhea,  mu- 
cosal edema,  etc.) 

(c)  Impaired  synthesis  of  plasma  protein. 

(1)  Infection. 

(2)  Anemia. 

(3)  Cachexia. 

(4)  Hepatic  malfunction. 

(5)  Nephritis. 

(6)  Pregnancy. 

(d)  Sudden  plasma  dilution. 

(1)  Following  sudden  recovery  from  dehydration 
(diabetic  coma,  diarrhea  in  children,  etc.) 

(2)  Following  acute  massive  hemorrhage. 

3.  Increased  capillary  permeability  (allowing  passage  of 

protein  and  diminishing  effective  colloid  osmotic 
pressure). 

(a)  Inflammation  (infection,  burns,  etc.) 

(b)  Acute  glomerulonephritis. 

(c)  Anemia  (anoxemia). 

(d)  Congestive  heart  failure  (anoxemia). 

4.  Decreased  lymphatic  drainage. 

(a)  Lymphedema. 

(b)  Increased  venous  blood  pressure  (congestive  heart 

failure). 


SUMMARY 

1.  Water  of  the  body  may  be  considered 
as  occupying  three  compartments. 

2.  Hydrogen  ion  concentration  is  main- 
tained at  the  same  level  in  all  of  them. 

3.  Interference  with  this  concentration 
causes  marked  symptoms. 

4.  Free  communication  of  compartments 
is  maintained  by  capillary  wall  and  cell  mem- 
brane. 

5.  Osmotic  pressure  and  hydrostatic  pres- 
sure controls  the  flow  of  fluid  between  the 
first  two  compartments. 

6.  Vital  processes  or  living  membranes 
control  that  between  the  latter  two. 

CONCLUSION 

Water  metabolism  is  a complex  mechanism. 
The  most  outstanding  sign  of  any  derange- 
ment of  this  mechanism  is  edema. 
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ISOLATED  MYOCARDITIS 
E.  C.  Chamberlain,  M.  D. 

Fort  Lauderdale 

Isolated  myocarditis  was  first  described  by 
Fiedler1  in  1890.  The  disease  is  characterized 
by  myocardial  insufficiency  of  relatively  rapid 
course  in  which  none  of  the  recognized  etio- 
logical factors  of  heart  disease  are  present. 
No  cause  is  known.  The  pathologic  changes 
are  limited  to  the  myocardium.  The  pericar- 
dium, endocardium  and  valves  are  spared. 
There  is  an  infiltration  of  the  interstitial 
spaces  of  the  myocardium  with  lymphocytes, 
and  polymorphonuclear  leukocytes,  especially 
of  the  eosinophilic  type.  Scott  and  Saphir2 
found  36  cases  of  isolated  myocarditis  in  the 
foreign  literature  of  which  they  reported  30, 

Read  before  the  Third  Annual  Meeting  of  the  South- 
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and  added  two  cases  of  their  own,  the  first  to 
be  reported  in  the  American  literature.  A more 
detailed  report  of  the  pathogenesis  of  isolated 
myocarditis  can  be  found  in  this  paper.  De  La 
Chapelle  and  Graef3  added  a case  of  their  own 
in  1931.  A search  of  the  Cumulative  Index 
since  1931  reveals  several  other  reported  cases, 
the  last  of  which  is  by  Helvig  and  Wilheltny. 
Their  article  summarizes  the  literature  to  date 
and  brings  the  total  reported  cases  to  53. 4- 5' 6’ 7 
To  these  may  be  added  one  from  Lakeside 
Hospital,  Cleveland,  a negress,  aged  25,  with 
a diagnosis  of  acute  isolated  myocarditis  made 
by  autopsy  at  the  Institute  of  Pathology. 
Western  Reserve  University. 

All  of  these  patients  have  died.  Rarely  is  the 
diagnosis  made  antemortem,  the  diagnosis 
being  a pathological  one.  The  purpose  of  this 
paper  is  to  report  a case  of  isolated  myocardi- 
tis, if  such  a diagnosis  can  be  made  clinically, 
diagnosed  antemortem. 

CASE  REPORT 

A.  W.,  a 31-year  old,  white  married  male,  was  ad- 
mitted to  Lakeside  Hospital,  Cleveland,  on  September 
10,  1934.  He  had  been  employed  as  an  automobile  me- 
chanic for  two  years  before  the  onset  of  his  illness 
without  loss  of  work  because  of  ill  health.  At  the  age 
of  seventeen  he  had  taken  part  in  amateur  bicycle  races 
and  for  a few  years  before  admission  had  been  a skating 
enthusiast.  He  had  never  had  scarlet  fever,  rheumatic 
fever,  or  syphilis.  He  had  never  had  diphtheria  though, 
until  eight  years  before  admission,  he  had  frequently 
had  sore  throat  which  ceased  after  tonsillectomy.  Four 
years  before  entering  the  hospital  he  had  gonorrhea  with 
epididymitis.  The  family  and  marital  histories  were 
irrelevant.  For  the  year  preceding  admission  he  had  been 
drinking  from  150-200  cc.  of  whiskey  a day,  with  more 
over  the  week-ends. 

Present  Illness:  About  one  month  before  admission  to 
the  hospital  the  patient  began  to  notice  shortness  of 
breath  on  exertion  and  a sense  of  fulness  in  the  chest 
and  abdomen.  Shortly  after  this  he  would  awaken  at 
night  and  find  himself  short  of  breath  with  a bandlike 
sensation  of  tightness  across  his  abdomen.  After  one 
week  he  consulted  a physician  who  had  roentgenograms 
taken  which  showed  “a  large  heart  and  pleurisy  on  the 
right.”  (From  later  x-rays  at  this  hospital  the  pleurisy 
must  have  referred  to  fluid).  The  patient  continued  to 
work  until  ten  days  before  admission  when  increasing 
dyspnea  on  exertion  prevented  further  work.  Orthopnea 
at  night  interferred  with  sleep  and  he  became  very  weak. 
Three  weeks  before  admission  he  began  to  have  edema 
of  the  ankles  which  increased.  He  never  complained  of 
precordial  pain  or  palpitation. 

Physical  Examination:  A well  developed  and  well 
nourished  white  male  was  lying  quietly  in  bed,  slightly 
orthopneic.  Eyes : pupils  equal  and  regular,  reacting  to 
light  and  in  accommodation.  Fundi  were  normal  except 
for  slight  engorgement  of  the  veins.  Neck:  slight  en- 
gorgement of  the  neck  veins.  Lungs : left  costal  margin 
stationary  on  respiration.  Small  amount  of  fluid  at  the 
right  base;  coarse,  moist  rales  at  both  bases.  Heart: 
slight  precordial  activity.  Left  border  of  cardiac  dulness 
12.5  cm.  from  the  midsternal  line  in  the  fifth  interspace. 
There  was  no  supracardiac  dulness.  Right  border  of 
cardiac  dulness  3.0  cm.  from  the  midsternal  line  in  the 
fourth  interspace.  Heart  sounds  of  good  quality ; rate 


100,  rhythm  normal;  faint  systolic  murmur  at  the  apex; 
blood  pressure  125/88.  Abdomen:  the  liver  edge  was  at 
the  level  of  the  umbilicus  on  the  right;  liver  was  tender 
to  palpation.  There  was  no  fluid.  Genitalia : there  was 
no  penile  scar.  Extremities : there  was  marked  pitting 
edema  of  feet,  ankles  and  legs ; slight  sacral  edema.  Re- 
flexes were  physiologic. 

Laboratory  Findings:  The  urine  was  normal.  The 
white  blood  count  on  admission  was  10,500.  For  the  first 
47  hospital  days  the  white  blood  count  averaged  10,000 
and  from  that  point  there  was  a gradual  fall  to  7,000 
at  discharge.  The  red  blood  count  was  5,460,000;  hemo- 
globin (Sahli)  102  per  cent;  blood  YVassermann  and 
microscopic  precipitation  tests  negative  on  two  occa- 
sions. Blood  urea  nitrogen  was  16.1  mg.  per  100  cc. 
Sedimentation  time:  the  maximum  rate  of  fall  was  0.15 
mm.  per  minute.  Basal  metabolic  rates  on  the  first, 
second,  sixteenth  and  twenty-eighth  hospital  days  were 
+24,  +25,  +7,  and  normal,  respectively.  Electrocar- 
diograms showed  a low  voltage  and  evidence  of  myo- 
cardial damage.  Fluoroscopic  examination  of  the  heart 
showed  it  to  be  greatly  enlarged  both  to  the  right  and 
to  the  left.  It  w*as  bag-shaped,  with  minimal  pulsations. 
There  was  no  change  in  the  configuration  of  the  silhou- 
ette with  the  patient  in  the  upright  or  recumbent  po- 
sition, showing  that  pericardial  effusion  was  not  present. 
Two  meter  chest  x-ray  plates  on  the  third  hospital  day 
showed  a transverse  diameter  of  the  heart  of  19.6  cm., 
while  the  transverse  diameter  of  the  chest  was  33.0  cm. 
This  plate  showed  no  pleural  fluid  at  either  base. 

The  presence  of  a persistent  slightly  elevated  white 
blood  count  indicates  the  presence  of  a low  grade  in- 
flammatory process  somewhere  in  the  body, — in  this 
patient  probably  in  the  heart.  A sedimentation  rate  as 
reported  is  normal.  The  elevated  basal  metabolic  rates 
on  the  first  and  second  hospital  days  are  explained  by  the 
elevated  basal  metabolic  rates  due  to  cardiac  decompen- 
sation, and  the  rapid  return  to  normal  further  substan- 
tiates this.  A transverse  diameter  of  the  heart  exceeding 
one-half  the  transverse  diameter  of  the  thorax  denotes 
enlargement. 

Hospital  Course:  On  admission,  the  patient’s  tem- 
perature was  37.5  C.,  pulse  124,  and  respiration  24.  The 
heart  rate  fell  to  100  during  the  first  three  hospital  days. 
Digitalis  was  administered  rapidly  and  the  weight  fell 
from  72.1  Kg.  to  64.4  Kg.  in  one  week  coincident  with 
a good  diuresis  and  the  loss  of  the  edema.  By  the  twen- 
tieth hospital  day  the  pulse  rate  had  dropped  to  80  and 
remained  there.  Hewas  kept  at  absolute  bed  rest  for  one 
month  and  then  was  allowed  up  gradually.  It  was  noted 
then  that  marked  pulsus  alternans  was  present.  The 
appearance  of  pulsus  alternans  was  not  reflected  in  any 
change  in  the  electrocardiographic  records.  He  was 
again  given  bed  rest  for  two  months  during  which  time 
pulsus  alternans  persisted.  At  the  end  of  this  two 
months’  period  pulse  and  blood  pressure  showed  a 
normal  response  to  mild  exercise.  He  was  then  allowed 
up  gradually  and  progressively  with  no  ill  effect  except 
the  persistence  of  the  alternation  of  the  pulse.  A two 
meter  chest  plate  on  the  116th  hospital  day,  two  days 
before  discharge,  showed  a transverse  diameter  of  the 
heart  of  14.4  cm.  and  a transverse  diameter  of  the 
thorax  of  32.0  cm.  The  heart  viewed  through  the 
fluoroscope  showed  normal,  vigorous  contractions.  The 
electrocardiogram  taken  the  day  of  discharge  showed  a 
normal  voltage,  but  still  evidence  of  myocardial  damage. 

Follow-up  Notes:  The  patient  was  kept  on  a main- 
tenance dose  of  digitalis  throughout  his  hospital  stay. 
This  was  continued  for  one  week  after  discharge  and 
then  all  medication  was  stopped.  He  did  odd  jobs  which 
required  no  physical  exertion  with  no  difficulty.  He 
noticed  that  when  he  became  excited  and  his  heart  rate 
would  accelerate  the  pulse  would  alternate.  This  caused 
nc  discomfort.  He  discontinued  the  use  of  alcohol  except 
for  an  occasional  glass  of  beer. 

On  August  19,  1935,  the  patient  was  admitted  to  Lake- 
side ‘Hospital  again.  For  three  weeks  before  admission 
he  had  become  short  of  breath  with  mild  orthopnea. 
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Diagnostic  procedures  and  course  of  disease  were  similar 
to  those  of  his  first  admission,  and  he  was  discharged 
October  2,  1935,  improved  to  the  same  point  as  at  the 
original  discharge. 

He  was  continued  on  a maintenance  dose  of  digitalis 
and  restricted  activity  until  June  1,  1936,  when  he  was 
again  admitted  with  a three  weeks’  history  of  beginning 
decompensation.  He  continued  in  the  course  of  decom- 
pensation with  no  relief  from  therapy  and  died  June  20, 
1936,  following  terminal  episodes  characterized  by  pul- 
monary infarctions. 

Pathological  Examination:  The  pathological  diagnosis 
was  cardiac  hypertrophy  and  dilatation,  organizing  endo- 
carditis with  polypoid  mural  thrombi  (terminal),  and 
multiple  pulmonary  infarcts.  The  significant  pathological 
change  was  found  in  the  heart,  microscopically.  Grossly, 
only  a large  heart  with  no  significant  findings  was  found. 

All  the  sections  showed  obvious  hypertrophy  of  the 
muscle  bundles,  which  were  separated  by  moderate 
amounts  of  pale,  pink-staining  intercellular  substance, 
probably  collagen.  There  was  also  a diffuse  exudation 
of  various  types  of  round  cells,  which  usually  formed 
small  foci  of  a few  to  a dozen  cells.  Lymphocytes, 
plasma  cells,  and  mononuclear  cells  were  seen.  In  the 
neighborhood  of  such  cellular  foci  there  was  often  a 
slight  degree  of  fibrosis.  These  changes  are  interpreted 
as  representing  a mild,  but  definite,  myocarditis. 

DISCUSSION 

This  case  is  presented  as  one  of  isolated,  or 
Fiedler’s,  or  interstitial  myocarditis  because  it 
conforms  as  to  history  and  physical  findings 
with  those  previously  reported,  and  because  no 
etiological  agent  could  be  found  for  the  myo- 
cardial insufficiency.  There  was  no  history  of 
rheumatic  infection,  the  sedimentation  rate 
was  normal,  there  was  no  anemia  and  no  evi- 
dence of  valvular  disease  clinically  or  roent- 
genologically.  Thyrotoxicosis  was  not  a factor 
as  the  patient  had  never  displayed  the  symp- 
toms of  this  disease,  such  as  tachycardia,  ner- 
vousness, tremor,  loss  of  weight,  etc.  The  pa- 
tient gave  no  history  of  syphilis,  and  the  Was- 
sermann  reaction  was  negative.  There  was  no 
evidence  of  vascular  disease  of  either  the  small 
or  large  vessels  and  no  evidence  of  systemic 
infection  of  any  sort  severe  enough  to  account 
for  heart  disease  secondary  to  it.  Primary  my- 
ocardial insufficiency  from  the  use  of  whiskey 
over  long  periods  of  time  does  not  occur. 
Paul  White8  says,  “Alcohol  in  strong  concen- 
tration can  without  doubt  injure  the  myocar- 
dium, but  to  a less  extent  than  the  liver ; in 
small  or  moderate  amounts  it  probably  has 
little  or  no  effect.”  An  adequate  dietary  pre- 
cluded a diagnosis  of  beriberi  heart.  His 
course  over  three  admissions  gave  no  indica- 
tion of  myocardial  infarction,  either  clinically 
or  electrocardiographicallv.  The  patient  had 
not  had  influenza  prior  to  the  onset  of  the 


disease  and  there  was  no  reason  to  suspect 
that  he  suffered  from  diphtheria. 

Previous  writers  on  the  subject  of  isolated 
myocarditis  have  stated,  in  retrospect,  that  the 
diagnosis  of  this  condition  must  be  made  by 
exclusion.  After  an  adequate  period  of  observa- 
tion and  exhaustion  of  all  clinical  and  labora- 
tory aids  a diagnosis  of  isolated  myocarditis 
was  left,  which  seemed  consistent. 

Pathologically,  the  microscopic  picture  does 
not  conform  exactly  to  the  recognized  pic- 
ture of  acute  isolated  myocarditis.  The  changes 
are  chronic  and  minimal.  However,  it  is  felt 
that  the  patient  died  from  cardiac  decom- 
pensation due  to  an  inadequate  myocardium, 
rendered  inadequate  by  acute  isolated  myocar- 
itis  two  years  previously.  The  pathological 
picture  supports  this  contention,  and  as  clin- 
ically the  patient  presented  the  history  and 
course  of  isolated  myocarditis  justification  was 
felt  in  calling  this  a case  of  isolated  (Fiedler’s) 
myocarditis,  diagnosed  before  death. 
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SYPHILIS  TRANSMITTED  BY  KISSING 

Syphilis  was  transmitted  to  five  of  eleven  members 
of  a family  by  means  of  kissing,  Gradie  R.  Rowntree, 
M.  D.,  and  James  Robert  Hendon,  M.  D.,  Louisville, 
Ky.,  report  in  The  Journal  of  the  American  Medical 
Association  for  July  13.  The  original  familial  infection 
was  from  an  outside  source — through  kissing. 

The  authors  state  that  physicians  should  be  more 
suspicious  of  all  lesions  which  might  possibly  be  syph- 
ilitic. Two  of  their  patients,  they  say,  had  previously 
been  to  physicians  who  made  a diagnosis  of  lip  impetigo 
in  one  and  trench  mouth  in  the  other.  Only  good 
fortune  saved  the  entire  family  from  acquiring  the  dis- 
ease, as  they  were  all  affectionate  people. 
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INGUINAL  HERNIA 

AN  ANALYSIS  OF  204  OPERATIONS 
Don  C.  Robertson,  M.  D. 

Orlando 

This  report  is  an  analysis  of  204  consecu- 
tive operations  for  inguinal  hernia  which  I 
performed  at  the  Henry  Ford  Hospital  in 
Detroit,  Michigan,  from  1934  to  1937,  in- 
clusive. 

Of  the  204  patients  operated  upon  49  per 
cent  have  been  adequately  traced  from  two  to 
four  years.  This  is  about  the  usual  follow-up 
average  where  the  majority  of  patients  are 
drawn  from  a large  industrial  population  such 
as  Detroit.  Those  patients  who  responded  to 
the  follow-up  system  were  carefully  examined 
periodically  by  different  members  of  the  gen- 
eral surgical  staff,  and  not  by  the  operator 
alone. 

Although  no  definite  time  limit  can  be  laid 
down  beyond  which  a recurrence  may  take 
place,  I feel  that  any  follow-up  study  which 
is  to  reveal  worthwhile  facts  should  extend 
over  a period  of  two  years  or  more.  This  pre- 
mise is  particularly  well  borne  out  in  the  report 
by  Fallis1  of  the  Henry  Ford  Hospital  who, 
in  1936,  reported  a series  of  1,600  consecutive 
operations  for  inguinal  hernia.  His  study  re- 
vealed that  while  one-half  of  the  recurrences 
were  observed  within  one  year  of  operation, 
one-third  were  noted  more  than  six  years  after 
operation. 

GENERAL  STATISTICS 

Sex.  Inguinal  hernia  in  the  male  totaled  202 
cases  and  in  the  female  2 cases,  or  0.9  per  cent 
(Table  1).  In  several  large  series  of  inguinal 
hernia  that  have  been  reported,  the  percentage 
of  this  type  of  hernia  in  females  ranges  from 
1.0  per  cent  to  5.0  per  cent.  This  relative  in- 
frequency of  inguinal  hernia  in  the  female  is 
probably  the  result  of  reduced  occupational 
hazards  as  well  as  anatomical  differences. 

TABLE  I 
Sex 

Number  of  Patients  Percentage 


Female  2 0.9% 

Male  202  99.1% 


Obesity.  Obesity  is  generally  regarded  as  a 
predisposing  factor  in  the  development  of  in- 

Read  before  the  third  annual  meeting  of  the  South 
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guinal  hernia.  In  this  series  of  204  operations, 
47  patients,  or  23  per  cent,  were  recorded  as 
moderately  or  markedly  obese.  The  presence 
of  excess  fat  in  structures  of  the  inguinal  re- 
gion is  probably  a greater  factor  in  the  pro- 
duction of  recurrent  inguinal  hernia  than  in 
the  development  of  the  primary  hernia.  Also, 
it  is  certainly  true,  as  Fallis1  points  out,  that 
the  presence  of  excess  fat  not  only  renders  the 
operation  technically  more  difficult  but  length- 
ens the  operating  time  and  increases  the  risk 
of  infection. 

Occupation.  The  occupation  is  an  important 
factor  in  the  etiology  of  hernia.  In  this  group 
I found  that  167,  or  81  per  cent,  of  the  pa- 
tients were  recorded  as  engaging  in  hard  to 
moderately  hard  labor.  (Table  II).  The  re- 
maining 19  per  cent  pursued  a sedentary  type 
of  work. 

TABLE  II 
Occupation 

Number  of  Patients  Percentage 


Hard  labor  167  81% 

Sedentary  37  19% 


Trauma.  The  factor  of  trauma  in  the  form 
of  sudden  strain  is  often  regarded  as  one  of  the 
chief  exciting  causes  of  hernia.  The  exact 
role  which  this  factor  plays  is  an  interesting 
but  difficult  thing  to  evaluate.  The  great  mass 
of  social  legislation  in  recent  years  and  the 
adoption  of  workmen’s  compensation  laws  in 
nearly  all  countries  have  made  the  subject  of 
traumatic  hernia  one  of  vital  importance.  A 
history  of  injury  was  obtained  in  136,  66  per 
cent,  of  the  cases.  It  is  now  almost  universally 
recognized  that  the  most  important  cause  of 
oblique  inguinal  hernia  is  the  presence  of  a pre- 
formed sac  of  peritoneum  known  as  the  pro- 
cessus vaginalis.  I subscribe  to  this  view  be- 
cause a potential  indirect  sac  can  always  be 
found  at  the  internal  ring  if  a careful  search  is 
made. 

TABLE  III 


Duration  of  Hernia  Before  Operation 


Number  of  Patients 

Percentage 

One  year  or  less 

....  126 

61.7% 

One  to  two  years 

. . . . 15 

7.3% 

Two  to  three  years . . . . 

8 

3.9% 

Three  to  four  years . . . 

....  5 

2.4% 

Four  to  five  years 

4 

1.9% 

Five  to  ten  years 

22 

10.0% 

Ten  to  thirty  years.  . . . 

4 

1.9% 

Unknown  

....  20 

The  duration  of  hernia  before  operation  is 
of  some  interest.  In  Table  III  it  will  be  noted 
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that  61.7  per  cent  of  the  patients  had  had 
hernia  one  year  or  less  before  coming-  to  opera- 
tion. Over  77  per  cent  were  operated  on 
within  five  years  of  the  development  of  the 
hernia.  These  figures  indicate  the  trend  toward 
early  operation.  Since  the  majority  of  these 
cases  are  drawn  from  a large  industrial  popu- 
lation there  are  probably  two  reasons  to  account 
for  this.  As  previously  pointed  out,  most  of 
these  persons  are  engaged  in  work  which  en- 
tails moderate  to  heavy  labor.  Therefore  the 
appearance  of  a hernia  is  attended  with  suffi- 
cient discomfort  so  that  they  soon  report  it  and 
have  it  repaired  within  a reasonably  short  time. 
A good  many  other  herniae  are  probably  dis- 
covered in  the  course  of  the  physical  examina- 
tion required  before  employment.  These  people 
are,  of  course,  refused  employment  until  their 
herniae  have  been  repaired. 

Truss.  Thirty-seven,  or  19  per  cent,  of  the 
patients  gave  a history  of  wearing  a truss  be- 
fore operation.  This  was  an  interesting  point 
because  there  are  some  who  contend  that  the 
wearing  of  a truss  causes  a pressure  atrophy  of 
the  tissues  in  the  inguinal  region  and  this 
renders  the  repair  less  satisfactory.  An  analysis 
of  these  cases  fails  to  bring  forth  any  evidence 
to  substantiate  that  view. 

Strangulation.  There  were  only  2 cases, 
or  0.9  per  cent,  of  strangulated  herniae  in  the 
entire  group.  Neither  of  these  cases  required 
intestinal  resection.  In  the  earlier  reviews  this 
was  a rather  frequent  surgical  emergency.  The 
present  relative  infrequency  of  this  dreaded 
complication  is  regarded  as  a good  index  to 
the  surgical  progress  of  today. 

Anesthetic.  Spinal  anesthesia  was  used  in 
165,  80  per  cent,  of  the  cases  ( Table  IV).  In 
this  group  it  was  necessary  to  supplement  the 
spinal  anesthetic  with  ethylene  and  ether  in 
25,  or  12  per  cent,  of  the  cases.  General 
anesthesia  consisting  of  ethylene  and  ether  was 
used  in  37,  18  per  cent,  of  the  cases.  Spinal 
anesthesia  is  the  preferable  anesthetic  but  was 
not  used  in  this  small  group  either  because  the 
patient  refused  it  or  because  there  was  some 
contraindication  to  its  use.  In  3,  1.2  per  cent, 
of  the  total  operations  local  anesthesia  with 
novocain  was  used.  I have  no  dislike  for 
local  anesthesia  but  reserve  its  use  for  those 
cases  in  which  spinal  or  general  anesthesia  is 
contraindicated. 


TABLE  IV 
Anesthetic 

Number  of  Operations  Percentage 

Spinal 165  80.8% 

Ethylene  and  Ether 36  18.0% 

Local  3 1.2% 

Side  of  Hernia.  It  is  generally  stated  that  the 
right  side  is  slightly  more  often  affected  than 
the  left,  in  the  ratio  of  3 right  to  2 left.  In  this 
series  the  right  side  was  affected  in  109  in- 
stances and  the  left  in  95,  a ratio  of  5 right  to  4 
left.  Bilateral  herniae  were  found  in  69  cases 
and  comprised  33  per  cent  of  the  total  number 
of  operations. 

Type  of  Hernia.  Direct  herniae  constituted 
73,  35.8  per  cent,  of  the  204  operations  under 
consideration  (Table  V).  This  figure  also  in- 
cluded 3 herniae  of  the  saddle-bag  type  which 
I feel  should  be  classed  with  this  group.  To  date 
there  have  been  three  known  recurrences 
among  43  operative  cases  of  direct  hernia 
which  have  been  traced,  thus  giving  a recur- 
rence rate  of  6.9  per  cent.  The  youngest  patient 
was  22  years  of  age  and  the  oldest  60  years. 

1 he  indirect  type  of  hernia  was  present  in 
131,  64.2  per  cent,  of  the  cases.  The  youngest 
patient  was  5 years  of  age  and  the  oldest  59 
years;  the  average  age  for  this  type  was  36 
years.  Two  cases  of  oblique  hernia  were  in  fe- 
males. T here  were  three  recurrences  in  58 
traced  cases  of  this  group  giving  a recurrence 
rate  of  5.1  per  cent. 


TABLE  V 
Type  of  Hernia 

Total  Number 

Direct  73 

Indirect  131 

Total  204 

Traced  Herniae  Recurrent  Percentage 

Direct  43  3 6.9% 

Indirect  58  3 5.1% 


Type  of  Operation.  The  two  classic  opera- 
tions of  Bassini  and  Halsted  were  employed  in 
the  repair  of  these  herniae.  The  Halsted2  tech- 
nic as  followed  in  the  Henry  Ford  Hospital 
is  that  described  by  Halsted  in  his  later  articles. 
It  is  very  similar  to  the  non-transplantation 
method  of  Ferguson,3  in  which  the  conjoined 
muscles  are  sutured  to  Poupart’s  ligament  in 
front  of  the  cord.  The  Halsted  technique  was 
employed  in  76.3  per  cent  of  the  cases  of  in- 
direct herniae  (Table  VI).  Twelve  oblique 
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herniae,  9.2  per  cent,  were  repaired  by  the 
Bassini4  method.  The  remaining  19,  14.5  per 
cent,  were  repaired  by  the  modified  Bassini  or 
original  HalstedJ  technic  by  transplanting 
the  cord  external  to  the  external  oblique  apo- 
neurosis. In  the  direct  herniae  the  Halsted  pro- 
cedure was  used  only  in  one  instance.  The  modi- 
fied Bassini  technique  was  utilized  in  the  repair 
of  46,  63  per  cent,  of  the  cases  while  the  re- 
maining 26,  35.6  per  cent,  were  repaired  by 
the  Bassini  method.  I feel  that  in  young  people 
with  indirect  herniae  the  Halsted  operation  is 
the  procedure  of  choice.  The  high  ligation  of 
the  sac  with  utilization  of  the  cremaster  muscle 
and  fascia  and  imbrication  of  the  external 
oblique  aponeurosis  are  the  main  essentials  of 
the  Halsted  operation.  This  method  thus  serves 
to  give  the  best  possible  support  at  the  internal 
ring  which  is  the  main  weak  point  in  indirect 
herniae.  In  direct  herniae  the  principal  point  of 
weakness  is  Hesselbach’s  triangle.  The  Halsted 
method  of  repair  is  not  satisfactory  for  this 
type  of  hernia  because  the  emergence  of  the 
cord  at  the  external  ring,  just  lateral  to  the 
pubic  spine,  weakens  the  repair  in  the  most  vital 
area.  The  Bassini  technic,  however,  provides 
the  maximum  support  necessary  in  the  repair  of 
direct  herniae.  Its  chief  weakness  lies  in  deal- 
ing with  the  internal  ring  where  most  of  the 
recurrences  occur  after  the  repair  of  direct 
herniae  by  this  method. 


TABLE  VI 
Type  of  Operation 


Type 

Operations 

Traced 

Operation 

Per- 

Recurrences  centage 

Indirect 

58 

Halsted  100 

Bassini  12 

3 

5.1% 

Direct 

43 

Modified  Bassini  19 
Halsted  1 

Bassini  26 

3 

6.9% 

Total 

101 

Modified  Bassini  46 
204 

6 

Av.  5.9% 

In  the  repair  of  all  direct  and  indirect  herniae 
it  is  my  practice  to  pick  up  and  incise  the  poten- 
tial indirect  sac  just  mesial  to  the  cord  as  ad- 
vocated by  Hoguet.6 1 then  insert  my  forefinger 
and  apply  pressure  against  the  internal  surface 
of  Hesselbach’s  triangle.  It  is  then  an  easy 
matter  to  determine  by  palpation  whether  there 
is  a defect  or  a general  weakness  of  the  struc- 
tures under  consideration.  If  either  one  or  both 
conditions  are  found,  the  Bassini  operation  is 
selected  as  the  one  of  choice.  In  those  cases  in 
which  there  is  just  a general  weakness  of  the 


structures  in  Hesselbach's  triangle  it  is  essential 
to  plicate  the  transversalis  fascia  to  take 
up  the  slack.1  This  is  done  after  pulling 
up  the  excess  peritoneum  at  the  internal  ring 
and  closing  the  mouth  of  the  sac  from  within  by 
means  of  a purse-string  suture  of  fine  silk. 
If  there  is  a defect  in  the  transversalis  fascia 
with  a direct  sac  projecting  through  it,  the 
latter  is  converted  into  an  indirect  sac  by  pulling 
up  the  excess  peritoneum  through  the  internal 
ring.  The  mouth  of  the  sac  is  then  closed  with 
a purse-string  suture  and  the  defect  in  the  fascia 
repaired  before  proceeding  with  the  remainder 
of  the  Bassini  repair.  If  the  transversalis  fascia 
is  thinned  out  and  difficult  to  repair  satisfac- 
torily, I believe  that  the  modified  Bassini  or 
original  Halsted  method,  where  the  cord  is 
transplanted  external  to  the  external  oblique 
aponeurosis,  is  the  method  of  choice,  since  it 
gives  the  maximum  of  support.  This  method 
of  repair  was  employed  in  63  per  cent  of  the 
cases  of  direct  herniae. 

It  is  my  custom  to  use  silk  as  the  suture  ma- 
terial in  practically  all  hernioplasties.  The  ex- 
ceptions to  this  rule  are  largely  limited  to  those 
in  whom  there  is  some  question  as  to  the  con- 
dition of  the  skin.  It  would  be  an  ideal  suture 
material  if  it  were  not  for  the  problem  of  wound 
infection.  When  this  complication  presents  it- 
self there  is  a delayed  period  of  healing  and 
draining  sinuses  persist  until  the  infected 
sutures  have  been  discharged  or  removed.  This 
complication  was  encountered  in  4.4  per  cent 
of  the  cases  in  this  series. 

Associated  operations.  In  the  204  operative 
cases  there  were  twelve  associated  operations. 
Six  of  these  were  bottle  operations  for  hydro- 
cele. In  another  two  the  hydrocele  was  com- 
pletely excised.  The  appendix  was  removed  in 
four  cases  through  the  hernial  incision  at  the 
internal  ring.  In  one  case  a circumcision  was 
performed.  Additional  surgery  in  connection 
with  hernioplasties  should  be  discouraged  be- 
cause of  the  increased  incidence  of  wound  in- 
fection and  other  complications  as  pointed  out 
by  Fallis.1 

Postoperative  complications.  As  will  be 
noted  in  Table  VII,  26,  12  per  cent,  of  the  total 
number  of  operations  were  complicated  by  one 
or  more  of  eight  conditions.  Pulmonary  em- 
bolism occurred  in  2 cases  with  1 death,  a 
mortality  rate  of  0.49  per  cent.  Phlebitis  was 
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present  in  3 cases,  or  in  1.4  per  cent  of  the 
total  number  of  operations.  This  is  not  infre- 
quently a very  disabling  condition  because  of 
the  destruction  of  the  deep  venous  circulation. 
The  greatest  danger  from  this  complication, 
however,  lies  in  fatal  pulmonary  embolism 
which  most  often  occurs  before  the  phlebitis 
is  clinically  recognized.  Pulmonary  complica- 
tions in  this  series  were  not  of  a serious  nature. 
There  were  3 cases  of  atelectasis  and  1 of 
pneumonitis  and  these  patients  all  recovered. 
Two  patients  developed  hematomas  in  the 
wound  which  were  of  no  consequence.  Swell- 
ing of  the  testicle  was  noted  in  3 instances, 
or  in  1.4  per  cent  of  the  cases.  Atrophy  of  the 
testicle  was  observed  in  a like  number  of  cases. 
Wound  infection  occurred  in  9 cases,  or  4.4 
per  cent  of  the  total  number.  This  complication 
necessitated  a longer  stay  in  the  hospital  but 
was  not  found  to  be  a causative  factor  in  re- 
currence. 

TABLE  VII 


Complications  Following  Operation 


Hematoma 

2 

Percentage 

0.9% 

Swelling  of  the  testicles 

3 

1.4% 

Wound  infection 

9 

4.4  % 

Testicular  atrophy 

3 

1.4% 

Phlebitis  

3 

1.4% 

Atelectasis 

3 

1.4% 

Embolism  

2 

0.9% 

Pneumonitis  

1 

0.4%> 

Total  

26 

12.2% 

Mortality 

1 

0.49% 

Recurrence.  The  follow 

-up  system  was  only 

effective  in  tracing  101,  49  per  cent,  of  the  204 
cases  for  a period  of  two  to  four  years  (Table 
VIII).  Among  43  traced  operations  for  direct 
herniae,  there  were  three  known  recurrences 
resulting  in  a recurrence  rate  of  6.9  per  cent. 
The  time  of  the  recurrence  was  noted  at  three 
months,  one  year  and  twenty-one  months  re- 
spectively. 

There  were  58  traced  cases  of  indirect  her- 
niae with  3 recurrences,  a recurrence  rate  of 
5.1  per  cent.  The  time  of  recurrence  was  noted 
at  eighteen  months,  two  and  one-half  years  and 
three  years  respectively.  Thus  it  seems  that  the 
recurrence  percentage  is  nearly  equal  for  both 
the  Bassini  and  Halsted  methods  of  repair  in 
this  series  of  cases. 


Indirect 

Direct 


TABLE  VIII 
Recurrences 


°TracednS  Recurred  Percentage 


Time  of 
Recurrence 


58  3 5.1%  \y2, 2y2, 3 years 

43  3 6.9%  1,  1M  years 


101  6 Av.  5.9% 


SUMMARY  AND  CONCLUSION 

1 . An  analysis  of  204  consecutive  operations 
for  inguinal  hernia  form  the  basis  for  this 
report. 

2.  In  the  follow-up  study  it  was  possible  to 
trace  only  101  cases,  49  per  cent  of  the  total 
number,  for  a period  of  two  to  four  years. 

3.  The  recurrence  rate  in  the  traced  cases 
was  5.1  per  cent  for  indirect  herniae  and  6.9  per 
cent  for  the  direct  type. 

4.  The  Halsted  or  Ferguson  operation  gives 
satisfactory  results  in  the  repair  of  indirect 
herniae  in  young  patients. 

5.  In  direct  herniae  it  is  essential  to  repair 
the  transversalis  fascia. 

6.  Bassini’s  operation  and  the  extra-apo- 
neurotic transplantation  of  the  cord  operation, 
as  originally  advocated  by  Halsted,  are  the  two 
most  satisfactory  methods  of  repairing  direct 
herniae. 

I wish  to  thank  Dr.  Roy  D.  McClure,  Sur- 
geon-in-Chief  of  the  Henry  Ford  Hospital  for 
the  privilege  of  reporting  these  cases.  I also 
wish  to  express  my  gratitude  to  Drs.  L.  S. 
Fallis  and  R.  T.  Boals  of  the  above  institution 
for  their  invaluable  assistance  in  working  up 
these  cases. 
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PANTOTHENIC  ACID  AND  NUTRITION 
Observations  made  by  T.  D.  Spies,  M.  D.,  Cincin- 
nati ; S.  R.  Stanbery,  M.  A.,  Birmingham.  Ala. ; R.  J. 
Williams,  Ph.  D.,  Austin,  Texas;  T.  H.  Jukes,  Ph.  D., 
and  S.  H.  Babcock,  Ph.  D.,  Berkeley,  Calif.,  indicate 
that  pantothenic  acid  is  essential  to  human  nutrition  and 
that  its  function  is  probably  associated  with  that  of 
riboflavin  (vitamin  B,) , they  report  in  the  Aug.  17 
issue  of  The  Journal  of  the  America  Medical  Associa- 
tion. Pantothenic  acid  is  a powerful  growth-stimulating 
acid  found  in  many  plants  and  animals. 
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KIDNEY  INFECTIONS  AS  A RESULT 
OF  OBSTRUCTION 

Clyde  F.  Bowie,  M.  D. 

Leesburg 

What  I may  have  to  say  in  this  short  time, 
in  consideration  of  infectious  diseases  of  the 
upper  urinary  tract,  will  include  only  the  fol- 
lowing points : first,  the  origin  of  the  infec- 
tion ; second,  the  condition  of  the  urinary  tract 
below  the  kidney  which  would  be  likely  to 
result  in  obstruction  to  the  outflow  of  urine 
from  the  kidney;  and  third,  the  progessive 
pathology  in  the  kidney  as  result  of  obstruc- 
tion and  infection. 

Obviously  there  are  only  three  ways  in 
which  an  actual  infection  can  reach  the 
kidney : the  most  common  is  by  metastasis 
through  the  blood  stream;  the  second  is  by 
extension  up  the  ureter  from  infection  lower 
down  in  the  urinary  tract;  and  the  third, 
which  is  most  rare,  is  by  direct  extension  from 
adjacent  organs.  It  is  not  necessary  for  me  to 
enumerate  the  various  organisms  which  may 
infect  the  kidney  except  to  state  that  the  most 
common  of  these  are  staphylococci  of  various 
kinds,  streptococci,  bacilli  most  often  of  the 
colon  group,  tubercle  bacilli  and  very  rarely 
a Neisserian  infection  which  has  extended  up 
from  the  lower  urinary  tract. 

The  second  of  the  two  methods  may  be  dis- 
missed after  a very  few  words.  Organisms 
which  extend  up  from  the  bladder  in  a retro- 
grade manner  to  the  upper  urinary  tract  will 
do  so  because  of  some  pathology  in  the  lower 
urinary  tract.  It  is  not  uncommon  to  see  cases 
of  long-standing  urinary  obstruction,  pro- 
duced by  prostatic  hypertrophy,  carcinoma,  or 
by  urethral  stricture  which  has  existed  over  a 
long  period  of  time,  in  which  the  ureters  are 
dilated  to  a very  large  size,  kidney  pelves 
widely  dilated,  and  calices  greatly  dilated  or 
almost  obliterated.  Discovery  of  this  condition 
is  very  often  made  in  doing  cystograms,  when 
a medium  is  injected  into  the  bladder  while 
the  patient  is  prone,  at  which  time  it  will  be 
found  to  have  run  up  through  the  ureters  and 
into  the  kidney  pelves,  simply  by  filling  the 
bladder.  It  is  not  hard  to  see  how  an  infection 
which  really  originated  lower  in  the  urinary 
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tract  might  be  carried  up  from  the  bladder  to 
the  kidneys  by  reflux  of  ■urine,  especially 
when  the  patient  is  lying  down.  In  this  type 
of  case  the  pathology  actually  exists  in  the 
lower  urinary  tract,  most  often  the  urethra, 
rather  than  in  the  kidney  itself.  I do  not  be- 
lieve it  is  possible  for  regurgitation  of  urine 
to  occur  through  a normal  ureter  with  its 
valve-like  closure  of  the  ureteral  meatus. 

There  have  been  reported  a very  few  proved 
cases  of  ascending  gonorrheal  infection  to  the 
kidney  pelves,  producing  a pyelitis  of  gonor- 
rheal origin.  It  is  very  likely,  however,  that 
a great  many  of  these  cases  which  were  form- 
erly reported  as  a gonorrhea  involving  the 
kidney  were  in  error.  Authorities  will  not  now 
accept  a diagnosis  of  gonorrheal  pyelitis  unless 
the  organisms  have  been  cultured,  and  since 
this  restriction  has  been  placed  on  this  diag- 
nosis but  few  cases  of  gonorrheal  pyelitis 
have  been  reported.  Most  patients  in  whom 
we  suspect  a gonorrheal  infection  of  the  kid- 
ney will,  when  a culture  is  made,  be  found  to 
have  a staphylococcic  infection  which  exists  in 
intra-cellular  arrangement  and  apparently  has 
taken  on  some  gram  negative  characteristics 
similar  to  those  of  the  gonococcus.  I can  truth- 
fully say  that  I have  never  seen  a proved  gon- 
orrheal infection  of  the  kidney.  The  fact  that 
I have  seen  a good  many  cases  of  Neisserian 
infection  leads  me  to  be  certain  that  the  in- 
cidence of  gonorrheal  pyelitis  is  extremely 
rare,  and  that  when  it  does  occur,  it  is  in  pa- 
tients who  have  widely  dilated  ureters  making 
regurgitation  of  urine  possible. 

The  third  method  of  entry  of  organisms 
into  the  upper  urinary  tract,  namely,  by  direct 
extension  from  adjacent  organs,  is  of  far 
greater  rarity  than  the  method  just  discussed. 
Occasionally,  however,  we  think  that  it  does 
happen.  A perinephritic  abscess  may  rupture 
through  the  capsule  of  the  kidney,  possibly 
into  a calix  and  thus  into  the  kidney  pelvis,  or 
it  may  rupture  directly  into  the  kidney  pelvis 
itself.  This  occurs  in  rare  instances,  even  when 
a perinephritic  abscess  does  exist  and  these 
abscesses  themselves  are  uncommon.  Occa- 
sionally an  abscess  of  the  liver  may  empty  it- 
self into  the  right  kidney,  and  there  has  been 
reported  one  case  of  appendiceal  abscess  in  a 
high  retrocecal  appendix  which  ruptured  and 
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drained  itself  into  the  right  kidney.  These 
cases  are  of  sufficient  rarity  to  be  negligible. 

Obviously  the  most  common  method  of 
entry  of  organisms  into  the  upper  urinary 
tract  is  by  metastasis  through  the  blood 
stream.  It  may  be  well  to  mention  here  that 
not  all  organisms  which  reach  the  kidney 
through  the  blood  stream  do  any  appreciable 
damage.  For  example,  undoubtedly  you  have 
seen  cases  of  typhoid  fever  in  which  millions 
of  colon-like  bacilli  were  found  to  exist  in 
the  urine  without  the  existence  of  pus.  Also, 
you  have  probably  isolated  tubercle  bacilli 
from  the  urine  without  urinary  symptoms  and 
without  an  appreciable  amount  of  pus  in  the 
urine.  This  we  speak  of  as  a bacteruria,  which 
means  simply  that  these  organisms  are  sep- 
arated from  the  blood  stream  by  the  kidneys 
and  are  excreted  through  the  urine  without 
actually  producing  any  pathologic  changes 
anywhere  in  the  urinary  tract.  It  is  not  hard 
to  prove  that  organisms  do  travel  through  the 
blood  stream  to  the  kidneys  and  that  thus  the 
kidneys  are  liable  to  infections  which  may 
exist  elsewhere  in  the  body,  most  commonly  in 
the  teeth,  tonsils  and  intestinal  tract. 

Granting  that  organisms  do  come  through 
the  kidneys,  let  us  see  if  we  can  determine 
what  conditions  could  exist  to  cause  them  to 
produce  pathologic  changes.  Let  us  suppose 
that  we  have  some  obstruction  to  the  outflow 
of  urine  from  one  kidney,  so  that  the  urine  is 
retarded  or  retained  in  the  kidney  itself.  Or- 
ganisms which  reach  a kidney  of  this  kind 
would  obviously  have  a better  opportunity  to 
grow  because  of  lack  of  drainage  and  because 
of  the  kidney’s  lowered  resistance  due  to  lack 
of  drainage.  This  fact  will  be  the  basis  for 
what  I have  to  say  with  regard  to  urinary  tract 
infections,  and  I hope  that  I may  convince  you 
that  kidney  infections  are  infections  plus  ob- 
struction and  that  really  the  obstruction  is  the 
thing  of  major  significance. 

Let  us  see  what  conditions  might  produce 
obstruction  to  the  outflow  of  urine  from  the 
kidney.  Possibly  the  most  common  is  stricture 
of  the  ureter,  though  stones  in  the  ureter  are 
rather  common,  and  malignancies  in  the  ureter 
or  close  to  the  ureter  are  rare  but  do  occur. 
Ptosis  of  the  kidney  often  kinks  the  ureter  in 
such  way  as  to  cause  obstruction ; abberrent 


blood  vessels  at  times  hook  up  the  ureter  in 
such  way  as  to  cause  the  urine  to  drain  less 
freely.  It  is  necessary  also  to  include  obstruc- 
tions further  down  in  the  urinary  tract  because 
these  obstructions  may  make  themselves  felt  in 
the  kidney  pelves.  Most  common,  of  course, 
are  prostatic  obstructions,  urethral  strictures, 
stones  in  the  bladder  or  urethra,  or  even  a 
tight  meatus.  I believe  that  one  of  these  va- 
rious types  of  obstruction  must  exist  if  the 
kidney  is  seriously  damaged  by  infection, 
whether  we  are  able  to  demonstrate  the  ob- 
struction or  not;  that  if  it  were  not  for  va- 
rious obstructions  to  the  outflow  of  urine,  we, 
as  urologists,  would  have  very  little  to  do  ex- 
cept treating  venereal  diseases. 

From  an  anatomical  picture  of  the  entire 
urinary  tract,  we  can  easily  see  that  obstruc- 
tion in  the  ureter  will  cause  pathological  con- 
ditions in  one  kidney  only,  and  that  we  would 
have  symptoms  referable  to  one  side  only.  This 
will  account  for  many  cases  of  one-side  back- 
ache which  are  almost  always  kidney  affairs. 
If  obstruction  exists  lower  down  in  the  urin- 
ary tract,  we  would  expect  a bilateral  condi- 
tion to  exist  and  the  symptoms  to  be  referable 
to  both  sides. 

If  our  previous  assertion  is  correct,  that  in 
order  to  get  actual  infection  there  must  have 
been  an  obstruction,  we  must  assume  that  the 
first  symptom  of  which  the  patient  would  com- 
plain would  be  due  to  back  pressure  of  urine, 
and  that  the  back  pressure  would  produce  pain 
which  would  be  in  the  region  of  the  kidney, 
possibly  extending  down  the  ureter  of  the 
side,  depending  upon  how  low  in  the  ureter  the 
obstruction  occurred.  If  the  obstruction  ap- 
peared suddenly,  we  would  expect  this  symp- 
tom of  pain  to  appear  suddenly.  This  is  most 
accurately  exemplified  by  pain  which  we  see 
in  cases  of  ureteral  stone.  If  we  observe  a case 
of  stone  in  the  ureter  which  does  not  pass  for 
some  time  we  will  notice  that  these  patients 
gradually  cease  to  complain  of  the  symptom  of 
pain,  even  though  the  pelvis  of  the  kidney  and 
the  ureter  have  become  markedly  dilated,  so 
that  after  a period  of  time  acute  pain  ceases  to 
be  a symptom.  If  obstruction,  from  whatever 
cause,  advances  over  a long  period  of  time, 
becoming  more  and  more  marked  all  along,  it 
is  very  likely  that  there  may  be  no  attack  of 
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acute  pain,  but  that  the  process  will  be  so 
gradual  that  the  patient  will  notice  only  a dull 
backache  confined  to  one  side,  if  the  obstruc- 
tion is  in  the  ureter.  This  happens  most  often 
in  cases  of  slowly  developing  ureteral  stric- 
ture. Any  of  these  conditions,  as  you  know, 
would  produce  dilation  of  the  kidney  pelvis 
and  of  the  calices  with  some  retention  of  urine 
in  the  kidney  pelvis. 

Suppose  that  organisms  previously  existing 
in  the  body  come  through  the  blood  stream 
into  a kidney  of  this  kind.  They  would  have  an 
excellent  opportunity  to  grow.  Retention  of  in- 
fected urine  would  produce  symptoms  which 
can  easily  be  imagined : severe  pain  and  ten- 
derness in  the  region  of  the  kidney,  very  often 
a chill,  high  elevation  of  temperature  with  a 
good  deal  of  lassitude  and  the  patient’s  ap- 
pearance of  illness.  Suppose  that  this  condition 
of  retention  of  infected  urine  in  a dilated  kid- 
ney pelvis  advances  over  a long  period  of  time, 
that  is,  it  can  easily  be  seen  that  the  kidney 
itself  would  in  time  become  markedly  dam- 
aged by  such  a process,  and  that  the  longer 
the  condition  existed,  the  more  damage  we 
would  expect  of  the  kidney  substance  itself. 
It  is  very  likely  that  such  a patient,  with  a 
condition  extending  over  a long  period  of 
time,  would  develop  some  immunity  to  this 
particular  infection,  that  all  symptoms  would 
become  lessened,  that  the  incidence  of  pain 
would  not  be  so  severe,  and  probably  suffi- 
cient immunity  established  to  prevent  a high 
elevation  of  temperature.  I think  this  is  a 
rather  typical  picture  of  the  development  of 
pyelitis  or  pyelonephrosis. 

This  will  probably  serve  to  give  a general 
idea  of  just  what  happens  in  the  development 
of  kidney  infections.  When  patients  complain 
of  vague  pains  in  one  side,  and  apparently 
most  of  these  are  women,  with  some  tender- 
ness and  with  an  uninfected  urine,  differential 
diagnosis  is  difficult  to  make  without  accurate 
study.  If  a catheterized  specimen  of  urine  is 
infected  and  contains  pus,  we  can  suspect  a 
kidney  infection,  although  a diagnosis,  even 
if  infection  is  found,  is  at  times  confusing. 


Several  things  may  be  confused  with  kidney 
pathology,  excluding  cases  which  are  so  glar- 
ing as  to  make  diagnosis  certain.  For  example, 
the  appendix,  particularly  the  high  retrocecal 
kind,  may  produce  symptoms  which  will  close- 
ly simulate  the  condition  which  I have  at- 
tempted to  picture.  More  frequently  it  may  be 
confused  with  diseases  of  the  gallbladder;  very 
often  it  is  hard  to  separate  from  duodenal  or 
gastric  ulcer.  The  symptoms  of  abscess  of  the 
liver  are  difficult  to  separate  from  those  of  the 
right  kidney. 

There  is  probably  no  method  by  which  we 
can  as  accurately  picture  these  surrounding 
organs  as  we  can  delineate  conditions  of  the 
kidney  by  accurate  studies  which  we  are  able 
to  make.  By  catheterizing  the  ureter  of  a sus- 
pected kidney,  by  microscopic  examination  of 
the  urine,  by  actually  measuring  the  capacity 
of  the  pelvis  of  the  kidney  in  order  to  de- 
termine whether  it  is  dilated,  and  by  injection 
of  a medium  into  the  pelvis  of  the  kidney  in 
such  way  as  to  outline  accurately  the  pelvis, 
calices  and  ureter  on  an  x-ray  plate,  we  can  be 
practically  certain  of  the  actual  condition  of 
the  kidney.  We  would  be  able  to  determine 
whether  we  were  dealing  with  a pathological 
condition  in  the  kidney  itself. 

There  is  very  little  for  me  to  say  about 
treatment  of  conditions  of  this  kind.  Obvi- 
ously a great  majority  of  the  damage  has  been 
done  by  obstruction  to  the  outflow  of  urine 
and  this  obstruction  has  made  infection  possi- 
ble so  that  treatment  should  be  directed  to  the 
obstruction.  Also  the  source  of  infection 
should  be  cleared  up,  whether  it  be  teeth,  ton- 
sils, or  some  other  focus.  Obstruction,  of 
course,  should  be  relieved.  If  it  is  due  to  stone, 
the  stone  must  be  removed;  if  due  to  ureteral 
stricture,  dilation  will  usually  prove  satisfac- 
tory ; if  due  to  obstruction  in  the  lower  urinary 
tract,  this  should  be  remedied. 

In  comparatively  few  instances  the  process 
may  have  advanced  to  the  point  where  the 
kidney  is  destroyed.  Of  course,  if  this  is  true, 
the  kidney  must  be  removed. 

1 1 12  IV.  Main  St. 
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VENEREAL  DISEASE  CONTROL 
G.  F.  Highsmith,  M.  D. 

Arcadia 

The  etiology  of  all  venereal  infections  is 
known,  also  the  prevention  is  not  only  known 
but  is  very  simple.  No  one  lias  ever  been 
known  to  grow  the  spirocheta  pallida  in  any 
other  media  than  human  blood  serum.  There- 
fore, because  it  is  easily  killed,  very  simple 
methods  of  cleansing  and  sterilizing  will  pre- 
vent infection.  The  following  is  one  of  the 
simplest  methods,  yet  very  effective : scrub 
with  green  soap  and  apply  33  per  cent  cal- 
omel ointment.  Let  this  stay  on  for  an  hour  or 
more. 

The  gonococcus  has  a wider  field  of  living, 
but  is  very  easily  killed  if  attacked  in  the 
open,  before  it  becomes  imbedded  in  the  tissue. 
The  following  will  be  sufficient:  10  per  cent 
argyrol  solution  injected  within  two  hours 
after  exposure  and  held  for  five  minutes.  The 
female  will  require  a thorough  washing  with 
green  soap  and  a hot  douche  of  bichloride  of 
mercury,  1 :2000,  and  an  injection  into  the 
urethra  of  10  per  cent  argyrol  solution.  The 
vagina,  due  to  its  acid  reaction,  is  not  often 
infected. 

In  1917  and  1918  approximately  four  mil- 
lion men  were  drafted  into  the  army.  A few 
cases  of  gonorrhea  appeared  at  inspection. 
Simple  prophylactic  methods  were  enforced 
but  there  was  no  legal  restraint  nor  penalty  on 
intercourse,  other  than  compulsory  prophy- 
lactic treatment.  With  so  simple  a treatment 
for  prevention,  isn't  it  absurd  of  us  as  physi- 
cians to  stand  idlv  by  and  see  our  boys  and 
girls  ruin  themselves,  because  of  ignorance  as 
they  battle  with  the  problems  of  sex  ? 

To  the  office  of  each  of  you  has  many  times 
come  a boy  or  girl  with  the  story  of  injured 
morals  and  remorse,  and  worse,  with  a con- 
tracted disease,  which  may  follow  through 
life  and  even  reach  to  future  generations. 
This  boy  or  girl  should  be  taught  the  danger 
of  infection,  and  the  prevention  of  infection, 
because  they  are  so  simple. 

Jean  Ferrel  in  1580  proved  that  infection 
would  not  pass  through  unbroken  skin.  He 
traced  the  course  of  disease  from  chancre  to 
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eruption.  This  simple  knowledge  and  enforced 
prophylactic  treatment  will  reduce  suicide, 
divorce,  invalidism,  idiocy,  and  the  cost  to 
the  government  will  be  reduced  by  millions. 
In  return  it  will  repay  in  beauty,  health  and 
happiness.  It  is  easier  to  prevent  the  disease 
than  to  cure  it.  It  will  cost  but  two  dollars  to 
prevent  a case  of  syphilis,  but  it  will  cost  a 
hundred  or  more  dollars  to  cure  it. 

Down  through  the  centuries  physicians  and 
scientists  had  been  striving  to  prove  that  syph- 
ilis and  gonorrhea  were  not  the  same  disease. 
Balfour  and  Bell  proved  this  by  their  experi- 
ments. John  Hunter  did  not  agree  with  his 
forerunners,  and  to  prove  his  idea  he  inoccu- 
lated  himself  with  the  pus  from  a patient  with 
gonorrhea.  By  chance  he  selected  a patient 
who  had  syphilis  also,  and  so  John  Hunter  de- 
veloped syphilis,  seemingly  proving  his  the- 
ory, and  for  a time  causing  confusion  in  the 
chain  of  knowledge.  Finally,  in  1879,  Neisser 
isolated  the  gonococcus  and  ten  years  later 
Ducrey  found  the  bacillus  of  chancroid.  In 
1905  Schaudinn  produced  the  spirocheta,  and 
in  1907  Wassermann  announced  his  test, 
which  is  based  on  the  discoveries  of  Bordet 
and  Benou.  In  1910  Paul  von  Erlich  appeared 
on  the  stage  and  announced  that  he  had  a new 
weapon  with  which  to  fight  syphilis, — 
dioxido-diamido-dihydro-areseno-benzol. 

A shot  or  two  and  a cure.  606,  Salvarsan. 
What  a relief  to  a syphilis  sick  world! 

The  drug  was  expensive  and  had  to  be 
mixed  and  given  by  trained  physicians. 
Rockefeller  Institute  gave  a helping  hand. 
Here  we  find  ourselves  in  1939  and  1940  with 
scientific  knowledge  including  etiology,  mode 
of  transmission,  symptomatology,  tests,  and 
treatment.  Yet  the  disease  is  on  the  increase, 
with  450,000  new  cases  yearly.  Why  should 
syphilis  increase?  If  as  much  were  known 
about  cancer,  it  would  be  eradicated  by  the 
end  of  1940. 

Factors  which  contribute  toward  this  in- 
crease are : 

1.  Inadequate  treatment  and  camouflage 
of  disease. 

2.  Loose  morals  of  men  and  women. 

3.  Effect  of  mixed  races  in  population. 

Inadequate  treatment  is  worse  perhaps  than 

no  treatment  at  all,  as  far  as  the  general  pub- 
lic is  concerned.  In  many  cases  a few  injec- 
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tions  of  neoarsphenamine  are  given  which 
will  heal  the  primary  sore  or  skin  and  mucous 
lesions.  The  patient  through  ignorance,  lack 
of  care,  or  because  of  cost,  will  not  take  more. 
To  all  outward  appearances  he  is  a normal, 
healthy  person, — a most  dangerous  state  of 
camouflage.  In  a few  weeks  the  disease  will  be 
in  an  active  state  again  and  the  patient  ready 
to  transmit  it  to  his  next  sexual  partner. 

From  a social  standpoint,  it  would  have 
been  better  to  have  let  this  case  go  untreated 
and  the  skin  and  other  lesions  become  notice- 
able. He  would  soon  become  a scaly-skinned, 
sorethroated,  repulsive  person,  whom  every 
one  would  avoid.  His  very  repulsiveness  would 
be  a protection  to  the  public. 

There  is  nothing  more  important  than  to 
have  a thorough  understanding  with  your  pa- 
tient and  to  treat  him  only  on  condition  that 
he  is  to  follow  the  treatment  to  a cure.  Other- 
wise, refuse  treatment  entirely. 

Is  it  unfair  to  the  present  living  generation, 
to  say  that  they  are  more  immoral  than  their 
forefathers?  I believe  poverty,  machinery, 
moving  pictures,  cheap  literature,  apparent 
abortion  rackets,  easy  divorce,  etc.  are  having 
a tendency  to  lower  our  high  standard  of 
living.  Poverty  brings  the  poor  girl  from  her 
usually  well  protected  home,  to  work  in  the 
cafe,  beer  saloons  and  jook  joints.  If  she  is 
not  of  sterling  and  strong  character,  she  is 
soon  in  the  hands  of  the  ill-mannered,  in- 
fected, half  treated,  social  nuisance  of  a man 
and  finds  herself  infected.  Young  women  of 
today  go  about  unchaperoned,  striving  to  im- 
itate some  “movie  star’’  or  her  act  of  loving, 
dancing  semi-nude,  long  before  her  age  en- 
dows her  with  strength  of  character  sufficient 
for  restraint.  Shining  movie  stars  are  the 
present  day  heroes  rather  than  Columbus, 
Gladstone,  Washington,  Lincoln,  Franklin, 
Webster  or  others  of  high  character  and 
achievement. 

Literature  and  radio  jokes  are  vulgar  and 
suggestive.  One  glance  at  the  news  stand  is 
sufficient.  There  you  see  pictures  of  women 
worse  than  nude,  because  of  their  suggestive 
positions.  Stories  are  told  of  boys  and  girls 
who  have  made  grave  mistakes  in  life,  yet 
their  former  sweethearts  come  forward  and 
excuses  are  made  and  accepted,  to  suit  the 
villain. 


A large  percentage  of  the  negro  population 
is  infected.  The  negro  transmits  the  disease 
readily  and  takes  treatment  carelessly.  Many 
are  of  easy  virtue  and  low  morals. 

SUMMARY  AND  SUGGESTIONS 

1.  Prevention,  diagnosis  and  treatment  of 
syphilis  are  scientific  measures. 

2.  The  medical  profession  holds  in  its 
possession  scientific  weapons  which  will  pre- 
vent, cure  and  control  the  spread  of  syphilis, 
but  does  not  have  the  power  to  control  the 
public.  This  control  must  be  given  him  by  law. 

3.  A compulsory  venereal  disease  card 
system  should  be  law,  rigidly  enforced  and 
honestly  applied.  Each  child  as  well  as  older 
people  should  have  a card  history  showing 
whether  he  has  had  the  infection  together 
with  such  information  as  type  of  disease,  date 
contracted,  treatment,  whether  cured  or  un- 
cured. The  state  of  the  disease  should  be 
shown  quarterly  on  this  card  after  infection  of 
patient  and  any  physician  giving  a false  re- 
port should  be  subject  to  having  his  license  re- 
voked. Any  person  evading  examination  and 
treatment  should  be  subject  to  imprisonment 
until  treated.  Xo  foreigner  with  a venereal 
disease  history  should  be  admitted  into  our 
country. 

Some  of  you  will  raise  your  voices  in 
horror  at  this  idea,  saying  it  will  bring  shame 
to  light,  but  I contend  you  are  wrong.  No  true 
gentlemen  or  lady  will  wish  to  impair  or  en- 
danger the  life  or  health  of  another  person, 
simply  for  his  or  her  momentary  pleasure. 
The  worthwhile  type  will  gladly  cooperate. 
Those  who  would  evade  the  law  deserve  no 
respect.  Therefore,  they  should  be  tagged  and 
forced  out  into  the  open,  just  as  they  were 
before  the  day  of  salvarsan  with  their  bald 
heads,  their  eyelashes  gone,  their  scaly  skin, 
mucous  patches,  and  foul  breath.  It  will  cost 
no  more  to  enforce  such  a law  than  it  will  to 
treat  constantly  the  millions  becoming  in- 
fected. 

If  I can  by  these  few  words  bring  about 
a move  to  such  an  end  my  efforts  will  not  have 
been  in  vain,  and  I will  gladly  give  to  my 
country  the  balance  of  life  to  protect  our  sons 
and  daughters  from  such  a loathsome  disease, 
which  they  are  prone  to  encounter,  living  in 
a cosmopolitan  nation. 


Jour.  F.  M.  A. 
September,  1940 
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ANOTHER  REASON  FOR  THE  NEED 
OF  A MEDICAL  COORDINATOR 

“The  maintenance  of  the  food  supply  of  the 
army  and  of  the  civilian  population  of  the 
country  in  a time  of  emergency  is  as  im- 
portant a question  as  any  of  the  questions 
which  may  confront  our  leaders  in  times  of 
rapid  action  and  stirring  events,”  The  Journal 
of  the  American  Medical  Association  for 
Aug.  17  says  in  an  editorial  on  “Food  and 
the  War.”  It  continues: 

In  World  War  I every  foreign  country  early  ap- 
pointed a food  commission  to  control  this  problem. 
Early  in  1917  The  Journal  emphasized  the  advisability 
of  appointing  at  once  in  this  country  an  appropriate 
scientific  body  to  advise  on  such  questions.  The  experi- 
ence of  many  a foreign  country  after  the  war  showed 
how  inefficient  and  futile  had  been  some  of  the  con- 
siderations given  to  these  vital  problems.  In  the  Nether- 
lands and  Denmark  people  were  deprived  of  important 
sources  of  vitamin  A in  order  that  butter  might  be 
sold  to  other  countries.  As  a result,  numerous  children 
developed  xerophthalmia  (a  disease  of  the  eyeball) 
and  similar  conditions.  In  Germany  the  effects  of 
malnutrition  resulting  from  the  blockade  became  appar- 
ent later  in  increased  cases  of  tuberculosis  among  those 
who  were  children  at  the  time  of  the  war.  Today 
German  writers  are  emphasizing  the  necessity  for  con- 


trol of  nutrition  as  basic  to  the  winning  of  any  conflict. 

It  is  no  secret  that  problems  of  maintenance  of  the 
food  supply  are  already  serious  in  the  warring  countries. 
Indeed,  Great  Britain  has  begun  a meatless  ration  for 
some  of  the  days  of  the  week,  inclining  largely  toward 
a diet  of  eggs,  milk  and  vegetables.  In  a recent  com- 
munication a German  writer  points  out  that  the  German 
diet  must  depend  considerably  during  the  forthcoming 
months  on  bread  and  potatoes  and  that  it  is  necessary 
under  such  circumstances  that  the  bread  be  a whole 
grain  bread.  Recently  British  authorities  have  ap- 
pointed a food  commisson  to  control  food  in  the  British 
army  and  among  the  British  people,  and  already  it  has 
been  decided  to  prepare  a bread  fortified  with  vitamin 
B,  and  calcium  and  to  offer  this  for  sale  at  a price 
similar  to  that  for  white  bread.  Moreover,  British 
authorities  have  been  urging  cooperation  of  the  Ministry 
of  Food  with  the  Ministries  of  Health  and  Agriculture 
to  develop  a national  policy  for  control  of  the  food 
supply. 

In  World  War  I the  Surgeon  General  of  the  army 
early  in  the  mobilization  of  the  drafted  army  took 
steps  leading  toward  the  formation  of  a division  in  his 
office  charged  with  the  duty  of  advising  on  all  questions 
relating  to  the  nutrition  of  the  soldier.  The  importance 
of  nutrition  was  recognized  early,  yet  the  Quarter- 
master General  was  opposed  to  the  establishment  of 
nutrition  officers  in  camp  and  it  required  six  months 
before  the  Secretary  of  War  authorized  a food  division 
for  the  army.  The  situation  which  confronts  us  today 
indicates  the  need  for  prompt  action  with  regard  to 
food  and  nutrition  as  a part  of  our  current  efforts 
toward  preparedness.  The  National  Research  Council 
has  a subcommittee  on  nutrition  which  is  working  on 
the  problem  of  emergency  and  standard  rations  for  the 
armed  forces.  The  question  of  food  for  the  soldier  is 
still  primarily  in  the  division  of  the  Quartermaster’s 
office,  but  the  Surgeon  General  of  the  army  is  equally 
concerned  with  the  question  of  feeding  the  invalid 
soldier  and  with  the  feeding  of  troops  for  the  preven- 
tion of  illness.  It  is  understood  that  two  different  divi- 
sions of  the  Advisory  Commission  on  National  De- 
fense have  set  up  subcoordinators  who  will  be  concerned 
with  the  problems  of  food.  One  of  these  divisions  is 
that  concerned  with  agriculture,  the  other  that  con- 
cerned with  the  consumer.  There  does  not  seem  to  be 
any  evidence  that  any  effort  has  been  made  to  co- 
ordinate in  any  manner  the  work  of  these  different 
advisory  bodies,  nor  is  it  apparent  from  the  evidence 
thus  far  available  that  modern  dietetics  and  leading 
authorities  in  the  field  have  been  called  into  service. 

The  fundamental  importance  of  good  nutrition  not 
only  for  those  engaged  in  military  services  but  for  the 
population  as  a whole  as  the  source  of  military  units 
needs  no  argument  in  its  behalf.  What  is  needed  is 
suitable  coordination  in  Washington  of  all  the  various 
bodies  that  will  be  concerned  with  the  nutrition  of  the 
nation.  Such  coordination  can  be  brought  about  prop- 
erly only  by  adequate  representation  of  medicine,  which 
includes  scientific  nutrition,  in  the  Advisory  Commis- 
sion on  National  Defense. 


Jovr.  F.  M.  A. 
September,  1 M-10 
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MEDICAL  PREPAREDNESS  QUES- 
TIONNAIRE RETURNED  P,Y 
ALMOST  80,000 

“Almost  180,000  questionnaires  for  the  sub- 
mission of  personal  information  to  be  asso- 
ciated with  any  mobilization  of  the  medical 
profession  that  may  be  required  have  now 
been  put  in  the  mails  and,  as  we  go  to  press, 
almost  80,000  of  these  have  been  returned,” 
The  Journal  of  the  American  Medical  Asso- 
ciation for  Aug.  17  announces  in  its  Medical 
Preparedness  Section. 

It  is  interesting  to  observe  the  varying  percentages 
of  physicians  in  various  states  who  have  replied. 
Nebraska  leads  all  other  states  with  more  than  71  per 
cent,  whereas  New  Mexico,  Mississippi  and  Tennessee 
have  made  the  smallest  return. 

The  Journal  says  that  the  record  of  returns 
on  the  questionnaires  will  be  listed  from  week 
to  week  as  it  is  highly  important  that  there  be 
a card  in  the  files  of  the  Committee  on  Med- 
ical Preparedness  of  the  American  Medical 
Association  for  every  physician  in  the  United 
States  regardless  of  his  ability  to  render  mili- 
tary service. 


BIRTHS  AND  MARRIAGES 

BIRTHS 

Dr.  and  Mrs.  H.  S.  Howell  of  Lake  City  announce 
the  birth  of  a son,  Harry  Slade,  Jr.,  on  August  22,  1940. 
* * * 

Dr.  and  Mrs.  Carlos  P.  Lamar  of  Miami  announce 
the  birth  of  a son,  Carlos  Patrick,  on  August  13,  1940. 

MARRIAGES 

Dr.  Lauren  M.  Sompayrac  and  Miss  Lois  Sypert 
Cleveland  of  Jacksonville  were  married  at  Jacksonville 
Beach  on  August  30.  Dr.  Sompayrac  is  secretary  of  the 
Duval  County  Medical  Society. 


STATE  NEWS  ITEMS 

Dr.  W.  M.  Rowlett  of  Tampa  returned  the 
middle  of  September,  after  spending  a month 
in  New  York  and  Boston,  vacationing  and 
visiting  clinics. 

* * * 

Dr.  C.  McK.  Tyre  of  Eustis  spent  three 
weeks  during  August  attending  clinics  at 
Free  Hospital,  Brookline,  Mass. 


Dr.  William  E.  Ross  of  Jacksonville  spent 
three  weeks  the  early  part  of  September  visit- 
ing clinics  in  New  York  and  Boston. 

* * * 

Dr.  J.  C.  Pate  of  Tampa  returned  recently 
from  a trip  north,  which  included  visiting  the 
Mayo  Clinic. 

* * * 

Dr.  M.  M.  Hannum  of  Eustis  was  guest 
speaker  at  the  local  Rotary  Club  on  July  26  and 
at  the  evening  meeting  of  the  Lions’  Club  on 
July  30.  Dr.  Hannum’s  theme  was  the  relation- 
ship of  the  Lake  County  Medical  Center  to  the 
people  of  the  county. 

* * * 

Dr.  \Yaldo  Horton  of  Winter  Haven  has 
returned  from  Boston  where  he  did  special 
work  in  dermatology  and  syphilology  at  the 
Massachusetts  General  Hospital  and  at  two 
other  clinics. 


Wanted:  E.  E.  N.  T.  connection  with  an  established 
physician.  Applicant  is  31  years  old,  married,  gentile, 
Southerner:  from  Southern  medical  school.  Has  had 
three  years  approved  Eastern  training  in  E.  E.  N.  T. 
Licensed  in  Florida.  Available  in  about  three  months. 
Address  E.  E.  N.  T.,  care  Florida  Medical  Journal,  Box 
1018,  Jacksonville. 


COMPONENT  COUNTY  SOCIETIES 
Pinellas 

Col.  Neil  E.  Funk  (M.D.)  was  principal 
speaker  at  the  August  2 meeting  of  the  Pinellas 
County  Medical  Society  at  which  members  of 
the  Army  and  Navy  Club  and  the  St.  Peters- 
burg Dental  Society  were  guests.  Dr.  Funk’s 
subject  was  “Medical  Service  with  the  Triangle 
(blitzkrieg)  Division.” 

At  the  second  meeting  of  the  month,  held 
on  the  evening  of  August  16,  Dr.  H.  M.  Rogers 
discussed  “Treatment  of  Bronchial  Asthma.” 

>}c  ^ 

St.  Johns 

The  St.  Johns  County  Medical  Society  has 
gone  “over  the  top,”  with  100  per  cent  of  its 
dues  paid  for  the  current  year.  The  officers  of 
this  society  are : Dr.  Donald  T.  Rankin,  presi- 
dent; Dr.  A.  C.  Walkup,  vice  president ; Dr.  V. 
A.  Lockwood,  secretary,  and  Dr.  Reddin  Britt, 
treasurer 


district  medical  meetings:  Daytona  Beach,  Thursday,  Oct.  3;  Lake  City,  Friday,  Oct.  4; 

Pensacola,  Saturday,  Oct.  5. 
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Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

Massive  Dilatation  of  the  Common  Bile  Duct: 
Presentation  of  a Case  with  Report  of  Au- 
topsy, Jelks,  Edward,  Jacksonville,  South. 
Surgeon  9:  187-192  (March) , 1940. 

The  correct  diagnosis  of  massive  dilatation 
of  the  common  bile  duct  is  rarely  made  before 
operation.  In  most  of  the  cases  symptoms  de- 
velop before  the  patient  is  ten  years  old.  Very 
few  cases  occur  after  twenty-five  years.  A total 
of  about  one  hundred  have  been  reported  in  the 
literature. 

The  usual  symptoms  are  recurrent  attacks  of 
jaundice,  pain  in  the  upper  portion  of  the  ab- 
domen and  a palpable  mass  occurring  during 
childhood  or  early  adolescence.  The  condition 
occurs  three  times  as  often  in  females  as  in 
males.  Most  authors  reporting  cases  consider 
the  cystic  dilation  of  the  common  duct  as  a con- 
genital anomaly.  From  the  standpoint  of  treat- 
ment, an  anastomosis  to  establish  as  early  as 
possible  an  adequate  communication  between 
the  biliary  tract  and  the  intestine  is  most  de- 
sirable. To  prevent  infection,  excision  of  the 
cyst  when  possible  by  reducing  stasis  of  bile  is 
also  done.  A case  is  reported  of  a white  girl, 
aged  two,  who  had  been  normal  until  six 
months  previously  when  jaundice  appeared. 
At  operation  a large  cyst  three  inches  in  di- 
ameter and  five  inches  long  was  disclosed.  She 
died  soon  after  operation.  A complete  autopsy 
is  appended. 


Bursitis  About  the  Shoulder,  Weiland,  Arthur 
H.,  and  Burbacher,  Charles  R.,  Coral 
Gables,  South  Surgeon  9:  26-33  (Jan.),  1940. 

This  is  an  excellent  paper  dealing  with  a very 
common  affection  of  the  shoulder  joint.  It 
should  be  thoroughly  studied  for  its  complete 
description  of  the  anatomy  of  the  shoulder 
joint,  and  for  the  clear  exposition  of  what  con- 
stitutes the  shoulder  bursa. 

Commonly,  the  bursitis  comes  to  the  sur- 
geon in  the  chronic  stage,  for  in  the  acute  cases 
home  remedies  are  first  tried.  In  the  chronic 
case,  and  often  in  the  acute,  there  are  deposits  of 


lime  in  the  bursa.  These  lime  salts  are  usually 
deposited  in  the  tendons  about  the  shoulder 
and  subsequently  rupture  into  the  bursa. 

The  etiology  and  pathogenesis  are  uncertain. 
Many  theories  have  been  advanced  but  all  fall 
short  of  explaining  the  changes  found.  All 
agree  that  the  deposit  of  calcium  in  the  tendon 
is  the  beginning.  Not  infrequently  the  first  pain 
is  experienced  after  a twist  or  a blow,  but  this 
does  not  explain  the  presence  of  the  deposit  in 
the  tendon,  or  why  all  similar  twists  or  blows 
do  not  cause  bursitis. 

Treatment  is  usually  surgical  and  subject  to 
variations  which  depend  upon  the  presence  or 
absence  of  calcium  and  the  preference  of  the 
operator. 


BOOKS  RECEIVED 


Acknowledgment  of  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

a doctor's  holiday  in  iran.  By  Rosalie  Slaughter 
Morton,  M.  D.  Foreword  by  Hugh  S.  Cumming,  Retired 
Surgeon  General,  U.  S.  A.  A few  years  ago,  Doctor 
Morton  of  Winter  Park,  Florida,  concluded  her  autobiog- 
raphy, A Woman  Surgeon,  with  these  words  : “I  am  going 
to  Persia,  or  Iran  as  it  is  now  called,  to  observe  the 
amazing  social  changes  there ; electrifying  modernity 
alongside  age  old  traditions  ; people  living  next  to  one  an- 
other illustrating  every  significant  change  during  the  past 
two  thousand  years.  I am  anxious  to  meet  Mohammedan 
women  and  see  how  they,  with  the  help  of  progressive 
men,  are  making  a new  concept  of  life.”  Doctor  Morton 
went  to  Iran  and  returned  with  an  amazing  report  of 
what  she  found  there.  This  report  she  has  put  into  a skill- 
fully written,  forceful  narrative — an  illuminating  study 
of  this  embodiment  of  the  new  spirit  that  has  risen  in 
the  Near  and  Middle  East,  A Doctor’s  Holiday  in  Iran. 
Cloth,  illustrated,  price,  $3.00.  New  York:  Funk  & 
Wagnalls  Co.,  1940. 

* * * 

graduate  medical  education.  By  the  Commission  on 
Graduate  Medical  Education.  This  Commission  was  or- 
ganized on  December  4,  1937,  in  pursuance  of  a resolution 
adopted  by  the  Advisory  Board  for  Medical  Specialties 
earlier  in  the  same  year.  The  chairman  of  the  Commission 
states : “It  was  understood  that  the  Commission  would 
concern  itself  primarily  with  those  problems  which  are 
common  to  all  the  specialty  boards  and  organizations 
dealing  with  the  different  aspects  of  graduate  medicine 
and  would  not  attempt  to  accredit  or  evaluate  facilities  or 
to  perform  other  administrative  functions  now  carried 
out  by  the  American  Medical  Association,  the  American 
College  of  Surgeons,  the  Association  of  American  Medi- 
cal Colleges  and  other  administrative  agencies.”  The  Com- 
mission’s activities  were  financed  by  the  Rockefeller 
Foundation,  the  Carnegie  Corporation,  the  Josiah  Macy, 
Jr.  Foundation,  and  smaller  contributions  from  organiza- 
tions and  societies  interested  in  this  problem.  This  book 
comprises  6 chapters:  Summary;  The  Internship;  The 
Residency;  Postgraduate  Medical  Education;  The  Spec- 
ialty Boards ; Postgraduate  Medical  Education  in  Great 
Britain ; as  well  as  appendixes  giving  pertinent  informa- 
tion in  table  form  and  also  data  on  “Some  Existing  Plans 
of  Postgraduate  Education.”  Cloth,  pp.  304.  Chicago : 
The  University  of  Chicago  Press,  1940. 


Jour.  F.  M.  A. 
September,  1940 
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every  infant’s  diet.  The  addition  of  carbohydrate  cannot  compensate 


for  the  absence  of  a sufficient  amount  of  a suitable  fat. 


Yes,  Some  Fats  Do  Upset  Them.  Yet  a proper  fat  is  an  essential  part  of 


Are  You 
FEEDING 


a Suitable 

FAT? 


SMA  fat  resembles  human  milk  fat — has  the  same  chemical  and  physical 
characteristics.  And  because  SMA  fat  is  like  human  milk  fat  the  SMA 
carbohydrate  is  lactose,  the  only  sugar  present  in  human  milk. 


The  percentages  of  fat,  protein,  carbo- 
hydrate and  ash  are  the  same  as  those  in 
human  milk  and  when  prepared  accord- 
ing to  the  physician’s  directions  SMA  is 
essentially  similar  to  human  milk. 


Therefore,  SMA  may  be  fed  to  normal 
full-term  infants  without  modification  or 
change  for  the  same  reason  that  it  is  not 
necessary  to  modify  human  milk. 


Normal  infants  relish  SMA — digest  it  easily  and  thrive  on  it. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILL. 
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ADVERTISERS’  NOTES 


Colored  reproductions  of  Dean  Cornwell’s  new  paint- 
ing, “Osier  at  Old  Blockley,”  suitable  for  framing, 
may  be  obtained  free  of  charge  from  John  Wyeth  & 
Brother,  Inc.,  1600  Arch  Street,  Philadelphia,  Pa. 
Send  for  your  picture  today. 


PREVENTION  OF  TRAUMATIC  INFECTION 

Late  deaths  due  to  wounds  are  almost  invariably 
caused  by  infection.  Buttle  (Lancet,  1 : 890,  1940)  points 
out  that  any  measure  which  will  prevent  or  cure  strepto- 
coccal infection  and  gas  gangrene  would  greatly  reduce 
this  mortality. 

Although  chemotherapy  is  not  a substitute  for  re- 
moval of  damaged  tissue  or  drainage  of  infected  parts, 
it  may  nevertheless  prevent  the  spread  of  infection  to 
other  tissues  and,  by  inhibiting  the  multiplicaton  of  bac- 
teria, assist  the  defensive  mechanism  to  clear  up  the  in- 
fection. The  sulfanilamide  drugs  have  more  chance  of 
being  effective  against  invading  bacteria  if  given  im- 
mediately after  trauma,  and  they  may  be  administered 
both  by  mouth  and  locally  into  the  wound.  It  is  anticipated 
that  by  this  means  the  extensive  amputations  commonly 
necessary  in  the  last  war  may  now  be  largely  avoided. 

There  are  many  opportunities  for  the  application  of 
this  method  in  civil  life  as  well  as  in  war.  For  convenient 
dosage,  sulfanilamide,  Lilly,  is  available  in  tablets  and 
pulvules  of  several  sizes. 


ITS  QUICK  ACTION  PREVENTS  DEFORMITIES 

No  antiricketic  substance  will  completely  straighten 
bones  that  have  become  grossly  misshapen  as  the  result 
of  rickets.  But  Oleum  Percomorphum  can  be  depended 
upon  to  prevent  ricketic  deformities  if  given  early  and 
in  adequate  dosage.  This  is  not  true  of  all  antiricketic 
agents,  many  of  which  are  so  limited  by  tolerance  or 
bulk  that  they  cannot  be  given  in  quantities  sufficient  to  ar- 
rest the  ricketic  process  promptly,  with  the  result  that 
the  bones  are  not  sufficiently  calcified  to  bear  weight  or 
muscle-pull  and  hence  become  deformed. 

A new  and  highly  efficient  ultraviolet  inspection  lamp 
for  cataract  surgery,  developed  with  the  collaboration  of 
Dr.  Eliott  B.  Hague  of  Buffalo,  N.  Y.,  and  described  in  the 
March  1940,  issue  of  the  American  Journal  of  Ophthal- 
mology, Page  317,  has  been  announced  by  American 
Optical  Company. 

The  new  Hague  lamp  is  a bulb-type,  mercury  vapor 
(ultraviolet)  lamp  with  special  filter,  contained  in  a 
parabolic  reflector  with  pistol  grip  for  convenience  in 
manipulating.  Its  transmitting  characteristics  are  such 
that  it  projects  a full  beam  of  ultraviolet  light  of  max- 
imum intensity  at  3650  Angstrom  units  which,  if  direct- 
ed into  the  eye,  will  cause  the  crystalline  lens  to  fluoresce. 

The  lamp  may  be  used  for  the  following  purposes  : (1) 
to  identify  cortical  residue  or  remnants  of  capsule  fol- 
lowing extra-capsular  cataract  extraction;  (2)  to  vis- 
ualize the  anterior  capsule  of  the  lens  in  intracapsular 
extraction;  (3)  to  locate  dislocated  lenses;  (4)  to  recog- 
nize fine,  superficial,  corneal  abrasions  stained  with 
fluorescein  without  the  use  of  a corneal  microscope  or  slit 
lamp,  and  (5)  to  detect  slight  lesions  of  the  lid,  more  or 
less  imperceptible  by  ordinary  light.  Others  uses  are  be- 
ing investigated. 

The  lamp  possesses  the  following  advantages:  (1) 
Safety.  Rays  produced  include  practically  the  useful, 
nonharmful  waves.  Biological  experiments  with  rabbits’ 
eyes,  human  eyes,  and  human  skin  have  completely  con- 
firmed this.  (2)  Convenience.  The  lamp  is  light,  compact, 
portable,  easy  to  hold,  and  simple  to  manipulate.  In  com- 
parison to  a carbon  arc,  it  gives  a much  more  uniform  and 
stable  illumination.  (3)  Efficiency.  The  supply  of  fluor- 
escing ultraviolet  is  greater  than  in  previous  lamps. 
More  intense  fluorescence  is  obtained  which  makes  it  pos- 
sible to  use  the  lamp  under  general  illumination. 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurrav,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  T.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs-  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  W.  W.  Harden,  Southwest  "D”  St.  Petersburg 

Mrs.  Frank  D.  Gray,  South  Central  "E”  Orlando 

Mrs.  H.  A.  Leavitt,  Southeast  “F"  Miami 


PRESIDENT’S  MESSAGE 

Attention  is  called  to  the  Bulletin,  a publi- 
cation of  the  national  organization  which  car- 
ries news  of  unusual  interest  to  every  auxiliary 
member.  Feeling  the  need  of  an  informed  or- 
ganization, approximately  24,000  strong,  the 
National  Board  of  Directors  established  a cir- 
culation department  for  an  official  publication, 
the  Bulletin. 

Through  this  medium  every  member  of  the 
organization  can  have  in  her  own  hands  the 
latest  news,  information,  and  the  program  of 
the  Auxiliary  in  its  entirety.  To  accept  the 
theme  and  objectives  of  the  Woman’s  Auxiliary 
and  not  support  them  is  dangerous  in  the  face  of 
today’s  extraordinary  evolution  of  the  nation’s 
social  and  economic  structure.  In  maintaining 
the  democracy  of  medicine  each  physician’s 
wife  is  a central  pivot  for  expansion.  The  Bul- 
letin will  give  a clear  picture  of  what  is  going 
on,  what  is  likely  to  happen,  what  can  be  done 
about  it,  and  what  the  Auxiliary  can  do  about 
it.  This  information  will  come  from  the  leading 
authorities  of  the  medical  profession.  There- 
fore, the  Bulletin  is  indispensible  to  our  growth 
and  progress  and  it  is  the  sincere  hope  of  your 
president  that  each  county  president  will  urge 
every  member  to  subscribe  to  it  that  we  may 
keep  well  informed  and  be  able  to  increase  the 
activities  of  our  own  local  units. 

The  price  of  the  Bulletin,  which  comes  to  you 
quarterly  is  one  dollar  a year.  Here’s  hoping 
we  shall  have  as  our  slogan  this  year,  “Every 
Auxiliary  member  a subscriber  to  the  Bulle- 


Joo*.  F.  M.  A. 
Septembkr.  1940 
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l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE,  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE,  FLA. 
Phone  2-2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

Vice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

SILVER  PICRATE 
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is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED*^ 


(PHILADELPHIA,  PAJ 
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tin.”  Won’t  you  send  your  subscription  today 
to  Mrs.  H.  E.  Christenberry,  Circulation  Mgr., 
Highland  Drive,  Knoxville,  Tennessee?  Thank 
you. 

(Mrs.  G.  H.)  Annis  Ira,  President 


Plan  to  attend  your  District  Meeting: 


District  “C,”  Daytona  Beach Oct.  3 

“ “B,”  Lake  City ....Oct.  4 

“ “A,”  Pensacola Oct.  5 

“ “D,”  Dunedin Oct.  31 

“ “E,”  Ft.  Pierce Nov.  1 

“ “F,”  Miami.. Nov.  2 


PURE 

PULP 


PAPAYA 


VACUUM  PACKED 

18  Ounce  Tins 


• As  is  well  known  by  the  medical  profession, 
Papaya  is  the  source  of  Papain  (an  enzyme 
similar  to  animal  pepsin  in  action).  Unusually 
rich  in  Vitamin  A (3000  units).  Sample  on 
request. 

MERLIE  PRODUCTS  CORP. 

Miami,  Florida 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses,  One,  Two,  Three  and  Six 
Months  ; Clinical  Courses  ; Special  Courses. 

MEDICINE — -Two  Weeks’  Intensive  Course  starting 
October  7th.  Two  Weeks’  Course  in  Gastro-Entcrology 
starting  October  21st.  One  Month  Course  in  Electro- 
cardiography and  Heart  Disease  every  month,  except 
months  of  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY— Ten  Day 
Intensive  Course  starting  September  23rd.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  7th.  Clinical  and  Didactic  Courses  every 
week. 

OBSTETRICS — Two  Weeks'  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  September  9th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY— Two  Weeks’  Intensive  Course 
starting  September  23rd.  Informal  Course  every  week. 

ROENTGENOLOGY — Special  Courses  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Therapy  every 
week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 

IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 


THE  MARY  HAMPTON  HOME 

FOR  MENTALLY  DEFICIENT  GIRLS 
An  Open  Air  School  in 
a Large  Secluded  Garden 

Loving  homelike  atmosphere.  Individual 
attention.  Mental  hygiene.  Spiritual  living. 

Mrs.  Mary  Hampton,  Director 
Phone  80-192 
1705  Jackson  Street  South 
St.  Petersburg,  Fla. 


TULANE  UNIVERSITY  of  LOUISIANA 

SCHOOL  OF  MEDICINE 
Clinics 

During  the  week  October  7 to  12, 
1940,  clinics  will  be  given  daily. 

Registration  $5.00. 

For  program  and  other  informa- 
tion write  Director 
DEPARTMENT  OF  GRADUATE  MEDICINE 
1430  Tulane  Avenue 
NEW  ORLEANS,  LOUISIANA 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  In- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  dally  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 

ORLANDO,  FLORIDA 


Jour.  F.  M.  A. 
September,  1940 
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MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Menial  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  RATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
T erms  Reasonable 


for  a Qleaner  office 


A new  Hamilton  table  helps  you  organize 
your  office  because  it  lias  five  big  drawers. 
It  makes  your  work  easier  because  the 
top  is  instantly  adjustable  to  any  slant. 
The  stirrups  are  positive  and  easy  to  op- 
erate. No.  9462  Table  as  illustrated  above 
$184.50  F.  O.  B.  your  city.  (Zone  3 — 
Write  for  prices  in  your  zone.) 

See  this  Table  and  Hamilton’s  com- 
plete medical  line  at  the 

EVERHART  SURGICAL  SUPPLY  CO. 
493  Peachtree  St.,  N.  E. 
Atlanta,  Georgia 


DR.  MILLER’S  SANITARIUM 

Treatment  of 

Alcoholic  and  Drug  Addictions 


2460  Atlantic  Boulevard 
SOUTH  JACKSONVILLE,  FLORIDA 


35  Tears  of  Satisfactory  Service 
RESIDENT  PHYSICIAN 


Belle  J.  Hogan,  R.  N.,  Superintendent 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


J.  K.  ATTWOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

| Out-of-T  own  Orders  Shipped  by  Return  Mail 


HO'YE’S  SANITARIUM 

“In  the  Mountains  of  Meridian” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 

Dr.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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NO  WASTE  MOTION  - 


Hundreds  of  enthusiastic 
users  of  Greens’  Refractors 
testify  to  the  speed  and 
accuracy  of  this  prestige 
building  instrument.  Your 
Southeastern  representa- 
tive will  be  glad  to  arrange 
a demonstration. 


nigpitteasterii  ||plf©ai 

BAUSCH  & L 0 /VI B (^AxxAictd. 

OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 


You  must  be  getting 
ready  for 
Children's  Day, 
Dr.  Brown,  buying  all 


Keeping  Chewing  Gum 
in  my  office  is  a fine  way 
to  build  good  will, 
Mac,  because  both  young- 
sters and  grown-ups 
appreciate  it  when  you 
offer  it  to  them. 


A suggestion  for  you. 

Doctor-on  how 
to  bui'd  good  will 


THE  chewing 

gum  way 


ffermg  Chewing  Gum 
patients  is  a very  friendly 

do,  and  you  can  be  sure  of 

Pleasant  response  to  it. 
Enjoy  Chewing  Gum  , 
°ctor.  It’s  just  right-sized 

conveniently  in  your  pocfce. 


THE  NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 
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Telephone 3-1302  JJ|AMJ  SURGICAL  COMPANY  President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  We  respectfully  solicit  your  orders  Miami,  Florida 


A. 


FUNERAL  DIRECTOR 


17  WEST  UNION  STREET 
Phones 


JACKSONVILLE,  FLORIDA 
5-3766  5-3767 


MEDICAL  WRITING  SERVICE 

Assists  the  Medical  Author 

in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill 

935  South  Oregon  Avenue 

Consultant 

Tampa,  Florida 

Terms  Reasonable 

Telephone  H 27-454 

Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

IP  INSURANCE 


For  Ethical  Practitioners  Exclusively 
( 52,00  0 POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

Fop 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  Incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 
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We  carry  in  stock  the  forms  re- 
quired by  the 

FLORIDA  WORKMEN'S 
COMPENSATION  ACT 


as  compiled  by  the  Florida  Indus- 
trial Commission. 


S.  F.  1 

Employer's  First 

F. 

. c. 

7A 

Employee’s  Notice 

Report  of  Injury 

to  Reject 

S. 

F.  2 

Surgeon's  Report 

F. 

. c. 

8 

Employer's  Notice 
to  Waive  Exemp- 

S. 

F.  3 

Employer’s  Supple- 

tion 

mentary  Report  of 

F.  1 

. c. 

9 

Final  Medical  Re- 

Injury 

port 

S. 

F.  4 

Agreement  as  to 
Compensation 

F.  1 

. c. 

10 

Employee's  Notice 
of  Injury  to  Em- 
ployer 

S. 

F.  5 

Final  Compensation 

F.  1 

. c. 

Settlement  Receipt 

II 

Election  of  Em- 
ployee where  a 

F. 

1.  C.  6 

Notification  of  Se- 
curing Compensa- 
tion 

Third  Party  Is  In- 
volved 

F.  1 

. c. 

12 

Notice  to  Contro- 

F. 

1.  C.  7 

Employer's  Notice 

vert  Payment  of 

to  Reject 

Compensation 

Office  Furniture  and  Office  Supplies 

Engraved,  Printed  and 
Lithographed  Stationery 


The  H.&W.B.  DREW  Company 

JACKSONVILLE,  FLORIDA 
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Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


jda  Medical  Association 

Ida  Medical  Districts : 

.♦-Northwest  

■-North  Central 

| -Northeast  

■-Southwest  

9 -South  Central  

11-Southeast  

ima  Medical  Association 

jia,  Medical  Assn,  of 

la — 

apter,  Am.  College  Phys 

ite  Dental  Society 

:.  of  Derm,  and  Syph. 

st  Coast  Medical  Association 

te  Hospital  Association 

in.  of  Industrial  Surgeons 

dical  Postgraduate  Course  . . 

:.  of  Ophthal.  & Otol 

te  Nurses  Association 

iiatric  Society  

armaceutical  Association  .... 

blic  Health  Association  

Bdiological  Society  

ilway  Surgeons’  Association.  . 

Jberculosis  & Health  Assn 

is  ahoochee  Valley  Med.  Assn. 
J Coast  Clinical  Society 
I Sec.,  Am.  Cong.  Phys.  Ther.  . 

ueastern  Derm.  Assn 

i leastern  Surgical  Congress . . 

uern  Medical  Association 

nrniee  River  Medical  Society. 


PRESIDENT 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee 

William  S.  Nichols,  Lake  City.  . . 
Robt.  B.  Mclver,  Jacksonville. . . 
W.  C.  McConnell,  St.  Petersburg 

A M.  Sample,  Ft.  Pierce 

Kenneth  Phillips,  Miami  

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

E.  B.  Penn,  Miami  

Alan  Brown,  Jacksonville 

I.  M.  Hay,  Melbourne 

W.  L.  Shackelford,  W,  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

T umer  Z.  Cason,  Jacksonville  . 
H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 
Mr.  S.  F.  Harris,  Jacksonville.. 
A.  B.  McCreary,  Jacksonville. . . . 

J.  H.  Lucinian,  Miami 

Leland  F.  Carlton,  Tampa  

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

T.  H.  Dodson,  Mobile  

E.  C.  MacCordy,  St.  Petersburg.  . 

Jack  Jones,  Atlanta 

Irvin  Abell,  Louisville 

Arthur  T.  McCormack,  Louisville 
T.  H.  Bates,  Lake  City 


SECRETARY 


Shaler  Richardson,  Jacksonville. . . 
Stewart  Thompson,  Jacksonville 

ii  it  it 

M 44  44 

U 44  44 

44  44  44 

44  44  44 

D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta  

Kenneth  Phillips,  Miami 

E.  C,  Lunsf  ord,  Miami 

Lauren  M.  Sompayrac,  Jacksonville 

J.  S.  Stewart,  Miami 

Mr.  T.  F.  Alexander,  Jacksonville  . 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

Mr.  A.  W.  Morrison,  Miami 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale. . 
W.  C.  Page,  Cocoa 

Mrs.  C.  R.  Whitaker,  Eustis  

Robert  B.  Mclver,  Jacksonville  . . . 

C.  C.  Rouse,  Mobile  

Kenneth  Phillips,  Miami 

Howard  Hailey,  Atlanta 

R.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz.  Birmingham  ... 

H.  S.  Howell,  Lake  City 


ANNUAL  MEETING 


Jacksonville,  Apr.  28-30, 1941 

Pensacola,  Oct.  5, 1940 
LakeCity,  Oct.  4, 1940 
Daytona  Beach,  Oct.  3, 1940 
Dunedin,  Oct.  31, 1940 
Ft.  Pierce,  Nov.  1, 1940 
Miami,  Nov.  2, 1940 
Mobile,  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 

Jacksonville,  1941 
St.  Petersburg,  Nov.,  1940 
Jacksonville,  1941 
Miami,  1940 
New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Fall,  1940 

Tampa,  Dec.  5-7, 1940 
Jacksonville,  1941 
Jacksonville,  1941 

Jacksonville,  July  8-10,  1941 

Chattanooga,  May,  1941 
Atlanta,  Ga..  Sept.  1, 1940 
Richmond.  Va.,  Mar.,  1941 
Louisville,  Ky„  Nov.  12-15, 1940 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Bay 

Amsle  H.  Lisecby.  M.D. 

Panama  City 

William  C.  Roberts.  M.D. 
Panama  City 

11 

100% 

A-l-'42 

VV.  C.  Roberts.  M.D. 
Panama  City 

Escambia 
*Santa  Rosa 

Sidney  G. Kennedy,  M.D. 
511  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  Tugwell.  M.D. 

Box  14b3 

Pensacola 

2nd  Tuesday 
8 .00  P.  M. 

43 

38 

Walton-Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

K.  B.  Spires.  M.D. 
DeFumak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

Northwest  District  (A) 
Pensacola 
Oct.  5,  1940 

Washington-Holmes 

R.  H.  Segrest,  M.D. 
Bonifay 

L.  H.  Paul,  M.D. 
Bonifay 

8 

7 

Franklin -Gulf 

Thos.  Meriwether,  M.D. 
Wewahitchka 

J.  R.  Norton.  M.D. 
Port  Si.  Joe 

3rd  Thursday 

7 

100% 

A-2-'41 

B.  A.  Wilkinson,  M.D. 
Tallahassee 

Jackson 

* Calhoun 

W.  R.  Wandeck,  M.D. 
Marianna 

R.  N.  Joyner,  M.D. 
Marianna 

2nd  Tuesday 
7 :30  P.  M. 

12 

10 

Leon-Gadsden-Llberty- 
Wakulla- Jefferson 

Francis  T.  Holland.  M.D. 
208  Mldyette-Moor  Bldg. 
Tallahassee 

B.  A.  Wilkinson.  M.D. 
Telephone  Bldg. 
Tallahassee 

Quarterly 
3:00  P.  M. 

40 

38 

Columbia 

'Baker,  Hamilton 

L.  J.  Arnold.  Jr.,  M.D. 
Lake  City 

Harry  S.  Howell.  M.D. 
Blanche  Hotel  Annex 
Lake  City 

lat  Monday 
7 :30  P.  M. 

u 

8 

B-3’41 

W.  8.  Nichols.  M.D. 

Lake  City 

Madison- Suwannee 

J.  M.  Price,  M.D. 
Live  Oak 

1.  H.  Black,  M.D. 
Live  Oak 

0 

5 

Taylor 

* Dixie , Lafayette 

J.  L.  Weeks,  M.D. 
Perry 

John  C.  Ellis,  M.D. 
Perry 

Laat  Friday 
3:00  P.  M. 

7 

6 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews.  M.D. 
134  N.  Pleasant  St. 
Gainesville 

J.  Maxey  Dell,  Jr..  M.D. 
333  W.  Main  St.,  S. 
Uaineivllle 

2nd  Wednesday 

7 :30  P.  M. 

30 

22 

B-4-'42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marlon 
* Levy 

Henry  0.  Dozier,  M.D. 
0 No.  Magnolia  St. 
Ocala 

R.  C.  Gumming.  M.D. 
Commercial  Bank  Bldg. 
Ocala 

3rd  Thur«day 
12 :30  P.  M. 

24 

100% 

North  Central  District  (B) 

Pasco-Hernando- 

Citrus 

Wm.  H.  Walters.  Jr..  M.D. 
Lacoochee 

G.  R.  Creekmore,  ILD. 
Brooksvllle 

2nd  Thursday 
7:00  P.  M. 

14 

100% 

Lake  City 
Oct.  4,  1940 

Duval 

* Clay , Nassau 

Chas.  B.  Mabry,  M.D. 
439  St.  James  Bldg. 
Jackfonville 

Lauren  M.  Sompayrac,  M.D. 
459  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

179 

178 

C-5-'41 

R.  B.  Mclver.  M.D. 
Jacksonville 

N.  E.  District  (C) 
Daytona  Beach 
Oct.  3,  1940 

St.  Johns 

Donald  T.  Rankin,  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood.  M.D. 
East  Coast  Hospital 
St.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

10 

100% 

Putnam 

G.  M.  Zeagler,  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  In 
Feb.,  April,  June. 
Aug.,  Oct.,  Dec. 

7 :00  P.  M. 

12 

11 

C-6-'42 

Maximilian  Stem,  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

L.  V.  L.  Brown.  M.D. 
DeLand 

R.  L.  Miller,  M.D. 
258  Vi  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.  M. 

42 

35 

Hillsborough 

John  R.  Boling.  M.D. 
1207  First  Nat.  Bk.  Bldg. 
Tampa 

Jamea  S.  Grable,  M.  D. 
811  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.  M. 

112 

100 

D*7-'41 

W.  C.  McConnell,  M.D. 
St.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  E.  Wentzel,  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7 :00  P.  M. 

14 

100% 

Pinellas 

John  A.  Herring,  M.D. 
390  Third  St..  No. 
St.  Petersburg 

W.  C.  McConnell  M.D. 

113  Flnt  Federal  Bldg. 

8L  Petersburg 

1st  and  3rd  Fridays 
6:30  P.  M. 

105 

100% 

Southwest  District  (D) 
Dunedin 
Oct.  31. 1940 

Sarasota 

Mlllsrd  B.  White.  M.D. 
151  8.  Pineapple  Ave. 
Sarasota 

Stanley  T.  Martin.  M.D. 
361  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

11 

DeSoto-Hardee-Hlgh- 
lands -Charlotte- 

Glades 

Hartley  E.  Boorom,  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems,  M.D. 
23  Oak  St. 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

100% 

D-8-'42 

H.  V.  Weems,  M.D. 
Sebring 

Lee 

* Collier , Hendry 

A.  S.  Byle.  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

14 

100% 

Polk 

Henry  Fuller,  M.D. 
Mulberry 

Jere  W.  AnnU.  M.D 
Box  1021 
lakeland 

2nd  Wednetday 
1 :00  P.  M. 

62 

59 

Brevard 

I.  M.  Hay.  M.D. 
Melbourne 

L K.  Hicks.  M.D. 
Melbourne 

3rd  Wednesday 

12 

11 

E-9-'42 

J.  R.  Chappell.  M.D. 
Orlando 

Lake 

* Sumter 

W.  L.  Aahton.  M.D. 
Umatilla 

Oliver  Emerson,  M.D. 
Tavares 

1st  Thursday 
12:30  P.  M. 

18 

14 

Orange 
* Osceola 

Chai.  J.  Collin,.  M.D. 
200  Exchange  Bldg. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8 :S0  P.  M. 

85 

84 

South  Central  District  (E) 
Ft.  Pierce 
Nov.  1,  1940 

Seminole 

Wade  H.  Gamer.  M.D. 
Sanford 

Douglas  G.  Scott,  M.D. 

212  N.  Park  Ave. 
Sanford 

2nd  Monday 
7 :00  P.  M. 

13 

100% 

St.  Lucie- Okeechobee  - 
Indian  River-Martin 

Francis  A.  Gowdy,  M.D. 
Ft.  Pleroe 

Adrian  M.  Sample,  M.D. 
Box  176 
Ft.  Pierce 

3rd  Thursday 
8 :00  P.  M. 

19 

100% 

E-10-*41 

A.  M.  Sample.  M.D. 
Ft.  Pierce 

Broward 

L.  B.  Elllaton.  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

M.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 :00  P.  M. 

38 

100% 

F-ll-'42 

R.  L.  Ell  Is  ton,  M.D. 
Ft.  Lauderdale 

Palm  Beach 

Jamea  H.  Pittman,  M.D. 
Box  802 

W.  Palm  Beach 

C.  Jennings  Derrick,  M.D. 
Box  5T4 

W.  Palm  Beach 

4th  Monday 
8 .00  P.  M. 

64 

100% 

Dade 

Joseph  8.  Stewart.  M.D. 
535  duPont  Bldg. 
Miami 

Franz  Btewart.  M.D. 
525  duPont  Bldg. 

Miami 

1st  Tuesday 
8 :30  P.  M. 

312 

261 

F-12’41 

Kenneth  Phillips.  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
Fleming  SL 
key  Weet 

W.  R.  Warren.  M.D. 
511  Eaton  8l 
Key  Weet 

1st  Sunday 
• 00  P.  M. 

5 

100% 

5.  E.  District  (F) 
Miami 
Nov.  t,  1940 

Supervise  and  aid  until  organized  separately. 


.Tout.  F.  M.  A. 
Skpti'mbi-r,  1940 
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THE  MIAMI-BATTLE  CREEK 


An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMI-BATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD’S  CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Br  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  Bt  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  Bx  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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STUDIES  II  THE  A VI  JAM  II  OSES 


This  page  is  the  tenth  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  September  14  issue 
of  The  Journal  of  the  American  Medical  Association. 


Photograph  courtesy  of  C.  P.  Rhoads,  M.  D.,  Memorial  Hospital  for 
the  Treatment  of  Cancer  and  Allied  Diseases,  New  York  City. 


The  Dermatitis  of 
PELLAGRA 

The  skin  lesions  of  pellagra  are  considered 
one  of  the  diagnostic  signs;  they  are  seen  on 
the  hands,  neck,  under  the  breasts,  on  the 
perineum,  and  on  the  legs.  They  usually  are 
bilateral  and  are  sharply  demarcated  from 
the  surrounding  normal  skin.  At  first  the 
involved  area  becomes  erythematous  and  ten- 
der, resembling  a mild  sunburn.  The  skin  is 
tense  and  swollen;  itching  and  burning  may 
be  severe.  At  this  stage  vesicles  or  bullae 
frequently  appear.  After  a period  of  weeks  or 
months,  the  edema  subsides,  the  erythema 
disappears,  and  the  involved  skin  may  assume 
a more  normal  appearance.  Residual  pigmen- 
tation persists,  however,  especially  about  the 
hair  follicles. 


The  Glossitis  of 
PELLAGRA 

The  glossitis  of  pellagra  is  usually  among  the 
early  symptoms.  It  is  manifested  initially  by 
hyperesthesia,  which  frequently  develops  be- 
fore objective  signs.  As  the  deficiency  state 
becomes  more  pronounced,  desquamation  of 
the  superficial  epithelium  gives  the  tongue  a 
beefy  red,  smooth,  dry  appearance.  During 
desquamation,  secondary  infection  with  Vin- 
cent's organisms  or  Monilia  frequently  occurs, 
producing  a thick  white  or  yellow  coating 
which  ultimately  is  shed.  The  tongue  becomes 
swollen,  and  fissures  and  aphthous  ulcers 
develop  on  its  surface.  The  inflammatory 
process  spreads  to  the  buccal  mucosa,  the 
gums,  the  Ups  and  the  pharynx,  producing 
superficial  ulcerations  in  these  areas. 


Illustration  courtesy  of  Henry  Field,  Jr.,  University  of  Michigan 
Medical  School,  Ann  Arbor. 


IUPJ0HNI 
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Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  Invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 


Telephone  3-1302  SURGICAL  COMPANY  President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  We  respectfully  solicit  your  orders  Miami,  Florida 


THE  TULANE  UNIVERSITY  OF  LOUISIANA School  of  Medicine 

POSTGRADUATE  instruction  in  all  branches  of  medicine  is  offered  to  graduate  physicians. 

Review  Courses  in  Medicine,  in  Surgery,  and  in  Gynecology  and  Obstetrics  begin  January  6,  1941,  and 
continue  through  March  29,  1941.  Three  Courses  of  four  weeks  each  are  offered  in  each  branch. 

Short,  intensive  courses  are  given  in  special  limited  fields. 

For  detailed  information  write  Director 

Department  of  Graduate  Medicine,  1430  Tulane  Ave.,  New  Orleans,  La. 


MEDICAL  WRITING  SERVICE 

Assists  the  Medical  Author 

in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill 

935  South  Oregon  Avenue 

Consultant 

Tampa,  Florida 

Terms  Reasonable 

Telephone  H 27-454 
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This  is  the  pili-nut 


(21  he  pili-nut  is  the  toughest  nut 
in  the  world  to  crack.  Neither  the  ordinary  nut-cracker  nor 
the  ordinary  hammer  will  break  its  shell.  Yet  it  can  be  opened. 
What  is  true  of  the  pili-nut  is  equally  true  of  many  research 
problems.  They’ re  tough  nuts.  Ordinary  methods  won’t  open 
them — but  they  can  be  opened. 

With  the  isolation  of  Adrenalin,  the  shell  of  endocrine  mys- 
tery began  to  give  way.  This  discovery  first  showed  that  the 
elusive  hormones  were  definite  chemical  substances;  it  led  to 
the  unfolding  of  present-day  knowledge  of  endocrinology. 

The  discovery  of  Adrenalin  came  from  the  Parke-Davis 
Research  Laboratories.  Just  such  pili-nut  projects  are  con- 
stantly carried  out  in  our  Laboratories  today — to  make  tomor- 
row’s medical  therapy  safer,  more  efficient. 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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A cross-sectional  study  of  ear 
pathology,  written  by  an  out- 
standing instructing  otologist,  has 
been  printed  for  professional  dis- 
tribution by  American  Optical 
Company.  “The  Otoscope  as  a 
Diagnostic  Aid,”  while  not  a com- 
pendium of  the  subject,  reviews 
actual  case  histories  of  phases  in 
physiological  changes  important 
to  diagnosis.  Drawings  in  full 
color  illustrate  these  histories. 
Write  American  Optical  Company, 
Soutlibridge,  Mass.,  for  your  copy. 


Hu.  American  Optical  Qcmpcinip 


Mcufr  ute  4&nd  ifou 

THIS  lew  BOOKLET  ? 


for  a (gleaner  office 

A new  Hamilton  table  helps  you  organize 
your  office  because  it  lias  five  big  drawers. 
It  makes  your  work  easier  because  the 
top  is  instantly  adjustable  to  any  slant. 
The  stirrups  are  positive  and  easy  to  op- 
erate. No.  9462  Table  as  illustrated  above 
$184.50  F.  O.  B.  your  city.  (Zone  3 — 
Write  for  prices  in  your  zone.) 

See  this  Table  and  Hamilton’s  com- 
plete medical  line  at  the 

EVERHART  SURGICAL  SUPPLY  CO. 
493  Peachtree  St.,  N.  E. 
Atlanta,  Georgia 


We  carry  in  stock  the  forms  re- 
quired by  the 

FLORIDA  WORKMEN’S 
COMPENSATION  ACT 


as  compiled  by  the  Florida  Indus- 
trial Commission. 


s. 

F.  1 

Employer’s  First 

F. 

. C. 

7A 

Employee’s  Notice 

Report  of  Injury 

to  Reject 

s. 

F.  2 

Surgeon’s  Report 

F.  1 

. C. 

8 

Employer’s  Notice 
to  Waive  Exemp- 

s. 

F.  3 

Employer’s  Supple- 

tion 

mentary  Report  of 

F.  1 

. C. 

9 

Final  Medical  Re- 

1njury 

port 

s. 

F.  4 

Agreement  as  to 
Compensation 

F.  1 

. C. 

10 

Employee’s  Notice 
of  Injury  to  Em- 
ployer 

s. 

F.  5 . . . 

Final  Compensation 

. C. 

Settlement  Receipt 

F. 

II 

Election  of  Em- 
ployee where  a 

F. 

1.  C.  6 

Notification  of  Se- 

Third Party  is  In- 

curing Compensa- 
tion 

volved 

F.  1 

. C. 

12 

Notice  to  Contro- 

F. 

1.  C.  7 

Employer’s  Notice 

vert  Payment  of 

to  Reject 

Compensation 

Office  Furniture  and  Office  Supplies 

Engraved,  Printed  and 
Lithographed  Stationery 


The  H.&W.B.  DREW  Company 

JACKSONVILLE,  FLORIDA 
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Diaphragms  for 

EVERY  Condition 

HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  II -R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
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HEART  DISEASE  (Symposium) 


SOME  OBSERVATIONS  ON 
CORONARY  OCCLUSION 
R.  H.  Knowlton,  M.  D. 

St.  Petersburg 

Dr.  Janies  B.  Herrick  in  1012  and  again  in 
1018  brought  the  matter  of  coronary  occlusion 
to  the  attention  of  the  medical  profession. 
Since  then  every  aspect  of  the  subject  has  been 
covered  by  so  many  excellent  papers,  some  of 
them  by  members  of  this  Association,  that  one 
may  well  question  the  advisability  of  any  more. 
If  one  thinks  that  he  has  found  something  new 
on  the  subject,  it  is  well  to  consult  the  earlier 
literature  before  announcing  the  fact.  Still, 
there  are  points  which  can  well  he  emphasized 
for,  in  spite  of  all  that  has  been  said  and  written, 
the  diagnosis  is  at  times  difficult  and  errors  of 
commission  and  omission  have  been  made  by 
the  most  enlightened. 

Two  preliminary  statements  might  he  made 
regarding  the  nomenclature;  first,  that  the 
symptoms  of  coronary  occlusion  are  those  pro- 
duced by  myocardial  ischemia  (usually  follow- 
ed by  necrosis)  due  to  the  blocking  of  the  artery 
supplying  the  part : second,  that  myocardial 
infarction  may  also  be  caused  by  coronary  nar- 
rowing without  actual  closure  of  the  vessel. 
This  is  especially  true  when  the  circulation  is 
further  embarrassed  by  other  conditions,  such 
as  pulmonary  embolus,  aortic  stenosis  or  severe 
anemia1.  With  this  understanding,  the  original 
term  of  coronary  occlusion  is  used  in  this  paper. 

Pain  in  the  chest  occurring  in  women  has 
always  given  me  less  concern  than  similar  pain 
in  men.  I have  also  been  impressed  by  the  fact 
that  coronary  occlusion  is  relatively  infrequent 
in  women  but  that  when  it  does  occur  the  prog- 
nosis is  distinctly  worse  than  in  men.  Levy  and 
Boas2  found  that  coronary  artery  disease  is 
about  five  times  more  frequent  in  men  than  in 
women.  Willius"  1 in  commenting  on  this  dis- 
crepancy, suggested  an  interesting  explanation 
based  on  the  observations  of  Leary"  in  1934  re- 
garding the  role  played  by  disturbed  lipoid 

A symposium  on  Heart  Disease  was  presented  before 
the  Sixty-seventh  Annual  Meeting  of  the  Florida 
Medical  Association,  held  at  Tampa,  April  29,  30,  and 
May  1,  1940.  It  comprised  the  first  three  articles  publish- 
ed in  this  Journal. 


metabolism  in  producing  coronary  artery  dis- 
ease. Supplementing  this  basis  by  results  of  his 
own  studies,  lie  suggested  that  there  is  some 
reason  to  believe  that  women  are  endowed  with 
a more  nearly  perfect  lipoid  metabolism  than 
men  and  can  disjiose  of  excess  lipoid  without 
depositing  it  in  the  arterial  walls. 

In  cases  of  the  acute  coronary  occlusion  with 
its  terrific  pain,  pallor,  sweating  and  shock  the 
condition  is  readily  recognized.  There  are, 
however,  other  instances  in  which  the  closure 
appears  to  come  on  gradually,  the  symptoms 
are  much  milder  and  in  which,  in  fact,  there 
may  be  no  pain  at  all.  In  such  cases  the  physi- 
cian is  called  to  see  a patient  with  prolonged 
substernal  pain  not  following  effort  and  often 
occurring  at  night.  The  symptoms  suggest 
that  a coronary  occlusion  has  taken  place,  but 
subsequent  events  show  that  such  is  not  true. 
These  attacks  of  pain  may  be  repeated  over  a 
considerable  period,  and  when  at  length  a com- 
plete closure  does  occur  the  patient  may  note 
little  difference  from  the  pain  in  previous  at- 
tacks. At  this  time,  however,  slight  fever  and 
leukocytosis  as  well  as  definite  electrocardio- 
graphic changes  are  usually  noted.  In  this  sort 
of  case  the  physician  has  to  use  his  best  powers 
of  persuasion  in  order  to  keep  the  patient  in 
bed,  because  he  may  feel  perfectly  well  and  be 
free  from  the  tormenting  pain.  It  would  appear 
that  the  muscle  is  now  dead  and  gives  rise  to  no 
more  pain  impulses,  just  as  when  the  nerve  in 
an  aching  tooth  dies,  the  pain  ceases. 

Much  has  been  written  about  the  painless  oc- 
clusion ; undoubtedly  it  does  occur  and  is  mam- 
times  unrecognized.  One  case  was  observed 
in  which  an  unexplained  rise  in  temperature  in 
an  anginal  subject  was  the  first  clue  to  the  diag- 
nosis. One  must  realize,  however,  that  people 
differ  considerably  in  regard  to  their  concept  of 
pain,  as  well  as  in  their  sensitivity  to  it.  Some 
may  have  a feeling  of  weight  or  oppression  in 
the  chest  which  they  do  not  call  pain.  There  may 
be  pain  equivalents,  such  as  a choking  sensation 
or  a feeling  of  constriction  in  the  neck,  sudden 
dyspnea  or  inexplicable  congestive  failure*. 

Acute  coronary  occlusion  with  myocardial 
infarction  may  be  entirely  painless  for  quite 
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another  reason,  namely:  that  the  patient  is  un- 
der full  surgical  anesthesia  at  the  time  of  the 
attack.  The  following  instance  was  observed 
last  year : 

The  patient  was  a 60  year  old  woman  without  known 
heart  disease.  She  was  undergoing  a spinal  fusion,  a pro- 
cedure which  would  not  be  expected  to  produce  any  great 
amount  of  shock.  Toward  the  latter  part  of  the  opera- 
tion, it  was  noted  that  the  patient  was  doing  badly.  The 
anesthetist  stated  she  had  been  all  right  up  to  a moment 
or  two  before,  when  suddenly  the  respiration  became 
poor,  some  cyanosis  appeared  and  the  pulse  became  weak, 
rapid  and  irregular.  The  condition  was  assumed  to  be 
surgical  shock ; oxygen  and  the  usual  stimulants  were 
given.  The  operation  was  completed ; the  patient  was  put 
to  bed  in  fair  condition,  and  the  treatment  for  shock  was 
continued.  During  the  next  two  days  her  condition  did 
not  change  appreciably ; the  pulse  continued  to  be  weak 
and  rapid,  and  the  blood  pressure  remained  at  a low  level, 
(90  systolic,  60  diastolic).  On  this  account  and  because 
of  the  fact  that  the  patient  did  not  appear  to  be  in  surgical 
shock,  a coronary  occlusion  was  eventually  suspected.  On 
the  third  operative  day  an  electrocardiogram  showed  a 
low  voltage  and  a tracing  typical  of  a posterior  infarction. 
Ten  days  later  the  patient  showed  symptoms  of  myocardial 
failure,  from  which  she  recovered  satisfactorily  with  the 
aid  of  digitalis  ; she  was  eventually  discharged  well  as  far 
as  the  cardiac  condition  was  concerned. 

One  may  speculate  as  to  whether  similar 
coronary  accidents  may  not  occasionally  occur 
on  the  operating  table  and  whether  some  cases 
of  sudden  death  or  of  so-called  surgical  shock 
may  not  in  reality  be  cases  of  coronary  occlu- 
sion. Master'  reported  35  instances  of  post- 
operative coronary  occlusion  which  were  not  as- 
sociated with  any  particular  type  of  anesthesia. 
He  considered  of  special  significance  the  fact 
that  in  the  medical  wards  during  the  same  eight 
years  only  4 cases  of  coronary  occlusion  oc- 
curred in  contrast  to  the  35  and  probably  more 
in  which  the  condition  followed  surgical  pro- 
cedure. Brumm  and  Willius*,  on  the  other  hand, 
in  observations  on  a series  of  257  patients  with 
severe  coronary  disease,  who  underwent  neces- 
sary surgical  procedures,  noted  that  only  1 1 , or 
4.3  per  cent,  died  from  cardiac  causes. 

Coronary  occlusion  simulates  a great  va- 
riety of  conditions  in  other  organs,  making  the 
diagnosis  at  times  a difficult  one.  Often  the 
persistent  nausea  and  vomiting  commonly  ob- 
served suggest  an  acute  gastric  disorder,  which 
in  itself  may  make  a patient  violently  ill  and 
cause  a drop  in  blood  pressure.  The  differential 
diagnosis  sometimes  cannot  be  made  at  once, 
especially  in  the  cases  of  those  patients  known 
to  have  heart  disease.  Only  subsequent  events 
may  distinguish  between  the  two.  Coronary 
occlusion  used  to  be  known  as  acute  indigestion, 
but  one  must  not  make  the  mistake  of  calling 
all  gastric  disorders  coronary  thrombosis. 


When  the  pain  radiates  downward,  coronary 
occlusion  may  simulate  various  abdominal  con- 
ditions such  as  perforated  ulcer,  pancreatitis  or 
disease  of  the  gallbladder.  Resemblance  to  the 
latter  condition  is  further  increased  by  the  oc- 
casional occurrence  of  jaundice,  and  in  one  in- 
stance I have  noted  bilirubinuria.  In  that  case 
the  early  appearance  of  a pericardial  friction 
rub  made  the  diagnosis  clear.  Acute  temporary 
enlargement  of  the  liver  may  be  confusing  if 
one  does  not  remember  that  it  is  an  occasional 
finding  in  association  with  coronary  occlusion.1' 

Sometimes  the  symptoms  are  referred  more 
particularly  to  the  lungs, such  anomalies  occur- 
ring as  acute  dyspnea,  especially  at  night,  rales 
in  the  bases  of  the  lungs  or  even  acute  edema. 
Dr.  Pincoffs’"  has  called  attention  to  the  fact 
that  coronary  occlusion  should  be  suspected  in 
cases  of  atypical  bronchitis  and  pneumonia, 
when  disproportionate  changes  in  the  blood 
pressure  or  unusual  dyspnea  occur.  It  is  stated 
that  in  a large  educational  hospital  the  condi- 
tion most  commonly  diagnosed  inaccurately 
was  pulmonary  infarction.  The  signs  and 
symptoms  of  this  abnormality  may  sometimes 
so  closely  resemble  those  of  coronary  occlusion 
as  to  make  the  diagnosis  puzzling.  However, 
a mistake  does  no  great  harm  since  the  treat- 
ment of  the  two  conditions  is  nearly  identical. 

Now  that  physicians  have  become  “coronary 
conscious”,  it  is  probable  that  the  diagnosis  of 
occlusion  is  made  far  too  often.  Dr.  Herrick’- 
recorded  some  30  conditions  that  he  had  seen 
mistaken  for  acute  coronary  thrombosis,  and 
among  them  were  the  various  forms  of 
arrythmia.  That  a coronary  accident  may 
initiate  an  attack  of  acute  auricullar  fibrillation 
is  well  known,  and  it  has  been  said  that  one  may 
safely  treat  such  a paroxysm  in  a patient  with 
arteriosclerotic  heart  disease  as  though  the  at- 
tack were  due  to  coronary  thrombosis,  until  it 
is  proved  otherwise1'.  However,  the  fibrillation 
itself  in  an  anginal  subject  may  closely  imitate 
an  acute  coronary  closure,  as  illustrated  in  the 
following  case  report : 

A man  known  to  have  coronary  sclerosis  and  moderate 
intraventricular  block  was  brought  into  the  hospital  suf- 
fering intensely  from  prolonged  substernal  pain.  He  was 
pale  and  sweating  and  had  a rapid  and  irregular  pulse, 
together  with  a lowered  blood  pressure.  The  condition 
was  judged  to  be  acute  occlusion;  treatment  with 
morphine  was  given  and  repeated  and  oxygen  adminis- 
tered without  appreciable  benefit.  Aminophylline  and 
dextrose  were  then  given  intravenously  with  almost  dra- 
matic relief  of  the  pain.  At  the  same  time  the  fibrillation 
slopped,  and  the  pulse  became  regular  and  remained  so. 
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There  was  no  subsequent  fever,  leukocytosis  or  change 
in  the  electrocardiogram  to  indicate  coronary  occlusion. 

It  cannot  he  said  definitely  that  the  amino- 
phylline  stopped  the  fibrillation,  hut  it  does  seem 
evident  that  the  fibrillation  with  the  consequent 
inefficient  filling  of  the  coronary  arteries  was 
responsible  for  the  pain,  which  disappeared 
when  normal  rhythm  was  resumed.  Two  other 
such  cases  have  been  observed  in  both  of  which 
the  condition  was  coronary  artery  disease;  in 
one  the  patient  was  an  elderly  woman  who  had 
a severe  pain  at  every  onset  of  fibrillation. 
White  and  Camp"  in  1932  reported  3 cases  in 
which  definite  prolonged  attacks  of  anginal  pain 
requiring  morphine  for  relief  were  brought  on 
by  paroxysmal  auricular  fibrillation. 

Many  people  who  present  themselves  for 
treatment  complain  of  having  recently  suf- 
fered from  a precordial  pain  ; in  their  cases  one 
would  like  to  rule  out  the  possibility  of  a coro- 
nary accident.  It  is  known  that  fever  and  in- 
crease of  leukocytes  are  transient  symptoms 
and  that  either  one  may  he  absent”.  It  is  not 
practicable  to  take  an  electrocardiogram  in 
every  case  and,  besides,  a single  negative  trac- 
ing does  not  rule  out  coronary  thrombosis. 
The  sedimentation  rate,  on  the  other  hand,  is 
practically  always  increased  after  the  first  few 
days  and  remains  rapid  for  some  time.  The  de- 
termination of  that  rate  is  a useful  test,  for  a 
normal  rate  is  good  evidence  that  there  has  been 
no  recent  occlusion,  and  it  can  be  easily  made 
in  the  office  without  elaborate  apparatus” 

It  has  also  been  frequently  observed  that  the 
sedimentation  rate  offers  a reliable  index  of  the 
healing  process  of  the  infarction  and  that  in 
each  instance  the  patient  should  be  kept  in  bed 
until  his  condition  becomes  approximately  nor- 
mal”, or  until  there  is  no  further  change.  It  is 
well  to  make  the  test  as  early  in  the  disease  as 
possible  in  order  that  the  patient’s  normal  rate 
may  be  established  before  necrosis  sets  in. 
Otherwise  the  test  is  of  less  value,  since  patients 
with  various  pathologic  conditions,  especially 
rheumatoid  arthritis,  have  a constantly  in- 
creased rate. 

The  treatment  of  acute  coronary  occlusion  is 
fairly  well  standardized : absolute  rest,  oxygen 
and  morphine.  Practically  all  authorities  advise 
the  free  use  of  morphine  to  combat  the  terrific 
pain,  and  no  doubt  at  times  large  amounts  may 
be  necessary  to  give  relief.  While  the  drug  is 
indispensable  in  most  cases,  there  are  times 
when  the  symptoms  are  so  mild  that  only  one 


small  dose  is  needed.  Years  ago  l>efore  the 
knowledge  about  and  recognition  of  coronary 
occlusion  had  penetrated  to  the  rank  and  file  of 
physicians,  there  were  those  who  preached  that 
morphia  was  a dangerous  drug  in  the  treatment 
of  angina  pectoris  and  apt  to  cause  sudden 
death.  It  is  now  known  that  the  physician  rare- 
ly observes  a case  of  true  angina  pectoris  be- 
cause the  pain  has  gone  before  he  arrives.  The 
prolonged  pain  formerly  called  angina  pectoris 
was  in  reality  coronary  occlusion,  from  which 
the  patient  frequently  dies  whether  he  is  given 
morphine  or  not ; cases  have  been  observed  in 
which  the  patient,  although  at  last  completely 
relieved  of  his  suffering  by  morphine,  unex- 
pectedly died.  It  is  not  necessary  to  abolish  the 
last  lingering  sense  of  discomfort.  Wolferth” 
stated  that  the  use  of  morphine  is  sometimes 
overdone ; he  suspected,  he  said,  that  the  last 
unnecessary  dose  precipitates  death.  G.  K. 
Fenn1"  also  suggested  that  for  aged  patients  the 
dosage  of  morphine  be  kept  at  a minimum  by 
the  use  of  papaverine  and  atropine.  After  the 
pain  is  relieved,  the  restlessness  can  be  dealt 
with  quite  as  well  by  phenobarbital  sodium  as 
by  morphine. 

Finally,  the  physician  should  have  an  opti- 
mistic outlook  regarding  coronary  occlusion 
and  should  assure  the  patient  that  it  may  be 
quite  possible  for  him  to  continue  a successful 
and  useful  life.  It  is  a serious  mistake  to  instill 
in  him  the  fear  that  another  attack  will  mean 
sudden  death,  particularly  when  the  diagnosis 
may  be  mistaken.  Hearts  may  be  damaged 
beyond  repair,  in  which  event  death  occurs 
shortly,  but  the  younger  and  more  vigorous 
hearts  continue  to  go  on  functioning  through 
the  years. 
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CORRELATING  HISTORY,  CLINICAL 
AND  ELECTROCARDIOGRAPHIC 
FINDINGS  IN  THE  DIAGNOSIS 
OF  CORONARY  OCCLUSION 
T.  Z.  Cason,  M.  D. 

Jacksonville 

The  use  of  instruments  of  precision  to  de- 
termine the  site  at  which  pathologic  changes  are 
taking  place  and  the  extent  of  the  disease  is  to 
be  encouraged,  particularly  when  the  condition 
may  be  as  obscure  as  coronary  occlusion.  It 
must  never  be  overlooked,  however,  that  the  use 
of  delicate  instruments  requires  considerable 
care  and  the  interpretation  of  findings  necessi- 
tates special  training  on  the  part  of  the  operator 
if  any  degree  of  accuracy  is  to  be  attained.  I 
think  that  at  times  some  of  these  newer  meth- 
ods of  diagnosis  are  not  unlike  Pandora’s  box. 

The  electrocardiogram  has  been  of  inestima- 
ble value  in  teaching  us  about  disease  of  the 
heart,  at  first  with  relation  to  nerve  conduction 
of  the  heart  muscle  and  in  more  recent  years 
with  reference  to  occlusion  of  the  arteries  of 
the  heart. 

In  some  cases,  as  I shall  illustrate,  the  history 


Read  before  the  Sixty-seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29,  30, 
and  May  1,  1940.  (See  footnote,  page  177). 


and  physical  examination  and  a single  electro- 
cardiogram will  be  sufficient  to  make  a positive 
diagnosis.  In  other  instances  the  electrocardio- 
gram is  only  confusing.  It  must  be  remember- 
ed in  dealing  with  coronary  occlusion  as  with 
all  other  diseases  that  the  history  and  clinical 
findings  are  of  first  importance ; that  if  electro- 
cardiographic tracings  are  solely  relied  upon, 
they  may  cause  many  difficulties.  I shall  at- 
tempt to  illustrate  my  various  points  with  clini- 
cal history,  physical  findings,  and  electrocardio- 
graphic tracings. 

CASE  REPORTS 

Case  1.  L.  E.  was  a 48  year  old  professional  man.  His 
father  died  of  cerebral  hemorrhage  at  the  age  of  76;  his 
mother  died  of  cardiac  dilatation,  at  63.  His  personal  his- 
tory did  not  contribute  information  of  importance. 

In  the  late  afternoon  of  January  6,  1938,  the  patient 
left  his  office  and  was  getting  into  his  car  to  drive  home 
when  he  experienced  a sudden  pain  across  the  lower  an- 
terior portion  of  the  chest,  slightly  more  pronounced  on 
the  left  than  on  the  right.  There  was  an  intense  desire  to 
belch.  As  he  was  passing  the  hospital  the  pain  became  so 
severe  that  he  felt  he  could  not  go  on  and  came  into  the 
waiting  room.  I saw  him  and  placed  him  in  bed  imme- 
diately. The  pain  was  intense  and  was  only  partially  re- 
lieved by  morphine.  Altogether  it  continued  for  several 
hours.  When  the  patient  was  admitted  to  the  hospital 
the  blood  pressure  was  210  systolic,  130  diastolic,  and  it 
continued  at  these  points  for  six  hours,  when  the  systolic 
pressure  began  varying  from  190  to  200.  The  following 
morning  the  blood  pressure  was  155  systolic,  95  diastolic. 
The  patient  had  marked  abdominal  distention  which  lasted 
for  five  days. 

The  first  electrocardiogram  was  taken  on  the  morning 
of  January  7,  the  day  after  admission.  The  interpretation 
of  this  tracing  was  that  in  spite  of  the  slight  inversion  of 
lead  2,  the  tracing  was  not  characteristic  of  coronary 
thrombosis  even  though  such  a diagnosis  had  been  made 
clinically.  A second  tracing  was  made  on  January  10, 
which  was  interpreted  as  follows:  “Marked  change  over 
the  previous  tracing,  making  coronary  occlusion  almost 
certain,  though  there  are  many  things  which  keep  this 
from  being  a typical  coronary  thrombosis.”  Noticeable 
changes  had  taken  place  in  the  T wave  in  lead  1, 
also  in  the  T wave  in  lead  4 which  was  now  markedly  in- 
verted. The  next  tracing  was  made  February  3 when  the 
QRS  1 was  slightly  notched,  T 1 and  T 2 less  deeply  in- 
verted, T 3 less  wavy,  and  T 4 of  lower  amplitude.  The 
tracing  made  on  March  14  indicated  a return  toward  the 
normal.  The  last  tracing  made  on  May  6 showed  still 
further  change  toward  the  normal.  The  T wave  was  still 
slightly  inverted  in  lead  3. 

Comment.  This  patient  had  sudden  pains  across  the 
chest  which  lasted  approximately  six  hours  and  were  only 
partially  relieved  with  opiates.  There  was  marked  dis- 
tention of  the  abdomen  with  passage  of  blood  from  the 
kidneys.  (The  sedimentation  rate  markedly  increased; 
the  white  blood  count  which  was  normal  on  January  7 and 
10,  was  9,500  on  January  11)  Serial  electrocardiograms 
were  necessary  for  diagnosis. 

Case  2.  A.  C.  K.,  a 62  year  old  physician  came  in  for 
examination  because  of  hypertension  on  May  3,  1938.  His 
father  had  died  of  paralysis  at  the  age  of  57 ; his  mother 
had  died  of  paralysis  when  68  years  old.  On  examination 
the  blood  pressure  was  192  systolic,  104  diastolic.  At  the 
request  of  this  patient  an  electrocardiogram  had  been 
made  the  previous  March  31  which  showed  an  essentially 
normal  tracing.  Being  a physician  he  did  not  get  back  for 
the  physical  examination  he  had  requested  until  May  3. 
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The  patient  was  admitted  to  the  hospital  at  10:20  a.  in. 
March  11,  1939.  He  had  been  experiencing  some  sub- 
sternal  pain  for  the  past  two  or  three  clays  and  this  had 
become  severe  in  the  early  morning  of  the  day  of  admis- 
sion. He  was  more  comfortable  when  he  entered  the  hos- 
pital. An  electrocardiogram  was  made  a short  time  af- 
ter admission  which  was  interpreted  as  follows  : "There 
are  marked  changes  since  the  previous  tracing.  RT  1 is 
depressed  and  T 1 is  diphasic.  RT  2 and  3 are  markedly 
elevated.  RT  4 is  markedly  depressed.  These  changes  are 
(|uite  dramatic  and  probably  represent  a severe  acute 
coronary  thrombosis.”  The  patient  died  at  2 :2U  o’clock  in 
the  afternoon. 

Comment.  This  was  a case  of  hypertensive  heart  dis- 
ease over  a period  of  several  years.  The  tracing  taken 
just  one  year  before  death  was  essentially  normal. 

Case  3.  H.  M.,  aged  47,  was  admitted  to  the  hospital 
at  9 p.  m.,  March  31,  1939,  when  his  blood  pressure  was 
150  systolic,  110  diastolic.  He  had  had  diabetes  for  several 
years : he  also  had  hypertensive  heart  disease  and  angina 
pectoris.  Prior  to  admission  to  the  hospital  he  had  suffered 
from  acute  pain  similar  to  the  attacks  of  angina  but  not 
relieved  by  nitroglycerin  or  by  the  usual  means  of  treat- 
ment. Morphine  was  administered  from  which  he  re- 
ceived relief.  The  blood  pressure  the  following  morning 
was  100  systolic,  80  diastolic.  A tracing  indicated  defi- 
nitely an  acute  coronary  thrombosis  of  the  left  coronary 
artery,  anteriorly. 

Comment.  With  this  history,  a patient  of  this  age,  and 
a tracing  so  definite,  a diagnosis  could  be  made  from  a 
single  electrocardiogram. 

Case  4.  Dr.  G.  V.  M.,  aged  86,  entered  the  hospital 
on  September  23,  1939.  The  first  tracing  in  our  series 
which  was  made  in  April  1927,  when  the  patient  was  74, 
was  within  normal  limits.  A second  tracing,  made  in  June 
1929,  when  he  was  76,  was  also  normal.  The  night  before 
admission,  on  September  22.  1939,  the  patient  had  suffered 
from  severe  pain  in  the  chest.  A tracing  made  two  days 
after  he  entered  the  hospital  was  interpreted  as  follows  . 
“1.  Auriculoventricular  heart  block:  2.  coronary  heart 
disease.”  A further  note  was  made  that  this  tracing  did  not 
indicate  a coronary  thrombosis  and  that  another  tracing 
should  be  done  in  a few  days.  The  next  tracing,  made 
three  days  later,  indicated  definitely  an  acute  coronary 
thrombosis.  Decided  changes  were  noted  in  leads  1,  2, 
and  4. 

Comment.  The  patient’s  age  and  period  elapsing  be- 
tween the  onset  of  symptoms  and  the  time  the  tracnig 
became  positive  were  taken  into  consideration  in  making 
this  diagnosis.  The  blood  pressure  was  85  systolic.  55 
diastolic  on  admission,  and  128  systolic,  78  diastolic,  on 
April  28  when  the  patient  was  discharged. 

Case  5.  W.  P.  H.,  a 40  year  old  American  ship’s  mate, 
was  first  seen  in  Riverside  Hospital  on  July  4,  1939,  at 
which  time  he  complained  of  precordial  pain  of  several 
hours’  duration,  followed  by  collapse,  weakness,  and  pro- 
fuse perspiration.  The  blood  pressure  was  155  systolic, 
90  diastolic  ; temperature  97.2  F.,  pulse  rate  82 ; respiratory 
rate  15.  The  patient  was  hospitalized  and  given  general 
supportive  treatment  with  morphine  as  needed  for  relief 
of  pain.  On  the  second  day  in  the  hospital  the  tempera- 
ture rose  to  100.2  F. ; there  was  some  congestion  at  the 
bases  of  both  lungs ; the  blood  pressure  was  150  systolic, 
90  diastolic.  He  had  a low  grade  fever  for  several  days 
and  on  the  seventh  hospital  day  the  blood  pressure  had 
fallen  to  112  systolic,  75  diastolic.  He  was  kept  at  com- 
plete rest  for  four  weeks  after  which  time  he  was  allowed 
to  sit  in  a chair  for  a short  time  each  day.  The  clinical 
diagnosis  was  coronary  occlusion. 

A tracing  made  on  July  5 showed  changes  from  the 
normal  which  were  probably  acute  but  not  typical  of  coro- 
nary thrombosis.  There  was  sino-auricular  tachycardia. 
The  next  tracing,  made  on  July  10,  proved  helpful.  On 
this  tracing  RT  1 was  less  depressed,  RT  3 less  elevated, 
and  RT  4 less  depressed.  The  pulse  rate  was  now  94  as 
against  116  at  the  time  of  the  first  tracing.  These  changes 
which  had  occurred  since  the  first  tracing  were  minor  but 
definite.  They  suggested  an  acute  cardiac  process. 


On  the  third  tracing,  made  July  25,  there  were  marked 
changes  as  evidenced  by  the  deep  inversion  of  T 2 and  T 3, 
both  being  Pardee  in  type.  These  changes  were  now  char- 
acteristic of  coronary  thrombosis  with  occlusion  of  the 
right  coronary  artery.  This  being  a posterior  infarction 
the  prognosis  was  somewhat  better  than  it  would  have 
been  in  anterior  infarction. 

A tracing  made  on  August  9 showed  that  some  changes 
toward  the  normal  had  taken  place  since  the  previous 
tracing.  T 2 was  not  so  deeply  inverted. 

Case  6.  Mrs.  W.  F.  S.,  aged  64,  was  first  seen  on  Jan- 
uary 6,  1938,  at  which  time  she  complained  of  pain  in  the 
epigastrium  and  loss  of  weight.  The  blood  pressure  at 
this  time  was  134  systolic,  80  diastolic.  The  physical 
examination  did  not  yield  observations  of  importance.  At 
this  time  an  electrocardiogram  showed  a left  axis  devia- 
tion: otherwise  the  tracing  was  within  normal  limits. 
The  patient  was  seen  again  on  February  15,  1940,  when 
the  blood  pressure  was  175  systolic,  104  diastolic.  She 
was  having  precordial  pain  from  time  to  time  on  exertion 
and  she  was  not  sleeping  well.  A tracing  was  made  on 
March  18,  1940  which  was  interpreted  as  follows : "Since 
the  previous  tracings  there  have  been  slight  changes. 
Tracing  is  indicative  of  coronary  disease  but  there  is  no 
evidence  of  coronary  thrombosis.”  The  next  tracing  was 
made  March  23,  1940  when  it  was  noted  that  there  were 
no  essential  changes  from  the  one  previously  made.  The 
patient  was  admitted  to  the  hospital  on  April  12  after 
having  had  four  attacks  of  severe  anginal  pain  during  the 
night.  Pain  was  relieved  by  nitroglycerin.  She  was  ap- 
prehensive and  exhausted.  The  blood  pressure  was  180 
systolic,  95  diastolic,  but  during  an  attack  it  rose  to  195 
systolic,  105  diastolic.  On  the  morning  of  April  16  she 
suffered  a severe  attack  of  anginal  pain  which  lasted 
several  hours  and  was  only  partially  relieved  by  opiates. 
There  was  considerable  shock.  The  temperature  was  nor- 
mal on  the  morning  of  the  16th,  pulse  rate  98,  respiration 
irregular  but  charted  as  14.  The  blood  pressure  had 
dropped  to  1 (X)  systolic,  70  diastolic.  Because  of  shock  no 
effort  was  made  to  take  a tracing  on  this  date.  On  April 
17  a tracing  was  made  with  the  following  interpretation : 
“Since  the  last  tracing  two  days  ago  there  have  been 
marked  changes,  chiefly  in  the  QRS  complexes,  RT  seg- 
ments and  T waves.  QRS  1 is  of  much  lower  amplitude 
and  is  slurred.  QRS  2 is  iso-electric.  RT  1 is  elevated. 
RT  2 is  slightly  elevated.  RT  3 is  very  slightly  depressed. 
RT  4 is  markedly  elevated.  T 1 and  T 2 have  a very  slight 
late  inversion.  These  changes  are  indicative  of  an  early 
thrombosis  probably  of  the  left  coronary  artery  (anterior 
infarction).  Repeated  tracings  are  desirable.” 

The  patient’s  condition  gradually  grew  worse.  On  April 
17  the  temperature  rose  to  102.2  F.  and  the  blood  pressure 
dropped  to  80  systolic,  60  diastolic.  A tracing  made  on  this 
date  was  interpreted  as  follows  : “There  have  been  further 
changes  since  the  tracing  of  4-18-40.  QRS  1 is  widened 
and  more  slurred.  QRS  2 is  widened  and  notched.  QRS 
3 is  more  deeply  inverted  and  widened.  RT  1 is  slightly 
more  elevated  and  T 1 is  becoming  more  inverted  and 
Pardee  in  type.  RT  2 is  more  elevated  and  T 2 is  more 
upright.  RT  4 is  still  greatly  elevated  and  T 4 is  somewhat 
more  rounded  and  slurred.  This  tracing  further  confirms 
the  diagnosis  of  acute  coronary  thrombosis  of  the  left 
coronary  artery  (anterior  infarction).”  The  temperature 
continued  to  rise  and  the  patient  died  late  that  same  day. 

Comment.  This  patient  was  seen  approximately  two 
years  before  her  death  when  the  blood  pressure  was  nor- 
mal and  there  were  no  other  findings  of  importance.  The 
first  symptoms  of  any  serious  coronary  changes  did  not 
occur  until  in  February  1940.  Apparently  the  electrocar- 
diogram picked  up  the  changes  as  soon  as  they  were  evi- 
dent clinically.  When  the  patient  entered  the  hospital, 
there  was  a definite  question  in  our  minds  as  to  whether 
she  had  had  a coronary  occlusion  before  admission.  The 
clinical  examination  did  not  suggest  this  and  neither  did 
the  tracing  which  was  made  on  the  day  of  entrance. 

Case  7.  J.  R.  McG.,  a 53  year  old  ship’s  captain  came 
to  the  hospital  at  3 p.  m.  January  1,  1939.  At  6 p.  m.  the 
day  before  he  was  seized  with  pain  in  the  abdomen  just 


below  the  xiphoid  process,  extending  to  both  shoulder 
blades.  There  seemed  to  be  a viselike  pain  up  against  the 
heart,  but  no  true  precordial  pain  or  pain  in  the  left  arm. 
The  patient  took  about  a quart  of  hot  soda  water  without 
relief.  Feeling  bloated,  he  tried  to  belch  but  this  did  not 
lessen  his  distress.  Hot  salt  water  caused  him  to  vomit 
and  he  obtained  some  relief.  He  had  pain  throughout  the 
night  and  could  not  take  a deep  breath.  On  his  admission 
to  the  hospital  the  temperature  was  98  F.,  pulse  rate  80 
respiratory  rate  18,  blood  pressure  120  systolic,  80  dias- 
tolic. The  physical  examination  did  not  yield  any  other 
observations  of  importance.  The  blood  studies  were  en- 
tirely negative ; the  icterus  index  was  normal,  and  the 
stool  negative.  The  sedimentation  rate  was  8 mm.  in  thirty 
minutes,  18  mm.  in  one  hour.  The  following  comment  was 
made  by  Dr.  Merritt  after  the  history  had  been  taken  and 
the  physical  examinations  made  : “The  history  here  is 
fairly  clear-cut,  though  one  should  be  on  his  guard  for 
coronary  thrombosis.”  I saw  this  patient  with  Dr.  Merritt 
and  Dr.  Drew,  who  referred  him,  on  the  morning  after 
admission.  We  concurred  in  Dr.  Merritt’s  original  opin- 
ion but  concluded  that  coronary  thrombosis  must  be  ruled 
out.  An  electrocardiographic  tracing  was  made  on  the 
morning  of  January  3 with  the  following  interpretation: 
"The  slight  changes  in  P 2 and  T 2 and  the  slight  prolon- 
gation of  the  PR  and  QT  interval  make  this  a borderline 
tracing.  They  are  suggestive  of  early  arteriosclerotic 
changes.  I do  not  believe  that  they  represent  acute 
changes,  and  this  tracing  is  not  indicative  of  coronary 
thrombosis.”  This  patient  was  discharged  from  the  hos- 
pital on  January  3 after  having  been  given  a diet  and 
careful  instructions  as  to  his  future  activity.  He  returned 
on  January  18  for  another  tracing  which  indicated  no 
changes  from  the  previous  one.  This  patient  had  early 
arteriosclerotic  changes. 

SUMMARY 

Histories  with  brief  clinical  data  and  an  ex- 
planation of  electrocardiograms  have  been 
given  for  7 patients.  These  indicate  that : 

1.  Several  days  may  elapse  after  there  is 
clinical  evidence  of  a coronary  occlusion 
before  the  electrocardiogram  gives  any 
evidence  of  its  occurrence. 

2.  The  electrocardiogram  may  be  positive 
within  a few  hours  after  the  accident  be- 
comes evident. 

3.  There  is  still  an  occasional  case  in  which 
a condition  simulating  coronary  throm- 
bosis occurs  which  may  be  due  to  acute 
gastric  disorder  caused  by  cholecystitis 
or  cholelithiasis. 

4.  The  electrocardiogram  may,  as  in  one  of 
these  cases,  be  a good  indication  as  to  the 
prognosis ; on  the  other  hand,  it  may  be  of 
little  value. 

5.  The  electrocardiogram  may  show  chang- 
es as  early  as  the  clinical  symptoms ; 
again  the  symptoms  may  precede  the 
electrocardiographic  evidence  by  several 
days. 

6.  Finally,  the  history  and  clinical  findings 
should  be  considered  along  with  the  elec- 
trocardiogram and  a diagnosis  should  not 
be  based  on  an  electrocardiogram  alone. 
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THE  AFTERMATH  OF  CORONARY 
OCCLUSION 

E.  Sterling  Nichol,  M.  D. 

Miami 

The  clinical  features  of  acute  coronary  oc- 
clusion have  been  so  often  reiterated  in  the 
medical  literature  in  recent  years  that  most  phy- 
sicians are  able  to  diagnose  the  condition  in  the 
average  case,  but  the  subsequent  clinical  status 
of  such  patients  is  not  so  clearly  defined  in 
some  quarters,  which  warrants  the  present  brief 
review. 

PATHOLOGY 

Occasionally  acute  coronary  occlusion  is  not 
accompanied  by  infarction  in  the  myocardium, 
and  in  such  instances  there  is  no  residual  cardi- 
opathy other  than  the  obstruction  in  the  in- 
volved artery.  Ordinarily,  however,  acute 
occlusion  is  attended  by  myocardial  infarction 
and  the  extent  of  the  pathologic  changes  found 
in  the  heart,  months  or  even  years  after  the 
healing  has  taken  place,  depends  on  the  magni- 
tude of  the  area  of  infarction.  A small  infarct 
in  the  presence  of  ample  collateral  coronary  cir- 
culation may  leave  no  visible  scar,  only  micro- 
scopic areas  of  fibrosis  being  found  in  the  myo- 
cardium. A large  infarct  will  leave  a scar  of 
considerable  size  which  may  in  some  instances 
become  so  thin  and  stretched  that  a saccular 
dilatation  may  be  formed  and,  especially  during 
systole,  there  may  be  definite  bulging  of  such  a 
scar  beyond  the  line  of  the  epicardium.  This  is 
called  a cardiac  aneurysm,  and  its  site  is  usually 
at  the  apex  of  the  left  ventricle.  Pericardial 
adhesions  may  cover  the  aneurysm  lending 
support  to  the  myocardium  at  this  point,  and 
sometimes  thrombi  form  within  the  aneurysmal 
sac.  Rupture  of  a ventricular  aneurysm  occurs 
rarely,  much  less  often  than  rupture  of  the 
myocardium  during  the  acute  stage  of  infarc- 
tion. If  the  infarct  involves  the  interventricu- 
lar septum,  the  auriculoventricular  bundle  may 
be  permanently  injured. 

SYMPTOMS  AND  SIGNS 

Surprisingly  often,  patients  become  symp- 
tom-free following  recovery  from  acute  coro- 
nary occlusion,  and  can  take  an  active  part  in 
life  for  a varied  period  of  years  until  they  en- 
counter another  attack.  As  time  goes  on,  how- 
ever, most  patients  are  constantly  or  intermit- 
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tently  reminded  of  the  injury  which  the  heart 
lias  suffered  in  several  ways.  Substernal  or 
precordial  pain  is  frequently  noted.  This  may 
he  so  mild  that  it  is  frequently  ignored,  except 
in  those  whose  attention  has  become  riveted  on 
the  heart  because  of  a former  attack.  Yet  such 
vague  pain  may  have  real  significance  and  war- 
rants due  clinical  respect.  At  times  there  may 
he  only  precordial  aching,  or  aching  in  the  arms 
(chiefly  the  left)  or  in  the  interscapular  area; 
or  the  substernal  pain  may  be  referred  to  these 
sites  or  even  to  the  upper  part  of  the  abdomen. 
Whether  mild  or  severe,  the  discomfort  is  us- 
ually induced  by  physical  exertion,  particularly 
walking;  on  the  other  hand,  it  may  come  while 
the  patient  is  at  rest  and  may  even  awaken  him 
from  sleep.  Pain  is  sometimes  provoked  by  a 
hearty  meal  and  it  is  more  easily  induced  bv 
exercise  if  the  patient  has  recently  eaten.  Emo- 
tional strain  or  discord  of  any  sort  tends  to 
bring  distress,  and  in  some  persons  is  the  prime 
exciting  factor.  The  pain  is  usually  of  brief 
duration,  but  in  some  instances  it  tends  to  drag 
on  all  day,  once  it  has  been  initiated,  only  partly 
dulled  by  nitroglycerin  or  other  medication. 
Full  blown  terrifying  attacks  of  angina  pectoris 
may  develop,  attended  by  angor  animi,  severe 
sweating,  and  weakness,  but  in  my  experience 
such  classic  attacks  are  observed  rather  seldom. 
If  severe  angina  precedes  the  acute  occlusion, 
the  attacks  may  be  milder  afterward,  although 
not  necessarily  so. 

Fatigability  is  a common  complaint  and  occa- 
sionally is  the  sole  symptom  during  the  “coro- 
nary aftermath’’.  It  is  noted  that  tasks  former- 
ly performed  without  fatigue  are  accomplished 
only  with  effort.  The  voice  tires  easily  and  the 
mere  presence  of  companions  sometimes  seems 
exhausting,  even  when  the  conversation  is  not 
exciting. 

Palpitation  may  be  noted  particularly  after 
exertion  and  must  not  be  confused  with  the 
heart  consciousness  of  the  cardioneurotic  pa- 
tient. 

Abdominal  discomfort  is  complained  of  fre- 
quently and  is  described  as  a feeling  of  fulness 
in  the  upper  part  of  the  abdomen  or  a lingering- 
uneasiness in  the  epigastrium.  Belching  often 
brings  relief  of  this  distress  as  well  as  of  the 
more  definite  substernal  anginal  pain,  so  it  is 
natural  for  the  patient  to  focus  his  attention  on 
the  abdomen  rather  than  the  heart.  That  the 
condition  is  related  to  the  heart  is  suggested  by 


the  aggravation  of  the  abdominal  complaint  by 
exercise  after  eating  or  by  emotional  factors. 
Pain  simulating  that  of  peptic  ulcer  occasionally 
develops  which  may  prove  confusing;  since 
peptic  ulcer  sometimes  co-exists,  such  cases 
need  careful  clinical  study.  It  is  worth  remem- 
bering, however,  that  when  pain  of  this  char- 
acter arises  for  the  first  time  during  the  “coro- 
nary aftermath”  it  will  likely  prove  to  be  of 
anginal  character. 

Insomnia  is  sometimes  troublesome,  particu- 
larly in  those  patients  who  have  not  made  pro- 
per mental  adjustments  to  the  heart  disease.  In- 
somnia is  seldom  due  to  angina  decubitus,  but 
in  some  instances  it  may  be  due  to  the  same  me- 
chanism as  paroxysmal  nocturnal  dyspnea. 

Personality  changes  develop  in  some  patients 
following  coronary  occlusion,  the  family  or 
friends  noting  petulance  and  irritability  or 
moroseness.  Or  there  may  be  only  indecision, 
a loss  of  power  of  concentration  or  a vague  un- 
rest of  spirit,  with  lack  of  interest  in  any  aspect 
of  life.  Intolerance  for  cold  may  become  quite 
marked. 

Congestive  heart  failure  may  ensue  at  any 
time  during  the  “coronary  aftermath”,  differ- 
ing in  no  way  from  failure  due  to  other  types  of 
heart  disease.  If  the  failure  is  predominantly  in 
the  left  ventricle  dyspnea  on  exertion,  orthop- 
nea or  paroxysmal  nocturnal  dyspnea  and 
cough  will  prevail ; the  vital  capacity  will  be 
lowered  and  tolerance  for  exercise  reduced.  De- 
pendent edema  and  possibly  hydrothorax  and 
ascites  appear  when  the  right  ventricle  fails, 
although  an  increase  in  venous  pressure  may  be 
the  only  clearcut  sign  of  early  right  sided  fail- 
ure. Even  though  improvement  may  follow 
proper  therapy,  one  should  expect  recurrence  of 
congestive  failure  after  an  interval  of  weeks  or 
months. 

Physical  findings  of  diagnostic  significance 
are  more  often  than  not  lacking  in  patients  who 
have  recovered  from  the  acute  phase  of  coro- 
nary occlusion.  In  the  absence  of  complications 
the  most  common  abnorinalties  noted  are  weak 
heart  tones  and  moderate  hypotension,  but  such 
findings  are  never  very  significant.  Cardiac 
hypertrophy  and  dilatation  may  be  found  par- 
ticularly if  multiple  infarctions  have  developed 
or  if  hypertension  is  present,  and  a systolic 
apical  murmur  due  to  dilatation  of  the  mitral 
ring  is  audible  frequently.  If  a cardiac  aneurysm 
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has  formed  the  diagnosis  may  be  difficult,  al- 
though Libman1  stated  that  a pulsation  distinct 
from  the  apical  pulsation  and  accompanied  by  a 
dull  first  sound  and  gallop  rhythm  signifies 
aneurysm.  The  radiologic  diagnosis  of  cardiac 
aneurysm  is  often  difficult.  According  to  Berk2, 
if  the  aneurysm  is  diffuse  the  apex  is  dilated  ec- 
centrically with  systolic  contraction  hardly  vis- 
ible ; if  it  is  circumscribed  a definite  bulge  is 
seen,  and  there  may  be  paradoxical  pulsations. 
Kymography  is  an  aid  in  securing  an  accurate 
diagnosis  of  cardiac  aneurysm,  as  well  as  in  de- 
picting areas  of  healed  infarction  in  the  ventri- 
cles not  shown  by  ordinary  radiologic  exami- 
nation. For  details  of  this  examination,  the' 
papers  bv  Hirsch3  and,  more  recently,  by  Suss- 
man,  Dack,  and  Master’  may  be  consulted. 

Electrocardiography  may  disclose  no  abnor- 
malities but  commonly  there  is  some  relic  of  the 
acute  changes  which  occur  in  myocardial  in- 
farction; or  frequent  premature  beats,  auricu- 
lar fibrillation  or  varying  grades  of  auriculo- 
ventricular  block  may  be  found.  In  other  in- 
stances bundle-branch  block  shows  up;  in  fact 
one  has  a right  to  suspect  a previous  coronary 
occlusion  whenever  evidence  of  this  abnormal- 
ity appears  in  the  electrocardiogram. 

COMPLICATIONS 

A condition  simulating  subdeltoid  bursitis  or 
periarthritis  of  the  shoulder  (usually  the  left) 
is  a common  complication  which  follows  cor- 
onary occlusion.  The  shoulder  is  painful,  al- 
most continuously  so,  and  is  made  worse  when 
abduction  or  external  rotation  is  attempted,  or 
when  the  patient  lies  on  the  affected  side.  Pain- 
ful swelling  of  one  or  both  hands  may  add  fur- 
ther distress.  Although  this  complicating  pain 
of  the  shoulder  has  been  described  by  a number 
of  authors,  including  Edeiken  and  Wolferth5, 
Libman8,  and  Boas  and  Levy7,  some  clinicians 
still  confuse  it  with  referred  anginal  pain,  and 
keep  those  afflicted  in  unnecessary  confinement 
for  long  periods  of  time.  Numerous  theories 
have  been  presented  as  to  the  underlying  cause, 
but  the  exact  mechanism  producing  the  painful 
shoulder  syndrome  remains  obscure,  both  meta- 
bolic and  neurogenic  factors  probably  playing  a 
part.  The  condition  usually  persists  for  sev- 
eral months,  sometimes  for  a year  or  more.  In 
some  instances  there  is  a deposition  of  calcium 
salts  in  one  of  the  tendons  (usually  the  supra- 
spinatous)  about  the  subdeltoid  bursa,  or  the 


calcareous  materia]  may  rupture  into  the  bursa 
with  relief  of  pain,  as  recently  pointed  out  by 
Weiland  and  Burbacher8. 

Delayed  embolic  phenomena  may  serve  as 
complications  even  months  after  the  acute  oc- 
clusion, although  most  emboli  from  the  mural 
thrombus  underlying  an  infarcted  myocardium 
are  thrown  off  during  the  early  days  of  the 
acute  attack. 

Peripheral  vascular  disease,  chiefly  arterio- 
sclerosis involving  the  vessels  of  one  or  both 
legs  with  intermittent  claudication,  occurs  fair- 
ly commonly  in  patients  who  have  suffered 
coronary  occlusion  previously,  and  in  some  in- 
stances limitation  of  walking  is  due  more  to  the 
peripheral  vascular  disorder  than  to  the  condi- 
tion of  the  heart. 

Disease  of  the  biliary  tract  may  be  a distress- 
ing complication  during  the  “coronary  after- 
math’’.  If  there  is  cholecysitis  or  cholelithiasis, 
attacks  of  anginal  pain  may  be  aggravated  or 
even  initiated,  according  to  Fitz-Hugh  and 
Wolferth0  who  demonstrated  clinical  relief  of 
such  pain  following  cholecystectomy.  On  the 
other  hand,  Levine"’  recently  declared  he  had 
never  seen  true  angina  disappear  after  this  sur- 
gical procedure.  Peptic  ulcer,  as  noted  above, 
may  co-exist,  and  if  the  pain  from  the  ulcer  fol- 
lows a path  similar  to  that  of  anginal  pain,  it 
may  be  impossible  to  differentiate  between  the 
two,  except  for  the  fact  that  alkali  will  relieve 
the  one  and  nitroglycerin  the  other.  If  a ma- 
lignant condition  develops  in  the  stomach  or 
bowel,  care  must  be  taken  not  to  attribute  the 
resulting  symptoms  to  the  cardiac  disease.  If 
lesions  develop  in  the  urinary  tract  they  can 
usually  be  diagnosed  without  confusing  them 
with  the  cardiac  disease. 

TREATMENT 

Many  patients  will  not  need  any  therapy  dur- 
ing the  “coronary  aftermath”  other  than  proper 
rest.  Nitroglycerin  is  the  most  important  drug 
used  in  alleviating  anginal  pain  ; it  is  given  sub- 
lingually in  doses  of  from  1/250  to  1/50  grain. 
As  patients  show  a marked  difference  in  toler- 
ance to  this  drug,  it  should  be  used  with  due 
care.  It  may  be  used  prophylactically  before 
the  patient  undertakes  any  form  of  physical 
exertion,  or  before  he  attends  the  theatre  or 
a social  function.  If  the  pain  is  relieved  more 
satisfactorily  by  whiskey  or  brandy,  there  is  us- 
ually no  contraindication  to  alcohol  in  modera- 
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tion.  At  times  morphine  sulfate  is  required  in 
the  usual  dosage.  Self  medication  must  be  relied 
upon  as  it  might  prove  dangerous  to  wait  for  a 
physician’s  visit.  To  reduce  the  frequency  of 
painful  attacks,  one  of  the  xanthine  derivatives 
such  as  aminophylline,  theobromine-sodium 
salicylate,  or  theocalcin  should  he  tried.  Al- 
though there  is  considerable  argument  as  to  the 
value  of  these  preparations,  there  seems  little 
doubt  that  some  patients  note  fewer  attacks  of 
pain  while  taking  one  or  another. 

In  recent  years  I have  induced  a number  of 
such  patients  to  install  in  their  homes  an  appa- 
ratus* for  the  inhalation  of  oxygen  as  it  has 
been  shown  that  the  use  of  100  per  cent  oxygen 
for  a few  minutes  will  end  most  attacks  of  an- 
ginal pain.  By  having  the  oxygen  immediately 
available,  many  patients  have  been  rendered 
more  comfortable,  and  some  prefer  it  to  the  use 
of  nitroglycerin.  On  some  occasions  it  has 
proved  extremely  fortunate  to  have  oxygen  so 
readily  at  hand  to  combat  attacks  of  acute  fail- 
ure of  the  left  ventricle  or  a recurrence  of  coro- 
nary occlusion. 

The  usual  therapeutic  regime  should  be  in- 
stituted if  congestive  heart  failure  supervenes: 
digitalis,  diuretics,  sedatives,  and  the  restriction 
of  fluids  and  salt. 

Cheerfulness  and  encouragement  are  of  great 
value  to  the  patient  who,  with  a natural  lack  of 
enthusiasm,  is  anticipating  a recurrent  attack  of 
coronary  occlusion. 

The  diet  should  be  plain,  the  patient’s  weight 
should  be  kept  within  bounds,  and  constipation 
should  be  avoided  by  the  usual  measures.  Some- 
times a striking  improvement  in  general  health 
follows  the  use  of  vitamin  therapy.  If  the  appe- 
tite is  poor  and  the  patient  is  underweight  and 
listless,  the  use  of  insulin  as  a tonic  measure  is 
justified.  Care  must  be  taken  to  supply  abun- 
dant amounts  of  carbohydrates  in  the  diet,  thus 
avoiding  hypoglycemia  and  its  attendant  risks. 
I have  used  insulin  in  a number  of  such  cases 
during  the  past  ten  years,  and  it  has  not  precipi- 
tated angina  or  coronary  occlusion  in  any  in- 
stance. I have  found  it  to  be  a very  useful  mea- 
sure in  restoring  some  of  these  patients  to  better 
health”.  It  should  not  be  used,  however,  by  any 
patient  who  is  not  willing  to  follow  orders  care- 
fully to  avoid  hypoglycemic  reaction. 

* The  apparatus  used  for  the  administration  of  100  per 
cent  oxygen,  is  that  designed  by  Boothby,  Lovelace  and 
Bulbulian,  and  the  mask  is  termed  the  B.L.B.  mask. 


SUMMARY 

A review  of  the  common  features  of  the  clin- 
ical status  which  follows  recovery  from  the 
acute  phase  of  coronary  artery  occlusion,  has 
been  presented.  For  the  sake  of  clearness  and 
brevity  many  details  making  up  the  clinical  pic- 
ture have  been  omitted.  Some  comments  on 
therapy  have  been  added. 
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DISCUSSION 
Dr.  W.  C.  Blake,  Tampa: 

During  the  last  decade  the  laity  as  well  as  the  mem- 
bers of  the  profession  have  become  conscious  of  the  in- 
creasing prevalence  and  usual  symptomatology  of 
coronary  disease.  With  the  trend  in  population  fa- 
voring a relative  increase  in  numbers  in  the  later 
decades  of  life  while  at  the  same  time  the  increasing 
complexity  of  human  existence  exacts  its  toll,  the  evalua- 
tion of  the  sufficiency  of  the  coronary  circulation  has 
become  one  of  the  major  problems  confronting  the  in- 
ternist. Coronary  occlusion  with  myocardial  infarction  is 
one  of  the  most  common  complications  of  coronary 
disease.  Frequently  its  onset  is  dramatic,  and  a clinical 
picture  is  produced  that  could  hardly  be  mistaken  for  any 
other  condition.  As  Dr.  Knowlton  has  pointed  out,  this 
symptomatology  may,  however,  vary  within  wide  limits, 
or  tbe  onset  of  gradual  myocardial  failure  may  furnish 
the  only  clue  to  its  occurrence. 

On  the  other  hand,  it  is  safe  to  say  that  the  diagnosis 
of  occlusion  is  made  far  too  often  on  insufficient  grounds. 
This  error  would  not  be  made  so  frequently,  as  Haman 
and  others  have  reminded  us,  if  the  other  circulatory  and 
extracirculatory  conditions  capable  of  producing  anterior 
chest  pain  were  kept  in  mind.  In  no  other  disease  is  a care- 
ful clinical  history  of  such  paramount  importance 

Dr.  Cason  has  admirably  set  forth  the  importance  of 
careful  scrutiny  and  consideration  of  the  entire  laboratory 
and  clinical  pictures,  if  errors  of  commission  or  omission 
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are  to  be  avoided.  No  single  bit  of  evidence  is  in  itself 
pathognomonic.  Even  the  T wave  changes  so  constantly 
associated  with  occlusion  occur  also  at  times  with  hyper- 
tension and  both  acute  and  chronic  pericarditis.  Again, 
the  evidence  often  rests  heavily  on  minor  cardiographic 
changes.  It  should  be  borne  in  mind  that  a normal  car- 
diogram may  be  obtained  in  the  presence  of  known  serious 
coronary  insufficiency.  Even  after  infarction  has  actually 
taken  place,  the  typical  cardiographic  changes  may  not 
appear  for  a period  of  six  or  eight  days.  Consequently, 
if  repeated  examinations  are  not  made  where  the  clinical 
picture  warrants  it,  the  true  condition  may  pass  unrecog- 
nized. Such  a situation  is  tragic,  but  it  is  also  just  as 
tragic  to  see  a person  condemned  to  a life  of  invalidism 
when  no  serious  coronary  insufficiency  exists.  Permit  me 
to  emphasize  again  the  necessity  of  careful  scrutiny  of 
both  the  clinical  and  laboratory  picture  before  a definite 
diagnosis  is  made,  lest  the  etiologic  diagnosis  be  missed. 

Dr.  Nichol  has  ably  presented  the  problems  pertaining 
to  the  aftermath  of  coronary  disease.  Not  the  least  of 
these  is  cardiac  neurosis.  Extravagant  publicity  has 
made  it  well  known  to  the  laity  that  among  the  chief 
causes  of  mortality  heart  disease  now  leads  with  a tre- 
mendous majority,  causing  many  more  than  twice  the 
number  of  deaths  attributed  to  cancer,  its  nearest  com- 
petitor. One  of  the  great  advances  of  our  generation 
has  been  the  clear  designation  of  the  more  important 
causes  that  may  act  separately  or  simultaneously  to  dam- 
age the  heart,  and  of  these  causes  coronary  disease  and 
hypertension  are  perhaps  best  known  to  the  general  pub- 
lic. In  dealing  with  patients  suffering  from  coronary  dis- 
ease, it  is  highly  important  to  distinguish  between  imme- 
diate and  ultimate  prognosis.  There  is  a tendency  today  to 
diagnose  prematurely  “permanent  total  disability”  when 
the  immediate  prognosis  is  temporarily  grave,  for  many 
times  there  is  a strong  possibility  of  recovery  to  a fair 
state  of  health  with  years  of  life  ahead. 

To  win  the  intelligent  cooperation  of  the  patient  and 
allay  unwarranted  fear  of  this  cardiac  ailment  that  strikes 
terror,  often  needlessly,  is  no  small  part  of  the  physician's 
task.  In  this  disease,  common  as  it  is  among  business  and 
professional  men  of  middle  age  today,  some  patients  die 
in  a few  seconds  in  their  first  attack,  but  by  far  the  most 
of  them  live  a number  of  years,  and  a few  survive  twenty 
years  or  longer. 

Dr.  E.  IV.  Bitzer,  Tampa: 

I have  enjoyed  the  papers  and  think  they  deal  with  one 
of  the  most  interesting  subjects  in  the  category  of  medi- 
cine. There  are  two  things  I would  like  to  talk  about  to 
you  for  a few  minutes. 

One  is  the  possibility  of  foretelling  the  onset  of  acute 
coronary  occlusion.  For  many  years  an  exercise  test  has 
been  used  in  cardiographic  work.  In  recent  years  Dr. 
David  Scherf  has  become  very  enthusiastic  about  this 
test  and  has  collected  some  interesting  cardiograms  show- 
ing the  changes  following  exercise.  Being  interested  in 
this  test  I tried  it  in  a number  of  instances  with  very  in- 
different success  and  concluded  that  only  in  luetic  occlu- 
sion of  the  coronaries  was  it  of  value.  I think  in  those 
cases  it  is  very  interesting. 

Some  years  ago  I conceived  the  idea  that  perhaps  pro- 
ducing certain  changes  in  the  blood  pressure  might  lead 
to  significant  changes  in  the  cardiogram.  With  this  in 
view  I subjected  a number  of  patients  suffering  from 
angina  pectoris  to  the  cold  pressor  test,  developed  by 
Brown  and  Hines.  In  some  patients  there  was  a jump  of 
80  or  90  mm.  in  the  blood  pressure,  but  in  less  than  1 per 
cent  of  them  was  there  any  change  in  the  cardiogram 
which  was  taken  during  the  time  when  the  blood  pressure 
was  elevated. 

I had  one  very  interesting  experience  while  doing  this. 
One  woman  who  had  a hypertensive  cardiac  condi- 
tion was  evidently  supersensitive  to  cold.  She  had  found 
that  putting  her  hands  in  cold  water  or  handling  ice 
would  immediately  precipitate  an  attack  of  angina  pec- 
toris. She  also  found  that  putting  her  hands  in  warm 
water  would  relieve  the  attack.  In  this  instance  there  was 


a prompt  onset  of  pain  in  the  chest  when  the  hand  was 
immersed  in  cold  water.  There  was  also  a jump  in  the 
blood  pressure  of  about  35  mm.  Later  on  I gave  carbon 
dioxide  inhalations  and  produced  the  same  jump  in  pres- 
sure but  this  did  not  precipitate  an  attack. 

Some  day  I believe  we  will  work  out  a means  of  deter- 
mining coronary  disease  before  the  onset  of  symptoms 
and  this  will  be  of  great  advantage. 

The  other  condition  about  which  I want  to  speak  is  the 
various  forms  of  arrhythmia  in  coronary  occlusion.  The 
most  common  form  is  premature  beats.  This,  however, 
is  relatively  unimportant.  Heart  block  has  already  been 
mentioned  and,  of  course,  bundle  branch  block  is  fairly 
common.  The  uncommon  ones  are  the  tachycardias, 
which  create  a very  embarrassing  situation  when  they  oc- 
cur in  the  course  of  acute  coronary  occlusion.  Recently  I 
observed  one  such  case  in  which  the  pulse  rate  was  220.  It 
proved  to  be  ventricular  tachycardia  and  death  followed 
promptly.  Auricular  fibrillation  may  occur  and  is  fre- 
quently fatal. 

Dr.  R.  M.  Harris,  Miami: 

There  are  one  or  two  remarks  I would  like  to  make 
concerning  prognosis.  I think  that  the  prognosis  depends 
upon  whose  statistics  we  consider  at  the  present  time.  In 
some  series  the  mortality  has  run  as  high  as  50  per  cent, 
whereas  in  some  of  the  more  recent  studies  reported  it 
has  been  as  low  as  10  per  cent.  In  other  words  90  per  cent 
of  patients  under  40  years  of  age  have  a chance  to  survive 
their  first  attack  of  coronary  thrombosis.  The  mortality 
of  course  goes  up  as  the  age  of  the  patient  increases.  On 
the  other  hand,  a young  person  who  suffers  an  attack  of 
coronary  thrombosis  has  a definite  alteration  in  his  life 
expectancy. 

An  early  correct  diagnosis  very  definitely  alters  the 
prognosis  in  coronary  thrombosis.  Pain  is  not  as  important 
perhaps,  as  it  was  thought  to  be  at  one  time.  Of  course 
pain  lasting  over  a period  of  two  or  three  days  usually 
indicates  a fairly  widespread  lesion  and  in  that  respect  it 
is  important. 

Shock  is  extremely  important.  For  in  those  patients  who 
manifest  evidence  of  severe  shock  the  mortality  rate  is 
definitely  higher,  and  for  those  who  show  circulatory 
failure  and  congestive  heart  failure  the  mortality  rate 
may  run  as  high  as  70  or  80  per  cent. 

Dr.  Knowlton  brought  out  some  statistics  with  regard 
to  the  incidence  of  coronary  thrombosis  in  men  and  in 
women.  I believe  he  said  the  ratio  was  approximately  5 
to  1.  I feel  this  is  approximately  correct  although  I be- 
lieve that  Dr.  Levine  in  his  recent  series  found  the  inci- 
dence to  be  perhaps  as  low  as  3 to  1. 

The  existence  of  fever  over  a long  period  of  time,  a 
week  or  ten  days,  is  of  definitely  bad  prognostic  signifi- 
cance. Further,  a drop  in  blood  pressure  where  the  pulse 
pressure  is  20  mm.  or  less  is  always  a bad  prognostic  sign. 
This  was  brought  out  very  clearly  by  Dr.  Cason. 

The  existence  of  arrhythmias  frequently  causes  con- 
cern. Sometimes  it  demands  no  treatment  and  sometimes 
it  does  demand  treatment.  It  is  the  custom  of  one  or  two 
outstanding  cardiologists  to  give  routine  doses  of  quini- 
dine  sulfate  to  patients  with  coronary  occlusion  who 
show  definite  signs  of  arrhythmia. 

Dr.  Thomas  E.  Daly,  Palm  Beach: 

This  subject  has  been  so  well  covered  that  there  is  very 
little  left  for  me  to  say,  so  I will  pick  up  loose  ends  and 
add  a little  here  and  there  to  what  has  been  said. 

If  I were  to  say  nothing  else  I would  have  to  stress  the 
fact  that  the  family  and  personal  history  in  these  cases 
is  more  important  than  any  other  one  thing.  Physical 
examination  comes  next  m line  and  the  electrocardio- 
graphic reading  or  diagnosis,  if  you  wish  to  call  it  such, 
runs  a poor  third.  In  fact,  it  is  just  one  more  laboratory 
test  as  is  the  basal  metabolism  and  the  sedimentation  rate. 
I think  that  one  single  electrocardiographic  reading  is 
hardly  worth  the  paper  it  is  developed  on.  Serial  elec- 
trocardiograms, however,  are  of  importance  and  of  value. 
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Sometimes  clinical  symptoms  will  precede  the  electro- 
cardiographic signs  by  as  much  as  ten  days.  Sometimes 
signs  will  never  appear  on  the  electrocardiogram.  It  is 
well  to  bear  these  facts  in  mind. 

The  question  of  frequency  of  coronary  occlusion  or 
coronary  thrombosis  in  women  and  men  or  comparison  of 
the  two  arises:  I have  sometimes  wondered  whether  the 
wearing  apparel  of  men  and  women  did  not  have  some 
bearing  on  this,  as  was  brought  out  at  the  recent  meeting 
of  the  American  College  of  Physicians.  Women  used  to, 
and  some  of  them  still  do,  wear  some  type  of  abdominal 
supports  and  much  lighter  clothing  than  men.  I believe 
that  these  are  worthy  of  a try  in  treating  these  patients, — 
I am  referring  to  the  men  now  as  well  as  the  women.  I 
have  prescribed  surgical  belts  for  several  patients  in 
West  Palm  Beach  and  Palm  Beach,  and  I think  they  are 
being  benefitted  to  a great  extent. 

Not  much  has  been  said  about  therapy  in  the  discussion 
today.  That  can  be  easily  appreciated  as  there  is  not  too 
much  to  be  said.  The  most  useful  drug,  if  it  can  be  called 
a drug,  is  oxygen.  I f the  patient  cannot  be  removed  to  a 
hospital,  oxygen  should  be  brought  to  the  patient  at  home 
before  anything  else  is  done,  and  before  everything  else. 
Morphine  is  a helpful  drug  but  it  can  sometimes  be  a 
harmful  one  if  the  patient  has  myxedema,  for  he  may 
die  suddenly. 

Dextrose,  I think,  should  he  used  only  when  there  is 
dehydration  caused  by  vomiting.  Otherwise  it  may  prove 
harmful. 

Digitalis  I mention  just  to  caution  against  its  use. 
Digitalis  can  be  harmful  and  we  have  been  too  inclined, 
when  patients  had  auricular  fibrillation,  to  prescribe  digi- 
talis immediately.  Digitalis  won't  help  auricular  fibril- 
lation much  in  these  cases,  as  it  increases  the  work  of  the 
heart.  If  the  patient  is  let  alone  auricular  fibrillation  will 
usually  stop  unless  the  lesion  is  so  bad  to  begin  with  that 
it  will  cause  death.  However,  when  congestion  sets  in  the 
doctor  has  no  other  alternative.  He  must  use  digitalis. 

There  has  been  much  discussion  about  the  use  of  quini- 
dine  for  coronary  thrombosis  although  it  has  seldom  been 
reported.  I often  wonder  if  it  is  not  of  some  value.  Fre- 
quently I administer  quinidine  three  times  a day  in  small 
doses  with  the  hope  of  warding  off  ventricular  fibrillation 
as  I believe  many  of  these  patients  die  from  just  that.  The 
use  of  vasodilators  is  theoretically  sound  but  not  conclu- 
sively proved  of  worth. 

Dr.  Julian  E.  Gammon,  Jacksonville: 

From  a pathologic  point  of  view  there  are  four  distinct 
types  of  coronary  disease.  The  first  is  perivascular 
fibrosis  in  which  the  vessels  are  to  a certain  extent  insu- 
lated from  the  muscular  tissue  and  this  is  the  lesion  in 
which  we  see  cardiac  dilatation  and  congestive  failure. 
The  cardiogram  usually  does  not  show  evidence  of  dis- 
ease excepting  when  arrhythmia  is  present. 

The  second  type  is  commonly  called  hardening  of  the 
arteries  and  is  due  to  deposits  of  calcium  beneath  the 
intima  and  in  the  muscularis  which  frequently  narrows 
the  coronary  orifices  and  may  gradually  occlude  the  vessel 
at  the  opening  into  the  aorta.  In  such  instances  collateral 
circulation  through  the  thebesian  veins  and  coronary 
artery  anastomosis  may  give  the  heart  a fair  degree  of 
efficiency.  The  arteriosclerosis  due  to  calcium  deposits 
is  frequently  associated  with  angina  pectoris  and  the 
cardiogram  may  not  show  evidence  of  disease. 

The  third  type  is  atheromatous  degeneration  of  the 
intima  and  it  is  on  this  lesion  that  a clot  may  form  and 
produce  coronary  thrombosis  and  occlusion  of  the  vessel 
with  infarction  in  the  heart  muscle.  It  is  the  infarction 
of  the  heart  muscle  which  produces  the  characteristic 
cardiographic  signs  of  sudden  vascular  occlusion  from 
thrombosis.  Should  the  occluded  vessel  cause  infarction 
of  the  interventricular  septum  the  condition  is  serious 
since  the  conduction  pathway  in  the  Tawara-His  bundle 
or  its  right  and  left  subdivisions  are  severely  damaged  or 
destroyed.  The  result  is  heart  block  or  bundle  branch 
block.  There  is  also  the  possibility  of  intraventricular 
thrombi  forming  and  secondary  embolism.  Embolism 


may  also  occur  when  the  infarct  involves  the  ventricular 
wall  producing  pericardial  friction  rub  and  thrombi  on 
the  endocardium.  These  patients  have  profound  weakness 
and  have  marked  drop  in  blood  pressure.  When  the  in- 
farct is  superficial,  however,  the  blood  pressure  may  not 
fall  uidess  shock  is  produced.  Some  of  the  latter  patients 
may  pass  as  victims  of  angina  pectoris  and  on  coming  to 
autopsy  in  a few  years,  the  superficial  scars  of  infarction 
may  be  seen.  In  such  a patient  the  cardiogram  may  not 
show  the  characteristic  evidence  of  the  true  condition. 
Hence,  it  is  a wise  plan  not  to  depend  too  strongly  on  a 
cardiogram  in  evaluating  heart  disease  for  a diseased 
heart  may  show  a normal  electrocardiogram.  Further- 
more, one  patient  may  have  the  characteristic  cardio- 
graphic signs  of  infarction  and  die;  another  may  be  a 
chronic  heart  invalid  and  still  another  may  return  to  his 
normal  state  of  health  and  live  a number  of  years.  The 
layman  may  ask,  "How  else  then  can  you  tell  a sound 
heart  from  a diseased  heart?”  A knowledge  of  etiology 
and  pathology,  together  with  clinical  experience  and  the 
aid  of  instruments  of  precision  may  answer  this  question. 

Time  does  not  permit  the  discussion  of  the  fourth  type 
of  coronary  disease,  endarteritis. 

Dr.  R.  //.  K nozclton . (concluding) : 

It  was  not  my  intention  in  this  brief  paper  to  cover 
more  than  a few  of  the  varied  features  of  coronary  oc- 
clusion which  might  be  of  practical  interest.  These  ob- 
servations are  in  general  supported  by  references  to  the 
recent  literature  with  the  exception  of  the  occurrence  of 
coronary  thrombosis  in  an  anesthetized  patient.  I feel 
sure  that  my  associates  join  me  in  thanking  the  physicians 
who  added  to  the  presentation  by  their  generous  discus- 
sions. 

Dr.  T.  Cason,  (concluding) : 

There  are  only  one  or  two  little  points  to  go  into. 

First,  despite  the  almost  complete  failure  of  my  picture, 
I want  to  say  that  this  is  a very  interesting  and  instructive 
way  to  learn  something  about  the  electrocardiograph. 

Second.  In  spite  of  the  fact  that  I have  been  studying 
electrocardiograms  and  watching  them  for  a little  over 
eighteen  years  I still  do  not  know  a great  deal  about  them. 
I still  find  there  is  a tremendous  lot  to  learn.  None  of  us 
should  get  to  the  point  where  we  think  we  know  it  all. 

The  younger  men  coming  out  today  are  learning  some- 
thing about  the  interpretation  of  electrocardiograms  and 
something  about  the  proper  method  of  substantiating  the 
findings  in  these  cases.  It  is  most  interesting.  If  we  older 
men  do  not  start  out  right  away  these  young  fellows  are 
certainly  going  to  put  it  over  on  us. 

Dr.  E.  Sterling  Nichol,  (concluding) : 

The  question  of  cardiac  neurosis  was  brought  up.  Out 
of  a fairly  large  group,  1 have  encountered  about  fifteen 
instances  of  combined  cardiac  neurosis  and  coronary 
thrombosis.  It  is  not  a pleasant  experience,  having  as- 
sured a patient  he  has  cardiac  neurosis  but  a sound  heart, 
to  see  him  stricken  down  within  a month  or  so.  I have 
had  that  happen  twice  in  the  past  few  years.  I observed 
one  striking  instance  of  coronary  thrombosis,  considered 
cardiac  neurosis,  a few  years  ago  in  a very  healthy  ap- 
pearing, robust  and  energetic  37  year  old  man  with  a tre- 
mendous love  of  life  and  activity.  Because  of  a previous 
addiction  to  morphine,  when  he  developed  pain,  although 
considered  at  first  coronary  in  origin,  the  cause  was  later 
believed  to  be  cardioneurosis  brought  on  by  marital  dis- 
cord. This  patient  had  severe  seizures  of  pain  without 
much  evidence  to  show  for  it  on  clinical  examination,  so 
that  one  hardly  could  conceive  his  pain  as  being  due  to 
coronary  insufficiency.  Against  my  advice  and  that  of 
other  physicians  in  the  North,  he  convinced  one  of  the 
neurosurgeons  in  a large  clinic  that  he  should  undergo 
sympathectomy  for  his  cardiac  pain.  He  actually  chose 
that  as  a method  of  suicide,  for  he  knew  that  he  could  not 
tolerate  such  an  operation.  He  died  of  shock  on  the  table. 
Autopsy  revealed  three  large  areas  of  fibrosis  due  to  sep- 
arate coronary  thromboses  in  the  past. 
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SURGICAL  TREATMENT  OF  ESSEN- 
TIAL HYPERTENSION 

George  D.  Lilly,  M.  D. 

Miami 

There  is  probably  no  type  of  case  treated 
by  the  internist  with  a greater  feeling  of 
pessimism  than  that  of  the  relatively  young 
individual  suffering  from  essential  hyperten- 
sion. The  internist  should,  therefore,  wel- 
come the  application  of  surgical  treatment  to 
this  type  of  case. 

It  is  generally  conceded  that  the  medical 
treatment  of  essential  hypertension  is  only 
palliative.  The  usual  medical  treatment,  con- 
sisting of  rest,  diets,  and  varied  medications, 
may  lower  the  blood  pressure  temporarily; 
but  the  final  outcome  is  invariably  the  same. 
Adson1  has  classified  hypertensive  cases  into 
three  groups : slow,  moderate,  and  rapid. 
He  estimates  the  life  expectancy  in  each  group 
as  10  to  15  years  for  the  slow;  3 to  4 years 
for  the  moderate;  and  18  months  for  the 
rapid.  At  best,  medical  management  of  these 
cases  results  in  total  and  permanent  disability, 
so  far  as  remunerative  work  is  concerned ; 
and  unfortunately,  the  financial  status  of  the 
majority  of  patients  prevents  them  from  avail- 
ing themselves  of  the  advantages  which  might 
be  gained  from  rest  and  mental  relaxation.  In 
the  cases  of  these  individuals  in  the  lower 
income  brackets  surgical  treatment  is  especi- 
ally intriguing,  because  it  may  enable  the  hope- 
lessly disabled  individual  to  resume  gainful 
occupation  within  a short  period  of  time. 

In  selecting  cases  of  hypertension  suitable 
for  surgical  treatment  it  is  most  important 
to  have  a thorough  understanding  of  the 
pathological  physiology  underlying  this 
disease.  First  of  all,  a very  careful  differ- 
entiation must  be  made  between  “essential 
hypertension”  and  hypertension  of  known 
organic  etiology.  In  studying  these  cases  we 
must  first  identify  those  which  may  be  at- 
tributable to  some  known  pathological  condi- 
tion such  as  hyperthyroidism,  suprarenal 
tumor,  pituitary  disease,  nephritis,  and  arterio- 
sclerosis. In  such  cases  the  treatment  should 
be  directed  towards  the  underlying  disease. 
The  etiology  of  essential  hypertension  has 
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not  been  definitely  established,  but  the  out- 
standing work  of  Goldblatt2  has  at  least  af- 
forded a tangible  basis  upon  which  to  theorize. 
Goldblatt  devised  an  ingenious  metal  clamp 
with  which  he  was  able  to  apply  varying  de- 
grees of  constriction  to  the  renal  arteries  of 
dogs.  He  found  that  uremic  symptoms  and 
death  occurred  only  when  there  was  sudden, 
severe,  bilateral  shutting  off  of  the  arterial 
supply  to  the  kidneys.  A gradual,  partial 
constriction  of  one  or  both  renal  arteries  pro- 
duced a renal  ischemia  and  a permanent  rise 
in  blood  pressure  with  a lowered  urea  clear- 
ance as  the  only  indication  of  impaired  renal 
function.  It  was  further  determined  that 
the  release  of  this  arterial  constriction  resulted 
in  the  return  of  the  blood  pressure  to  normal. 
Subsequent  experiments  by  Page,3  Blalock4 
and  many  others  have  pretty  well  established 
the  fact  that  when  a kidney  is  deprived  of  an 
adequate  blood  supply  it  produces  some  “pres- 
sor substance”  which  raises  the  blood  pres- 
sure above  normal  in  an  effort  to  regain  an 
adequate  blood  supply  for  itself.  This  corre- 
lation between  renal,  blood  supply  and  es- 
sential hypertension  has  afforded  a physiolo- 
gical approach  to  the  surgical  treatment  of 
the  disease.  It  is  felt  that  many  cases  of 
essential  hypertension  may  be  relieved  by 
correcting  renal  ischemia  and  reestablishing 
an  adequate  blood  supply  to  the  kidney. 

Experience  with  surgery  of  the  autonomic 
nervous  system  in  connection  with  peripheral 
vascular  disease  has  shown  us  that  an  in- 
terruption of  the  sympathetic  nerve  supply 
produces  a vasodilatation  and,  consequently, 
an  increase  in  blood  supply.  Following  out 
this  idea,  one  would  be  justified  in  assuming 
that  the  most  practical  way  to  increase  the 
blood  supply  to  the  kidney  would  be  to  in- 
terrupt its  sympathetic  nerve  supply;  and 
this  is  the  approach  which  has  proved  most 
satisfactory. 

The  surgical  treatment  of  hypertension  has 
been  approached  from  several  different  angles. 
A good  many  years  ago  Crile  and  DeCourcy” 
attempted  to  relieve  hypertension  by  operat- 
ing upon  the  adrenal  glands.  They  believed 
that  hypertension  was  produced  by  abnormal 
secretion  of  adrenalin.  This  idea  has  now 
been  abandoned.  Adson'  performed  exten- 
sive rhizotomies  on  individuals  with  hyper- 
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tension,  sectioning  the  anterior  roots  from 
the  sixth  thoracic  to  the  second  lumbar  seg- 
ments in  order  to  produce  a paralytic  vasodi- 
latation of  the  entire  splanchnic  area.  This 
procedure  was  none  too  successful,  and  the 
associated  mortality  and  morbidity  were  en- 
tirely too  great  to  justify  its  clinical  appli- 
cation. A little  later  Craig"  developed  a 
technique  by  which  he  sectioned  the  greater 
and  lesser  splanchnic  nerves  and  at  the  same 
time  removed  the  first  lumbar  ganglion  and 
resected  approximately  four-fifths  of  the  ad- 
renal gland.  His  results  in  these  cases  were 
more  encouraging  but  far  from  constant. 
The  procedure  was  a rather  formidable  one, 
carrying  with  it  a high  mortality  and  re- 
quiring a two-stage  procedure  to  do  both 
sides. 

In  1929  Peet,9  using  a supradiaphragmatic 
approach,  first  sectioned  the  greater  and  lesser 
splanchnic  nerves  bilaterally  in  an  attempt 
to  relieve  gastric  crisis.  This  experience  con- 
vinced him  that  the  supradiaphragmatic  ap- 
proach afforded  a relatively  simple  and  harm- 
less method  for  the  surgical  interruption  of 
the  splanchnic  enervation,  and  in  1933  he  first 
performed  this  operation  for  the  relief  of  hy- 
pertension. In  1935  he  reported  the  results  of 
his  first  100  cases.  Peet  found  that  in  this 
early  series  the  results  more  than  justified 
the  slight  danger  encountered  in  doing  this 
procedure.  Frayberg  and  Peet"'  have  shown 
that  depriving  the  kidneys  of  their  sympa- 
thetic nerve  supply  has  had  no  undesirable 
effects,  and  in  some  cases  there  was  an  ac- 
tual improvement  in  renal  function  after 
splanchnicectomy. 

Peet  and  his  associates  have  performed 
intrathoracic  splanclmicectomies  on  well  over 
four  hundred  cases.  Many  of  them  have 
shown  a persistence  of  clinical  cure  or  great 
amelioration  of  symptoms  for  as  long  as  five 
years.  The  period  of  elapsed  time  since  these 
operations  have  been  performed  is  not  long 
enough  to  permit  any  definite  statements  in 
regard  to  the  permanency  of  good  results. 
It  is  evident,  however,  that  the  results  have 
been  sufficiently  encouraging  to  justify  further 
use  of  surgery  in  the  treating  of  selected 
cases  of  progressive  essential  hypertension. 

Craig”  and  other  surgeons  at  the  Mayo 
Clinic  have  had  similar  experiences  in  their 
large  series  of  cases  and  they  are,  for  the 


most  part,  enthusiastic  in  the  reports  of  their 
experiences  in  the  surgical  treatment  of 
hypertension. 

Crile12,  IJ  is  a most  enthusiastic  advocate  of 
the  surgical  treatment  of  hypertension.  In 
studying  a large  series  of  cases  in  which  he 
had  operated  he  found  that  eighty-seven  per 
cent  of  the  patients  received  symptomatic  re- 
lief and  thirty-five  per  cent  were  completely 
cured  with  a return  of  blood  pressure  to 
normal. 

Ileuer'"  and  Page1  have  been  more  pessi- 
mistic in  their  reports,  but  even  in  their  pes- 
simism they  state  that  they  have  observed 
patients  with  essential  hypertension  incapa- 
citated and  practically  bedridden  as  a result 
of  the  disease,  who  have  returned  to  their 
customary  work  for  a period  of  as  long  as 
three  years.  They  feel  that  this  should  be 
sufficient  encouragement  to  justify  the  con- 
tinuation of  surgical  treatment.  Smithwick'" 
is  of  the  opinion  that  patients  with  essential 
hypertension  that  is  shown  to  be  definitelv 
progressive  in  nature  should  be  subjected  to 
sympathectomy  as  early  as  possible,  before 
advanced  organic  changes  have  taken  place 
in  the  vascular  system.  He  feels  that  the  im- 
mediate outlook  seems  encouraging  and  time 
may  show  that  the  disease  may  be  arrested, 
or  even  cured,  if  operation  is  performed  be- 
fore arteriosclerosis  takes  place. 

As  stated  previously,  the  surgical  treat- 
ment of  hypertension  has  not  been  employed 
long  enough  to  afford  a fair  evaluation  of  its 
possibilities;  however,  the  experience  of  Peet1' 
seems  to  have  been  shared  by  many  others 
carrying  out  this  type  of  treatment.  Peet 
found  that  seven  per  cent  of  his  patients 
showed  no  improvement ; sixteen  per  cent 
showed  slight  improvement ; twenty-nine  per 
cent  showed  moderate  improvement;  thirty- 
three  per  cent  showed  marked  improvement, 
and  fifteen  per  cent  seemed  to  be  entirely 
cured.  In  other  words,  seventy-seven  per 
cent  of  all  his  patients  have  received  worth- 
while benefit. 

The  selection  of  cases  for  this  type  of 
treatment  presents  a most  difficult  problem, 
and  no  definite  critera  have  been  established. 
The  general  opinion,  however,  seems  to  be 
that  the  patient  should  not  be  more  than  fifty 
years  old ; the  systolic  pressure  should  be  200 
mm.  or  more;  the  nonprotein  nitrogen 
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should  not  be  above  normal  limits ; there 
should  be  a urine  concentration  of  1 .01 Q or 
more;  the  urea  clearance  should  be  above  30 
per  cent;  the  heart  should  be  in  compensation. 
There  are  certain  clinical  observations  which 
aid  us  in  selecting  appropriate  subjects  for 
this  operation.  Hines18  has  shown  that  the 
effect  of  vasocontraction  on  blood  pressure 
may  be  evaluated  by  placing  the  patient’s  hand 
in  ice  water.  If  doing  this  produces  an  ap- 
preciable rise  in  pressure,  one  may  assume 
that  vasospasticity  is  playing  a part  in  pro- 
ducing the  hypertension,  and  for  that  reason 
a fall  in  pressure  may  be  expected  following 
interruption  of  the  sympathetic  nerve  supply 
to  the  splanchnic  vascular  bed.  Any  pro- 
spective candidate  for  surgery  should  be  test- 
ed in  this  manner  and  should  also  be  observed 
under  varying  conditions.  If  there  is  an  ap- 
preciable fall  in  blood  pressure  when  the  pa- 
tient is  put  to  bed  and  given  sedatives,  one 
may  assume  that  the  same  results  may  be 
attained  permanently  by  surgery.  If  the  pres- 
sure rises  sharply  under  emotional  stress  or 
physical  activity,  one  is  justified  in  believing 
that  such  peaks  in  pressure  can  be  prevented 
by  interrupting  the  sympathetics. 

The  procedure  which  I use  is  the  intra- 
thoracic  splanchnic  section  devised  by  Peet. 
This  consists  of  resecting  the  paravertebral 
portion  of  the  eleventh  rib  subperiosteally  and 
retracting  the  pleura  laterally.  This  affords 
an  adequate  exposure  of  the  lower  mediasti- 
num and  enables  one  to  resect  an  ample  seg- 
ment of  the  splanchnic  nerves  and  also  re- 
move the  tenth,  eleventh  and  twelfth  thoracic 
sympathetic  ganglia  together  with  the  inter- 
vening portion  of  the  thoracic  sympathetic 
trunk.  The  bilateral  procedure  may  be  done 
at  one  operation  and  requires  from  forty- 
five  minutes  to  one  and  one-half  hours.  This 
can  be  done  under  local  anesthesia,  but  I pre- 
fer a light  general  anesthesia.  There  is  little 
or  no  danger  to  the  patient,  and  the  average 
patient  is  ready  to  leave  the  hospital  in  four 
or  five  days. 

Following  such  a procedure  the  initial  drop 
in  blood  pressure  is  spectacular.  Frequently 
intravenous  fluids  have  to  be  given  to  keep 
the  pressure  up  to  minimum  requirements. 
Following  this  initial  plunge  the  pressure 
slowly  rises  until  at  the  end  of  two  weeks  or 
a month  it  has  frequently  regained  its  preop- 


erative level.  After  the  first  month  or  six 
weeks  there  is  a gradual  reduction  of  hyper- 
tension, and  after  ninety  days  a new  con- 
stant pressure  is  usually  established  at  a grati- 
fy ingly  lower  level. 

SUMMARY  AND  CONCLUSIONS 
Experimental  evidence  indicates  that  es- 
sential hypertension  is  caused  by  renal  ische- 
mia. This  renal  ischemia  may  be  corrected 
by  depriving  the  kidneys  of  their  sympathetic 
blood  supply,  and  thereby  producing  a vaso- 
relaxation of  the  renal  arterioles. 

Renal  sympathectomy  may  be  accomplished 
with  a minimum  amount  of  risk  by  section- 
ing the  splanchnic  nerves  and  the  thoracic 
sympathetic  trunk  in  the  lower  mediastinum. 
Individuals  under  fifty  with  no  evidence  of 
arteriosclerosis,  nephritis,  or  other  responsi- 
ble organic  disease  who  suffer  from  a pro- 
gressive hypertension  should  be  considered  as 
prospects  for  surgical  treatment.  If  their 
blood  pressure  undergoes  a sharp  rise  when 
their  hand  is  placed  in  ice  water,  and  if  there 
is  a definite  fall  in  pressure  when  the  patient 
is  put  to  bed  and  given  sedatives,  surgical 
treatment  should  be  undertaken. 

In  advising  surgery  for  such  an  individual 
he  should  be  told  that  there  is  a 25  per  cent 
chance  of  obtaining  a complete  cure;  a 25 
per  cent  chance  of  obtaining  marked  relief ; 
a 25  per  cent  chance  of  obtaining  some  re- 
lief, especially  from  headaches  and  nervous- 
ness; and  a 25  per  cent  chance  that  he  will 
receive  little  or  no  benefit. 
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ANESTHESIA 
J.  Braden  Quicksall,  M.  D. 

St.  Petersburg 

In  this  paper  I shall  try  to  cover  the  topic 
of  anesthesia  in  a general  way.  An  under- 
standing of  the  advantages  and  shortcomings 
of  various  anesthetics  in  common  use  will  allow 
the  clinician  to  judge  the  type  of  anesthesia  to 
he  used  in  any  particular  case.  It  will  also 
enable  him  to  evaluate  the  relative  safety  and 
scope  of  various  methods,  to  form  his  own  con- 
clusions and  appraise  the  claims  of  enthusiasts 
in  various  fields. 

The  prime  requisite  of  an  anesthetic  should 
he  dependability  and  consistency"  in  its  mode 
of  action.  It  should  be  above  all  things  safe. 
It  should  be  easy  to  control  and  its  actions 
should  be  readily  and  easily  reversed.  It  should 
narcotize  the  patient  rapidly  without  physical 
shock  and  should  obtain  complete  relaxation 
for  as  long  a period  as  is  desired.  Its  with- 
drawal or  the  patient’s  awakening  should  he 
without  unpleasant  effects.  It  should  produce 
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no  pathology,  per  se.  It  should  not  unduly 
affect  the  sympathetic  nervous  system,  as 
neurological  signs  clearly  defined  and  in  recog- 
nized sequence  are  our  chief  guide  to  stages 
of  anesthesia. 

There  is  no  anesthetic  that  in  my  opinion 
fulfils  all  these  requirements.  Some  do  one 
thing  better  than  others.  1 believe  that,  all 
things  being  equal,  granting  an  ideal  patient, 
the  most  intelligent  approach  to  the  problem 
of  selecting  the  best  anesthetic  would  be  first, 
since  we  cannot  have  everything,  to  decide 
which  of  the  alx>ve  factors  are  the  most  im- 
portant. 

I think  you  will  all  agree  that  safety  is  the 
foremost  factor;  then  come  dependability  and 
ease  of  control,  with  ability  to  produce  relaxa- 
tion a close  third.  While  the  average  patient 
wants  and  has  a right  to  expect  an  anesthetic 
which  is  easy  of  induction,  to  my  mind  this 
factor  should  be  the  last  to  consider.  The  fact 
that  an  anesthetic  produces  no  lasting  path- 
ologic changes  in  tissue  organism,  that  it  is 
safe  and  easy  to  control  is  more  important 
than  momentary  discomfort  which  a patient 
may  have  either  in  going  under  or  coming  out 
of  his  anesthesia. 

So  let  us  examine  various  anesthetics  which 
are  commonly  used  in  this  locality  to  see  how 
they'  fulfil  these  qualifications. 

First,  we  will  consider  local  anesthetics. 
These  react  by  direct  contact  with  the  nerve 
endings.  They  are  known  by  many  names  but 
are  all  synthetic  derivatives  of  cocaine,  such 
as  novocain,  scurocaine,  procaine,  gravocain, 
spinocaine,  stovaine,  durocaine,  and  organic 
compounds  without  number.  We  take  novo- 
cain as  a type.  It  may  be  applied : 

1.  Direct  to  mucous  membranes. 

2.  Injected  into  groups  of  nerves. 

3.  Put  in  direct  contact  with  nerve  end- 
ings in  the  spinal  canal.  This,  of  course,  is 
spinal  anesthesia. 

Spinal  anesthesia  depends  upon  the  intro- 
duction of  novocain  or  one  of  its  compounds 
into  the  spinal  space  where  it  is  rapidly  ab- 
sorbed or  fixed  by  nerve  roots,  producing  an- 
esthesia and  loss  of  motor  function  of  these 
roots,  whether  voluntary  or  involuntary.  Its 
action  is  governed  by  certain  well-defined 
laws.  First,  with  a given  quantity,  the  range 
of  anesthesia  is  governed  by  the  amount  of 
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solvent  fluid  used.  By  rapidly  injecting  a con- 
centrated amount  we  may  limit  anesthesia  to 
the  perineum  only  or  by  barbotage,  in  which 
the  spinal  fluid  is  withdrawn  and  the  drug 
added  to  it  in  the  syringe  before  reinjection, 
extend  it  to  dangerous  heights  in  the  spinal 
canal.  Second,  the  larger  the  quantity  of  an- 
esthetic used  by  volume,  the  higher  will  be  the 
level  of  anesthesia.  Third,  the  specific  gravity  or 
sinking  quality  of  the  dilution  used  will  allow 
us  to  govern  the  level  of  anesthesia  by  regu- 
lating the  position  of  the  patient.  Some  solu- 
tions such  as  Pitkin’s  spinocaine  will  rise  and 
other  solutions,  such  as  scurocaine  (French 
preparation  of  novocain)  will  sink.  Fourth, 
the  duration  of  anesthesia  is  in  proportion  to 
the  concentration  of  the  material  used. 

It  will  be  seen  that  in  the  hands  of  a skilled 
operator  this  anesthetic  may  be  fairly  well 
controlled  as  to  field  and  that  it  may  he  ad- 
ministered without  physical  shock.  However, 
it  is  not  consistent  in  its  physiologic  action, 
it  can  not  be  removed  once  it  is  administered 
and,  as  we  shall  see,  it  may  produce  a profound 
and  disastrous  effect  which  cannot  be  foretold. 

It  may  definitely  depress  respiration.  Too 
high  an  anesthesia  may  produce  a respiratory 
paralysis,  a frequent  cause  of  death  on  the 
table.  (Beecher1).  It  frequently  produces  a 
definite  fall,  sometimes  profound,  in  the 
blood  pressure,  which  may  occur  early  and  is 
usually  proportional  to  the  volume  of  in- 
jected fluid.  This  is  due  to  paralysis  of  the 
vasomotor  nerves.  Secondary  falls  which  are 
almost  always  serious  are  due  to  depressed 
vasomotor  functions  of  the  carotid  sinus 
which  may  occur  when  the  anesthesia  reaches 
the  level  of  the  umbilicus.  At  this  time  the 
body  loses  its  reflex  capacity  to  compensate 
for  hypotension,  and  hemorrhage  or  injury 
which  the  normal  animal  could  easily  with- 
stand will  produce  circulatory  collapse. 
(Cushney').  According  to  Maxon3,  this  sug- 
gests that  the  only  one  hundred  per  cent  safe 
spinal  anesthetic  is  the  saddle  type  which  only 
anesthetizes  the  perineum  and  is  ideal  for 
prostatic  resection  or  perineal  operations. 
Any  neurologic  changes  which  may  occur, 
either  delayed  or  immediate,  are  usually  more 
annoying  than  serious.  (Davis,  1931). 

As  to  the  mortality  rate  we  can  get  any 
figures  we  wish  from  the  literature,  from 


one  death  in  100  to  one  in  3,000.  It  would 
seem  to  me  any  anesthetic  about  which  there 
is  so  much  discussion  as  to  its  safety  would 
lie  dangerous  without  further  investigation. 
Note  the  lack  of  figures  giving  the  mortalitv 
rate  of  ether.  I would  like  to  quote  a statement 
of  Bower4,  a co-worker  of  Babcock,  from  the 
Cradle  of  Spinal  Anesthesia  : “Spinal  anesthe- 
sia is  responsible  for  more  deaths  than  any 
other  anesthetic  in  proportion  to  the  number 
administered  . . . the  mortality  diminishes 
with  the  experience  of  the  operator.”  Compare 
spinal  anesthesia  with  our  own  old  standby, 
ether.  It  is  difficult  to  kill  a patient  with 
straight  ether ! 

Let  us  now  discuss  general  anesthetics.  We 
will  first  consider  those  which  are  given  by 
injection  either  intravenously  or  rectally.  Here 
again  we  have  anesthetics  which  cannot  be 
stopped  after  having  been  started  and  which 
are  inconsistent  in  their  effects.  We  shall  first 
consider  avertin  or  tribromethanol.  This  has 
been  widely  used  as  a basal  anesthetic,  being 
a little  too  unsafe  as  a general.  Its  permanent 
place  in  the  armamentarium  of  the  anesthetist 
is  questionable.  Sebenning5  considers  it  a 
highly  complicated  anesthetic  which  de- 
pends on  its  rate  of  absorption  for  its  effect 
rather  than  the  final  quantity  absorbed.  This 
rate  of  absorption  is  so  varied  that  it  cannot 
be  easily  evaluated.  Influencing  factors  are  va- 
riations in  tone  and  peristalsis  of  the  bowel, 
and  variations  in  its  gas  and  fecal  content. 
The  “sleeping  time”  of  this  anesthetic  is  also 
difficult  to  gauge ; it  may  be  dangerously  pro- 
longed in  diseases  of  the  biliary  tree,  cachexia 
and  sepsis.  It  may  cause  fatty  degeneration 
of  the  liver ; it  is  a marked  depressant  to  the 
vasomotor  center  (Sollman6)  and  its  ad- 
ministration is  frequently  followed  by  a se- 
rious decline  in  blood  pressure.  Some  patients 
are  peculiarly  susceptible  to  this  effect  of  the 
drug,  and  in  them  the  extent  of  the  fall  is 
unpredictable.  This  would  be  an  important 
reason  for  abandoning  all  but  small  (less  than 
100  mg.)  doses  in  adults.  The  control  of  the 
administration  is  crude ; it  cannot  be  inter- 
rupted with  any  degree  of  surety  and  after 
twenty  minutes  cannot  be  removed  from  the 
colon.  Rapid  injection  is  dangerous;  too  slow 
injection  leads  to  failure.  It  is  contraindicated 
in  liver  and  kidney  diseases,  cachexia,  anemia, 
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sepsis,  myxedema,  ileus,  partial  obstruction 
of  the  bowel,  tumors  of  the  colon  and  colitis, 
where  vital  capacity  is  reduced,  and  in  the 
aged.  Hence  it  can  be  said  it  is  only  relatively 
safe  in  minimal  doses  as  a basal  anesthetic. 
It  does  not  fulfil  any  qualifications  of  the 
ideal  anesthesia  except  that  it  is  easy  on  the 
patient  and  surgeon. 

If  a basal  anesthetic  to  be  administered 
rectally  is  desired,  paraldehyde  would  be  my 
personal  choice.  However,  l do  not  feel  that 
there  are  many  reasons  for  giving  a basal  an- 
esthetic when  we  consider  we  are  starting  an 
action  which  we  cannot  reverse.  Giving  a 
general  anesthetic  on  top  of  a basal  one  is  like 
driving  a car  with  the  throttle  set  at  25  miles 
an  hour.  W’e  do  not  see  many  cows  on  the 
road  but  when  one  steps  in  front  of  the  car 
we  may  want  to  stop  in  a hurry. 

Next  come  the  barbitals,  as  intravenous 
anesthetics.  The  chief  ones  are  iso-amylethyl 
barbiturate,  evipal  and  pentothal.  The  first 
has  had  its  day,  the  latter  two,  particularly 
pentothal,  are  now  very  much  in  favor  in  some 
quarters.  The  action  of  all  three  is  quite  simi- 
lar. Unfortunately,  although  many  successful 
anesthesias  have  been  carried  out  by  intra- 
venous doses  of  these  -compounds,  this  pro- 
cedure is  to  be  considered  dangerous  in  that 
the  dose  taken,  which  is  therefore  beyond  the 
control  of  the  anesthetist,  must  necessarily 
approach  the  lethal  one,  resulting  in  a mortal- 
ity rate  which  is  greater  than  that  of  the 
volatile  anesthetics.  This  anesthesia  frequently 
shows  late  pulmonary  complications  resulting 
from  prolonged  respiratory  depression.  Post- 
operative mania  and  excitement  may  ensue. 
Most  authorities  hold  that  intravenous  injec- 
tion of  the  barbiturates  should  never  be  re- 
sorted to  except  in  cases  of  emergency  such  as 
convulsions  where  rapid  action  is  desired  and 
where  rectal  administration  is  not  favorable. 
(There  is  also  the  question  of  idiosyncrasy, 
which  must  not  be  ignored). 

We  will  now  consider  anesthetics  of  the  in- 
halant group.  These  are  governed  by  the  laws 
of  absorption  and  exchange  of  gasses,  which 
is  a rapid  and  easily  reversible  reaction.  Those 
of  the  ether  group  are  characteristically  fat 
soluble,  and  the  amount  of  anesthetic  required 
by  a given  patient  is  roughly  in  proportion  to 
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the  amount  of  fatty  tissue  present,  a valuable 
clinical  fact. 

Let  us  first  consider  ether.  It  is  easily  re- 
versible, easdy  controlled,  and  obtains  the  best 
relaxation  of  any  of  the  anesthesias,  not  ex- 
cluding spinal  which  is  not  desirable  in  cases 
of  ileus.  However,  it  is  difficult  to  anesthetize 
the  patient  rapidly,  there  is  considerable  psy- 
chic shock,  and  recovery  is  unpleasant.  In 
these  respects  it  fails  to  fulfil  the  requirement 
of  the  ideal  anesthetic.  Perhaps  the  great 
popularity  and  continued  use  of  ether  over  a 
period  of  one  hundred  years  is  due  to  its 
safety.  It  may  be  considered  to  be  the  safest 
anesthetic.  The  mortality  rate  of  ether  is  con- 
servatively given  by  Cuslmey'  as  1 death  in 
12,000  administrations. 

Its  ready  controllability  is  due  to  the  fact 
that  its  neurological  signs  arc  constant  and 
consistent  in  almost  everyone  as  the  patient 
passes  from  one  stage  to  another  of  anesthe- 
sia. It  is  so  constant  that  the  study  of  the 
various  stages  of  ether  anesthesia  is  usually 
taken  as  the  standard  for  comparison  with 
other  anesthesias,  and  for  teaching  purposes. 

The  physiologic  action  of  ether  will  be 
taken  in  detail.  On  the  central  nervous  sys- 
tem its  action  is  the  same  as  that  of  alcohol. 
(This  explains  why  persons  who  metabolize 
alcohol  rapidly  anesthetize  poorly  and  sug- 
gests they  should  be  prepared  with  3 oz.  of 
good  whiskey).  Its  action  starts  with  the 
highest  cerebral  centers,  those  of  self-control, 
and  passes  down  through  the  lower  intra- 
cranial divisions  to  the  medullary  center, 
which  is  the  last  to  be  paralyzed.  Wild  move- 
ments in  the  early  stages  are  caused  by  this 
loss  of  self-control,  and  the  patient  may  be 
aroused  by  external  stimuli  such  as  noise  and 
restraint.  It  is  imperative  that  there  be  quiet 
in  the  operating  room. 

On  the  respiratory  center  ether  produces 
a reflex  stoppage  in  the  early  stages  (which  can 
be  controlled  by  the  newer  methods  of  admin- 
istering nitrous  oxide,  oxygen  and  ether), 
irritation  of  the  center  with  gasping  and  ir- 
regularity in  the  second  stage  of  excitement 
and  dulled  response  in  the  third,  or  surgical 
stage.  In  the  fourth  stage  there  is  increasing 
paralysis  of  the  center  which  leads  to  respira- 
tory failure.  (Not  cardiac  failure).  Note  the 
ease  of  resuscitation. 
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With  ether,  as  with  any  other  anesthetic, 
the  heart  must  carry  more  than  its  normal 
load  of  work,  and  with  an  impaired  heart  the 
signs  of  failure  may  be  anticipated,  but  it  is 
to  be  remembered  that  with  ether  the  respira- 
tion always  fails  before  the  heart.  The  blood 
pressure  with  ether  rises  slightly  in  the  early 
stages  and  then  falls  to  normal. 

Ether  produces  slight  impairment  of  liver 
function  which  disappears  the  next  day,  in 
contrast  to  chloroform  which  produces  per- 
manent damage.  Nitrous  oxide  produces  no 
effect  on  the  liver,  unless  accompanied  by 
cyanosis,  when  both  delayed  and  immediate 
toxic  effects  are  observed.  Evidently  ether  is 
the  best  anesthesia  in  case  of  diseased  livers, 
as  it  is  difficult  to  administer  nitrous  oxide 
without  slight  cyanosis. 

In  the  blood  ether  increases  the  concentra- 
tion of  the  red  cells  about  10  per  cent.  It  pro- 
duces a rapid  rise  in  the  white  cell  count,  the 
most  marked  of  all  anesthetics.  It  generally 
triples  the  white  count  in  about  eight  hours, 
taking  four  to  five  days  to  return  to  normal. 
The  blood  sugar  shows  a rise  of  from  100  to 
200  per  cent  with  ether.  The  coagulation  time 
is  decreased  from  1 to  24  per  cent  due  to  the 
action  of  the  drug  on  the  adrenals.  (Nitrous 
oxide  on  the  other  hand,  has  been  shown  to 
increase  the  coagulation  time).  Shock  is  not 
particularly  great  but  is  more  pronounced 
with  ether  than  with  nitrous  oxide. 

At  this  point  I may  mention  that  in  the 
administration  of  ether  during  tonsil  opera- 
tions, the  cooperation  of  the  surgeon  is  neces- 
sary in  the  first  plane  of  the  third  stage  to 
maintain  an  open  airway.  Closure  of  the  air- 
way by  excess  mucus  will  result  in  spasms 
and  anoxemia  which  in  children  may  produce 
disastrous  results  in  the  early  part  of  the 
operation.  Excess  mucus  in  throat  operations 
is  frequently  caused  by  crowding  the  anes- 
thetic and  producing  too  great  a vapor  tension 
in  the  first  stage.  It  is  essential  that  the  patient 
should  be  in  the  second  stage  with  a return 
of  swallowing  reflexes  at  the  end  of  the  op- 
eration before  lie  is  taken  off  the  table. 
This  will  reduce  the  incidence  of  post-tonsil- 
lary lung  abscesses  and  pneumonia. 

To  sum  up,  ether  is  safe  but  it  is  unpleasant 
to  take  and  is  uncomfortable  to  come  out  of. 

Chloroform  and  ethylchloride  are  men- 


tioned only  to  be  condemned.  The  frequency 
of  ventricular  fibrillation  and  serious  heart 
damage  with  small  concentration  of  these  anes- 
thetics preclude  their  use  and  discussion. 

Di vinyl  ether  is  an  anesthetic  of  the  alcohol- 
like,  group  which  is  exceedingly  rapid  in  its 
action  and  not  unpleasant  to  take.  Its  ad- 
ministration must  be  accompanied  by  a large 
amount  of  oxygen.  The  rapidity  with  which 
it  goes  from  one  stage  to  another  calls  for 
care  and  skill  in  its  administration.  It  is  rel- 
atively safe  in  experienced  hands  but  should 
lx  generally  confined  to  induction  and  short 
operations.  When  it  is  used  to  induce  ether 
anesthesia,  great  care  should  be  used  in 
switching  over,  that  too  great  a combined 
anesthetic  tension  at  this  point  does  not  pro- 
duce disaster. 

Ethylene  will  not  be  discussed.  Apparently 
most  clinics  don’t  mind  losing  a patient  once 
in  a while,  but  when  they  lose  the  patient  and 
the  anesthetist  and  the  surgeon  get  burned, 
it  is  a little  too  much  and  they  stop  using  it. 

Cyclopropane  is  a new  anesthetic,  rapid  in 
its  effects  and  easy  on  the  patient.  It  is  given 
in  low  concentration  of  from  6 to  20  per  cent 
with  oxygen.  It  has  very  little  side  effect  ex- 
cept prolongation  of  bleeding  time.  Apparent- 
ly its  only  disadvantage  is  that  cardiac  fail- 
ure occurs  before  respiratory  paralysis  in  the 
deep  stages.  Otherwise  it  is  the  ideal  an- 
esthetic. 

Nitrous  oxide  is  a gas  which  exerts  a 
specific  action  on  central  nervous  tissues,  re- 
inforced by  anoxemia  present.  (Since  94  per 
cent  nitrogen  is  necessary  for  complete  an- 
esthesia there  is  always  a slight  amount  of 
anoxemia  present).  (Cushing,  1938).  The  cir- 
culation and  heart  are  not  affected  by  nitrous 
oxide  except  as  to  the  amount  of  anoxemia 
present. 

Nitrous  oxide  pushed  to  the  final  stages 
simply  paralyzes  the  respiratory  muscles, 
hence  the  treatment  of  accidents  under  nitrous 
oxide  consists  of  artificial  respiration  alone. 
There  is  always  considerable  warning  before 
respiratory  failure  so  that  even  in  the  deep 
fourth  stage  there  is  a small  margin  of  safety. 
This  anesthetic  when  combined  with  small 
quantities  of  ether  (20  to  40  cc.  with  the  closed 
method)  and  used  with  carbon  dioxide  as  a 
respiratory  stimulant  when  needed  is  as  near 
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the  ideal  anesthetic  as  we  have.  The  induc- 
tion is  easy  on  the  patient,  who  is  under  con- 
trol at  all  times,  and  good  relaxation  can  be 
obtained.  The  stages  of  anesthesia  are  well 
defined  and  as  the  ether  may  be  almost  en- 
tirely removed  from  the  patient  by  the  end 
of  the  operation,  recovery  is  rapid,  the  av- 
erage patient  showing  a swallowing  reflex 
within  two  minutes  after  the  mask  is  removed. 

To  administer  nitrous  oxide  successfully, 
the  preparation  of  the  patient  and  method 
of  induction  are  exceedingly  important. 
There  is  no  anesthetic  in  which  different 
types  of  patients  show  such  a varying  re- 
sponse in  the  first  and  second,  or  excitement, 
stages.  For  purposes  of  discussion  we  shall 
divide  people  into  the  vagotonic  individuals, 
in  whom  the  bulbosacral  nervous  system  is 
predominating,  and  the  sympatheticotonic  type 
which  shows  an  overstimulation  of  sympa- 
thetic nervous  system.  The  vagotonic  is  fa- 
miliarly the  heavy-set,  pleasant  individual  who 
never  worries  and  takes  life  easy.  He  has  a 
tendency  under  anesthesia  to  show  early  and 
constant  contraction  of  the  pupils,  bronchial 
and  laryngeal  spasm  and  intestinal  hyperistal- 
sis.  He  typically  vomits  and  shows  cyanosis 
and  rigidity  while  in  the  deeper  stages  of  an- 
esthesia. The  sympatheticotonic  individuals 
will  show  dilated  pupils  through  the  second 
stage  which  may  be  so  marked  as  to  appear 
much  deeper  than  they  really  are.  With  them 
it  is  almost  impossible  to  tell  what  stage  of 
anesthesia  they  are  in,  except  by  their  respi- 
ration. They  may  struggle,  vomit,  gag  and 
show  excess  mucus  in  the  first  stage  in  con- 
trast to  the  quiet  first  stage  of  the  former  type. 
It  is  sometimes  impossible  to  get  them  be- 
yond the  first  plane  of  the  third  stage  (or  deep 
enough  to  operate  upon)  without  the  addition 
of  a small  quantity  of  ether. 

I feel  that  patients  may  be  further  subdi- 
vided into  the  introverts  and  the  extroverts. 
The  former  will  be  quiet  in  the  first  stage 
and  require  restraint  in  the  second.  The  extro- 
vert will  as  a rule  take  a rough  and  noisy  first 
stage. 

With  nitrous  oxide,  the  point  of  induction 
marks  the  beginning  of  the  first  stage.  At  this 
point  there  should  be  absolute  quiet  in  and 
about  the  operating  room.  Remember  that  for 
five  minutes  in  the  first  stage  noises  and  con- 


versation impress  themselves  upon  the  sub- 
conscious mind  of  the  patient  and  are  reflected 
as  motor  responses.  The  slightest  movement 
of  the  patient’s  arms  or  legs  in  the  first  stage 
may  provoke  respiratory  spasms  and  clonic 
motions.  These  involuntary  spasms  in  the 
early  stage  should  be  differentiated  from  the 
purposeful  struggling  of  the  hysterical  or  or- 
nery patient.  This  type  of  patient  fights  the 
anesthesia  with  purposeful  movements.  It  may 
be  due  to  fear,  but  is  usually  due  to  lack  of 
self-control  or  a simple  showing  off.  This  con- 
tingency is  usually  best  met  by  taking  off  the 
mask  and  giving  the  patient  a severe  talking 
to.  In  five  minutes  the  patient  enters  the  sec- 
ond stage  of  delirium  and  this  is  when  the 
attendants  must  stand  by  to  avoid  any  acci- 
dent. In  the  late  second  stage  muscle  tone  in- 
creases, the  jaws  set,  and  the  eyes  close,  and 
the  body  stiffens.  At  this  stage  too  rapid  an 
induction  or  too  high  a vapor  tension  of  an- 
esthesia will  produce  respiratory  paralysis. 

To  bring  all  our  patients  to  as  near  a mean 
level  as  possible  is  the  purpose  of  preliminary 
medication.  From  experience  and  observation 
I have  found  that  everyone  should  have  a grain 
and  a half  of  nembutal  the  night  before  and 
the  morning  of  operation.  The  vagotonic 
types  should  have  a large  dose  of  at- 
ropine, the  sympathetic  types  need  little  or 
none.  Small  doses  of  morphine  are  of  an  advan- 
tage to  the  extroverts  of  both  groups.  The 
morphine  should  not  be  increased  above  one- 
sixth  unless  pain  is  present,  when  enough 
should  be  given  to  make  the  patient  com- 
fortable. Preliminary  medication  properly 
given  to  selected  patients  will  make  nitrous 
oxide,  oxygen,  ether  anesthesia  consistent  in 
all  cases. 
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SCIENTIFIC  PROGRAM  — 1941 

The  Committee  on  Scientific  Work  through 
its  chairman,  Dr.  Herbert  E.  White,  has  mailed 
to  each  member  of  the  State  Medical  Associa- 
tion a letter  outlining  the  routine  to  follow  in 
making  application  for  a place  on  the  program 
of  the  Sixty-eighth  Annual  Meeting  to  be  held 
in  Jacksonville,  April  28-30,  1941.  Members  de- 
siring to  read  papers  at  the  next  annual  conven- 
tion should  make  application  prior  to  January 
6,  1941,  as  no  paper  will  be  accepted  after  that 
date. 

The  Committee  desires  papers  that  are  worth 
while,  interesting  and  well  prepared,  and  that 
deal  with  the  various  specialized  fields  as  they 
relate  to  the  general  practice  of  medicine.  It  is 
important  that  applications  be  forwarded  as 
early  as  possible,  for  the  task  of  reviewing  care- 
fully all  papers  submitted  and  selecting  those 
that  will  make  up  a program  of  varied  interest, 
arranging  for  proper  representation  from  all 
parts  of  the  state,  will  require  a great  deal  of 
time  and  study.  Members  wishing  to  apply  for 
a place  on  next  year’s  scientific  program  are  re- 
quested to  follow  closely  the  outline  of  proce- 
dure as  indicated  below. 

1.  Submit  a paper  on  any  subject  in  which 
you  are  particularly  interested.  (We  are 
anxious  to  get  papers  that  contain  origi- 


nal thought  or  new  ideas  in  medicine; 
possibly  a paper  read  before  your  county 
medical  society.) 

2.  Name  two  members  whom  you  desire  to 
serve  as  discussors. 

3.  No  paper  shall  occupy  more  than  1 5 min- 
utes in  its  time  of  delivery. 

4.  Mail  your  paper  (preferably  in  full)  or  a 
500-word  synopsis  of  it  to  the  chairman 
of  the  Committee  on  Scientific  Work,  P. 
O.  Box  1018,  Jacksonville,  so  that  it  will 
arrive  not  later  than  January  6,  1941. 
No  paper  will  be  accepted  after  that  date. 


l EDIC A L PREPAREDNESS 
The  Army  and  Navy  have  requested  the 
doctors  of  the  nation  through  the  American 
Medical  Association  to  cooperate  in  selecting 
men  for  the  new  army  who  will  he  chosen  from 
those  who  registered  on  October  16,  1940. 
There  are  other  activities  also  in  which  we  must 
be  of  service  to  tbe  nation,  both  to  the  citizens  at 
home  and  to  the  men  in  our  defense  forces.  As 
the  initial  step  in  this  work,  a meeting  was  held 
in  Chicago  at  the  headquarters  of  the  American 
Medical  Association  on  September  20,  1940. 
Representatives  of  the  Army,  Navy,  Public 
Health  Services  and  various  divisions  of  the 
American  Medical  Association  were  present. 
The  medical  needs  of  both  the  army  and  the 
civilian  population  and  the  means  by  which  the 
doctors  can  help  to  meet  these  needs  were  dis- 
cussed. Your  state  representative,  Dr.  Edward 
Jelks,  was  proud  to  report  the  progress  which 
has  been  made  in  Florida. 

Perhaps  it  would  not  be  out  of  place  for  us 
to  review  at  this  time  what  has  already  been 
done.  There  has  been  appointed  by  the  Presi- 
dent of  the  United  States,  as  the  liaison  between 
the  Council  of  National  Defense  and  military 
and  organized  medicine,  a Committee  which  is 
composed  of  Dr.  Irvin  Abell,  the  three  Surgeon- 
Generals  and  the  Chairman  of  the  National  Re- 
search Council.  Its  immediate  contact  with 
organized  medicine  will  be  through  the  Nation- 
al Committee  on  Medical  Preparedness  of  the 
American  Medical  Association,  the  personnel 
of  which  has  been  printed  several  times  in  the 
Journal  of  the  American  Medical  Association. 
To  serve  under  and  function  with  this  Commit- 
tee, there  has  been  appointed  by  each  state  presi- 
dent a state  committee  and  these  state  commit- 
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tees  in  turn  have  formed  local  committees  of  the 
various  component  county  medical  societies. 
Thus,  based  upon  the  structure  of  organized 
medicine,  there  is  now  a very  intimate  connec- 
tion between  each  doctor  and  his  country’s  wel- 
fare— through  the  county  committee,  the  state 
committee,  the  national  committee,  the  liaison 
committee,  and  the  Council  of  National  De- 
fense. It  is  the  hope  of  every  committee  man 
that  he  may  make  some  contribution  in  service 
to  his  country  and  to  each  doctor  in  organized 
medicine. 

It  is  already  known  that  physicians  of  the 
country  will  be  called  upon  to  help  in  the  organi- 
zation of  the  new  army,  for  it  is  proposed  that 
on  each  local  draft  board,  of  which  there  will 
be  about  6,500  in  the  country,  there  will  be  one 
doctor  whose  duty  it  will  be  to  examine  regis- 
trants who  have  been  selected  by  the  board. 
There  will  be  established  also  medical  advisory 
boards  to  aid  in  settling  questions  of  physical 
fitness  in  the  doubtful  cases.  The  personnel  of 
both  the  local  draft  boards  and  the  medical  ad- 
visory boards  are  to  be  appointed  by  the  Presi- 
dent on  the  recommendation  of  the  Governor. 
Your  State  Committee  on  Medical  Prepared- 
ness has  officially  offered  the  assistance  of  or- 
ganized medicine  to  the  state  authorities  and 
has  been  assured  that  it  will  be  called  upon  to 
help  in  the  selection  of  the  appointees  to  these 
boards. 

The  first  service  we  can  render  to  the  Coun- 
cil of  National  Defense  is  to  provide  informa- 
tion about  each  individual  doctor  in  the  nation. 
In  order  to  accumulate  this  information,  the 
American  Medical  Association  has  sent  a ques- 
tionnaire to  every  doctor  of  medicine.  Al- 
though the  response  to  these  has  been  very  sat- 
isfactory in  some  sections,  the  general  average 
is  not  good.  The  state  reporting  the  highest 
returns  was  Nebraska  with  88.3  per  cent  re- 
turns ; the  lowest  reported  only  40  per  cent. 
Florida  had  a return  of  64.1  per  cent.  After  all 
reasonable  efforts  to  secure  these  questionnaires 
have  been  exhausted,  the  Committee  on  Medi- 
cal Preparedness  of  the  American  Medical  As- 
sociation must  send  to  the  military  authorities 
some  sort  of  report,  and  in  regard  to  those  who 
did  not  send  in  the  requested  information,  it 
will  have  to  rely  upon  the  inadequate  material 
contained  in  the  Medical  Directory  of  the 
American  Medical  Association.  These  incom- 
plete data  obviously  will  not  be  a satisfactory 


description  of  a doctor’s  ability  and  standing 
and  will  be  unfair  both  to  the  Council  of  Na- 
tional Defense  and  to  the  doctor  himself ; so 
let  ns  urge  you  to  fill  out  your  questionnaire  and 
send  it  in  at  once. 

Be  assured  that  the  members  of  your  County 
Committee  want  to  be  of  any  service  possible 
to  the  members  of  the  county  medical  society. 
They  will  receive  information  from  time  to 
time  as  to  the  activities  of  the  various  commit- 
tees on  medical  preparedness.  Elsewhere  in  this 
Journal  there  is  printed  a list  of  the  various 
committees  in  Florida. 


DISTRICT  MEETINGS  “D,”  “E,” 
AND  “F” 

All  arrangements  have  been  made  for  the 
second  series  of  three  medical  district  meetings. 
Dr.  Robert  B.  Mclver,  chairman  of  the  Council, 
has  completed  the  programs  for  the  scientific 
sessions.  The  local  committees  on  arrange- 
ments for  the  entertaining  societies  have  met 
with  Dr.  Stewart  Thompson,  managing  di- 
rector of  the  Association,  and  formulated  plans 
for  entertainment  of  the  doctors,  guests  and 
ladies.  Printed  programs  were  mailed  from 
the  Association’s  home  office  to  all  the  members 
of  the  three  districts  a week  or  ten  days  in  ad- 
vance of  the  meetings. 

This  will  be  the  fourth  annual  meeting  in 
each  medical  district.  The  attendance  has  in- 
creased steadily  from  year  to  year  as  the  doctors 
realize  that  this  is  a splendid  opportunity  to 
meet  their  colleagues  informally;  to  enjoy  a 
program  of  good  scientific  papers,  which  this 
year  includes  a guest  speaker  from  some  other 
medical  district  in  the  state,  and  to  become  bet- 
ter acquainted  with  the  officers  of  the  State  As- 
sociation. Following  are  the  places  and  dates  of 
each  of  the  three  medical  district  meetings  and 
the  names  of  members  of  the  local  committees 
on  arrangements. 

Dunedin — October  31.  Local  committee 
on  arrangements:  Drs.  J.  A.  Mease,  Jr.,  chair- 
man ; H.  E.  Winchester  and  E.  M.  Harrison. 

Fort  Pierce — November  1.  Local  com- 
mittee on  arrangements : Drs.  H.  D.  Clark, 

chairman ; R.  C.  Boothe  and  M.  D.  Council. 

Coral  Gables  — November  2.  Local 
committee  on  arrangements : Drs.  Herman 
Boughton,  M.  M.  Coplan,  and  Hillard  W. 
Willis,  co-chairmen. 


Jour.  F.  M.  A. 
October,  1940 
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MEDICAL  MEETINGS  ARE  OPEN  TO 
MILITARY  1 )( H'T(  )RS 
Many  physicians  in  the  United  States  mili- 
tary service  are  moving-  from  one  location  to 
another  in  Florida.  It  is  suggested  that  the 
various  county  medical  societies  in  Florida 
contact  such  doctors,  as  the  opportunity  arises, 
and  invite  them  to  attend  medical  meetings. 
Unless  they  possess  Florida  licenses  to  practice 
medicine,  they  are,  of  course,  not  eligible  for 
membership  in  the  State  Association.  How- 
ever, there  are  many  medical  questions  of  mu- 
tual interest  and  the  officers  of  your  Association 
feel  that  while  a doctor  in  military  service  is  in 
your  locality  he  should  be  invited  to  attend  your 
county  medical  society  meetings  and  take  part 
in  the  discussions,  even  though  he  would  not 
have  the  rights  of  a voting  member. 


WARNINGS 

Physicians  in  Alabama  and  Tennessee  have 
complained  that  a Mr.  C.  W.  Myers,  who  claims 
to  be  representing  F.  A.  Davis  Company  of 
Philadelphia,  has  taken  orders  for  books,  col- 
lected for  them  at  the  time  and  failed  to  deliver 
them. 

He  will  probably  attempt  to  continue  bis 
fraudulent  operations  in  the  southern  states. 
Any  information  should  be  referred  to  the  Bet- 
ter Business  Bureau  in  your  city  or  Philadel- 
phia. or  to  F.  A.  Davis  Company,  1914  Cherry 
St. , Philadelphia. 


Mr.  C.  W.  Myers  no  longer  represents  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  and  Brothers,  and  at  no  time  has  he  had 
authority  to  collect  money  for  the  purchase  of 
Ploeber  medical  books.  As  he  probably  still 
has  some  sales  material  from  this  firm,  he  may 
still  be  offering  their  books.  Any  doctor  re- 
ceiving a visit  from  this  person  is  requested  to 
notify  Paul  B.  Hoeber,  Inc.,  49  East  33rd 
Street,  New  York,  by  collect  telegram. 


MEDICAL  PREPAREDNESS 
COMMITTEES 

STATE — Edward  Jclks,  Jacksonville,  Chairman ; J.  Sam 
Turberville,  Century;  Shaler  Richardson,  Jackson- 
ville. 

ALACHUA — G.  C.  Tillman,  Gainesville,  Chairman;  W. 

C.  Thomas,  Gainesville;  J.  M.  Dell,  Jr.,  Gainesville. 
BAY — W.  C.  Roberts,  Panama  City,  Chairman;  J.  M. 

Nixon,  Panama  City ; A.  H.  Lisenby,  Panama  City. 
I’.RI'A  \RD  \Y.  J.  Creel,  Eau  Gallic,  Chairman;  G E. 
Christie,  Titusville ; W.  C.  Page,  Cocoa ; T.  C.  Ken- 
aston,  Cocoa;  I.  F.  Bean,  Melbourne. 

BROWARD — L.  B.  Elliston,  Ft.  Lauderdale,  Chairman  ; 

E.  C.  Chamberlain,  Ft.  Lauderdale. 

COLUMBIA — L.  J.  Arnold,  Jr.,  Lake  City,  Chairman; 

T.  H.  Bates,  Lake  City ; R.  B.  Harkness,  Lake  City. 
DADE — W.  W.  McKibben,  Miami,  Chairman;  W.  J. 

Vinson,  Miami ; Joseph  S.  Stewart,  Miami. 
DESOTO- HARDEE-HIGH  LANDS-  CHARLOTTE- 
GLADES — H.  V.  Weems,  Sebring,  Chairman ; L. 
W.  Martin,  Sebring. 

DUVAL — Theodore  G.  Croft,  Jacksonville,  Chairman; 
Ernest  B.  Milam,  Jacksonville;  Thomas  S.  Adams, 
Jacksonville. 

ESCAMBIA — Luther  C.  Fisher,  Jr.,  Pensacola,  Chair- 
man; W.  E.  Tugwell,  Pensacola;  Edward  T.  White, 
Jr.,  Pensacola. 

FRANKLIN-GULF — Thomas  Meriwether,  Wewahitch- 
ka,  Chairman  ; Chapman  Dykes,  Carrabelle,  Assistant 
Chairman;  John  O.  Barfield,  Apalachicola;  Albert 

E.  Ward,  Port  St.  Joe. 

HILLSBOROUGH — John  R.  Boling,  Tampa,  Chair- 
man; L.  F.  Carlton,  Tampa;  L.  B.  Mitchell,  Tampa; 
L.  T.  Rector,  Tampa;  J.  W.  Alsobrook,  Plant  City; 
C.  A.  Andrews,  Tampa. 

JACKSON — D.  A.  McKinnon,  Marianna,  Chairman;  N. 

A.  Baltzell,  Marianna;  R.  N.  Joyner,  Marianna. 
LAKE — M.  M.  Hannum,  Eustis,  Chairman ; S.  C.  Colley, 
Tavares;  Clyde  F.  Bowie,  Leesburg. 

LEE — F.  D.  Bartleson,  Ft.  Myers,  Chairman ; Harry  L. 

Allan,  Ft.  Myers;  H.  Quillian  Jones,  Ft.  Myers. 
LEON-  GADSDEN-  LIBERTY-  WAUKULLA-JEF- 
FERSON — E.  R.  Annis,  Tallahassee,  Chairman;  J. 
W.  Sapp,  Havana;  Walter  G.  Miles,  Chattahoochee. 
MADISON-SUW  ANNEE — I.  H.  Black,  Live  Oak, 
Chairman;  J.  M.  Price,  Live  Oak;  E.  D.  Thorpe, 
Madison. 

MANATEE — M.  M.  Harrison,  Bradenton,  Chairman; 
William  D.  Sugg,  Bradenton;  W.  E.  Wentzel,  Bra- 
denton. 

MARION — Henry  C.  Dozier,  Ocala,  Chairman ; H.  L. 

Harrell,  Ocala;  R.  C.  Gumming,  Ocala. 

MONROE — H.  C.  Galey,  Key  West,  Chairman;  Julio 
DePoo,  Key  West;  William  R.  Warren,  Key  West; 
J.  B.  Parramore,  Key  West;  P.  D.  Holloway,  Key 
West. 

ORANGE — J.  S.  McEwan,  Orlando,  Chairman;  H.  M. 

Beardall,  Orlando;  F.  D.  Gray,  Orlando. 

PALM  BEACH— R.  O.  Cooley,  West  Palm  Beach, 
Chairman;  F.  K.  Herpel,  West  Palm  Beach;  W.  L. 
Shackleford,  West  Palm  Beach;  W.  Y.  Sayad,  West 
Palm  Beach;  L.  J.  Netto,  West  Palm  Beach. 
PASCO-HERNANDO-CITRUS— W.  H.  Walters,  La- 
coochee,  Chairman;  George  A.  Dame,  Inverness;  S. 
C.  Harvard,  Brooksville. 

PINELLAS — Neil  E.  Funk,  St.  Petersburg,  Chairman; 
L.  M.  Gable,  St.  Petersburg;  F.  H.  Langley,  St.  Pe- 
tersburg. 

POLK — Waldo  Horton,  Winter  Haven,  Chairman;  W. 

F.  Peacock,  Bartow;  J.  W.  Vaughn,  Lakeland. 
PUTNAM — J.  Worth  Brantley,  Grandin,  Chairman ; F. 

Emory  Bell,  Palatka ; H.  A.  Johnson,  Palatka ; C.  M. 
Knight,  Palatka. 

ST.  JOHNS — Walter  D.  Webb,  St.  Augustine,  Chair- 
man; G.  W.  Potter,  St.  Augustine;  A.  C.  Walkup, 
St.  Augustine. 
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ST.  LUCIE  - OKEECHOBEE  - INDIAN  RIVER- 
MARTIN — Melton  D.  Council,  Ft.  Pierce,  Chair- 
man; Joseph  B.  Kollar,  Vero  Beach;  J.  D.  Parker, 
Stuart. 

SARASOTA — A.  L.  Matthews,  Sarasota,  Chairman; 

Stanley  Martin,  Sarasota  ; C.  B.  Wilson,  Sarasota. 
SEMINOLE — Samuel  Puleston,  Sanford,  Chairman; 

C.  M.  Mitchell,  Sanford;  A.  W.  Knox,  Sanford. 
TAYLOR— J.  C.  Ellis,  Perry,  Chairman;  R.  J.  Greene, 
Perry. 

\ OLUSIA — Hugh  West,  Deland,  Chairman;  J.  Ralston 
Wells,  Daytona  Beach;  W.  C.  Chowning,  New 
Smyrna  Beach. 

\\  ALTON-OKALOOSA — E.  L.  Huggins,  DeFuniak 
Springs,  Chairman  ; R.  B.  Spires,  DeFuniak  Springs  ; 
R.  E.  Enzor,  Crestview. 

WASHINGTON-HOLMES— R.  H.  Segrest,  Bonifay, 
Chairman;  F.  M.  Watson,  Chipley;  George  W.  Car- 
ter, Chipley. 


BIRTHS  AND  MARRIAGES 

BIRTHS 

Dr.  and  Mrs.  W.  L.  Jennings  of  Daytona  Beach  an- 
nounce the  birth  of  a son,  William  Logan,  Jr.,  on  August 
31,  1940. 

* 4=  * 

Dr.  and  Mrs.  Don  C.  Robertson  of  Orlando  announce 

the  birth  of  a daughter,  Mary  Ann,  on  July  21,  1940. 

4=  * * 

Dr.  and  Mrs.  Young  L.  Hall,  Jr.,  of  Miami  announce 

the  birth  of  a son,  Young  Lafayette,  III,  on  July  31. 

MARRIAGES 

Dr.  W.  M.  Hoover,  Jr.,  of  Miami  and  Miss  Amelia 
Wylie  were  married  on  August  15. 


STATE  NEWS  ITEMS 

Dr.  Henry  Fuller  of  Mulberry  was  the  guest 
speaker  at  the  local  Kiwanis  Club’s  weekly 
luncheon,  Tuesday,  August  13.  Dr.  Fuller’s 
address  covered  the  need  for  a full  time  county 
health  unit,  his  arguments  being  based  on  mor- 
tality statistics. 

* 4=  * 

Dr.  C.  C.  Box  of  Graceville  spent  the  latter 
part  of  August  visiting  clinics,  and  vacationing 
in  the  North  Carolina  mountains. 

* * 4= 

Dr.  Meredith  Mallory  of  Orlando  was  the 
principal  speaker  at  the  local  Rotary  Club 
meeting,  August  12.  Dr.  Mallory’s  address 
was  on  the  so-called  socialized  medicine. 

4=  4=  4= 

Dr.  Harrison  G.  Palmer  of  St.  Petersburg 
returned  in  September  from  a five  weeks  vaca- 
tion spent  in  North  Carolina,  Michigan  and 
Ohio.  He  attended  a number  of  clinics  while 
away. 

* * * 

Dr.  M.  A.  Lischkoff  of  Pensacola  is  enjoying 
his  fall  vacation  in  New  York  City. 


A S "the  Derby”  determines  the  winner 
among  equestrian  thoroughbreds,  so 
each  meeting  of  the  Southern  Medical  Asso- 
ciation becomes  more  established  as  a con- 
sistent winner  among  the  thoroughbred  med- 
ical meetings.  See  another  winner  when 
the  Southern  Medical  Association  meets  in 
Louisville,  Kentucky,  November  12-15,  1940. 

jX/TEDICALLY,  there  may  be  expected  the 
usual  fine  programs  and  entertainment 
that  distinguish  the  annual  meetings  of  the 
Southern  Medical  Association  from  the  oth- 
ers. Ten  general  clinical  sessions,  nineteen 
sections,  the  three  independent  medical  so- 
cieties meeting  conjointly,  and  outstanding 
scientific  and  technical  exhibits  are  assur- 
ance that  every  phase  of  medicine  and  sur- 
gery will  be  available. 

"D  EGARDLESS  of  what  any  physician  may 
be  interested  in,  regardless  of  how  general 
or  how  limited  his  interest,  there  will  be  at 
Louisville  a program  to  challenge  that  in- 
terest and  make  it  worth-while  for  him  to 
attend. 

A LL  members  of  state  and  county  medical 
societies  in  the  South  are  cordially  in- 
vited to  attend.  And  all  members  of  state 
and  county  medical  societies  in  the  South 
can  be  and  should  be  members  of  the  South- 
ern Medical  Association.  The  annual  dues 
of  $4.00  include  the  Southern  Medical  Jour- 
nal, a fine  publication  recognized  as  a 
valuable  instrument  to  physicians  of  the 
South  in  the  pursuit  of  their  professional 
careers. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 

J 

■ v 


Jour.  K.  M.  V. 

( >CTOBPR.  1940 
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Train  schedules  and  railroad  fares  from 
various  cities  in  Florida  to  Louisville,  Kv., 
where  the  annual  meeting’  of  the  Southern 
Medical  Association  will  be  held,  appear  on 
page  207  of  this  Journal.  Note  advertisement 
of  the  Atlantic  Coast  Line,  Central  of  Georgia, 
and  Louisville  & Nashville  Railroads. 

* * * 

Dr.  George  M.  Green  has  started  construc- 
tion of  a 10  bed  hospital  as  an  addition  to  his 
office  in  Daytona  Beach.  It  will  be  of  modern 
design,  concrete  construction.  The  building 
will  he  completed  in  about  three  months. 

* * * 

Dr.  T.  Hartley  Davis  of  Shamrock  an- 
nounces the  opening  of  offices  for  the  practice 
of  general  medicine  at  Bradenton,  October  1, 
1940. 

* * * 

The  Association’s  Committee  on  Legislation 
and  Public  Policy  met  at  the  Thomas  Hotel, 
Gainesville,  Sunday,  September  29.  This  was 
the  first  official  meeting  of  the  Committee  since 
the  annual  meeting  in  Tampa.  Those  present 
were  Drs.  J.  Maxey  Dell,  chairman ; W.  C. 
McConnell,  H.  D.  Van  Schaick  and  B.  M. 
Rhodes.  Advisory  members  were  Drs.  J.  Sam 
Turberville,  president,  and  Stewart  Thompson, 
managing  director. 

* * * 

Dr.  J.  Maxey  Dell.  Jr..  of  Gainesville  present- 
ed an  exhibit  at  the  meeting  of  the  American 
Roentgen  Ray  Society,  October  1 to  4.  inclu- 
sive, at  Boston.  The  exhibit  was  on  the  x-ray 
diagnosis  and  treatment  of  chronic  sinus  dis- 
ease in  infants  and  children.  It  consisted  of  30 
cases  taken  from  a series  of  85  cases  illustrated 
by  films  taken  before  and  after  treatment ; also 
a follow-up  history  of  from  nine  months  to  two 
years,  from  Dr.  Dell’s  experience. 

* * * 

The  name  of  the  late  Dr.  Joseph  Y.  Porter 
was  honored  recently  by  the  Key  West  Housing 
Authority.  The  white  project  which  will  con- 
sist of  136  family  units  situated  on  the  property 
now  purchased  on  Trumbo  Island,  bounded  by 
the  extension  of  White  Street  beyond  Eaton 
Street  and  the  western  boundary  of  the  navy 
air  field,  will  be  known  as  Joseph  Y.  Porter 
Place.  The  late  Dr.  Joseph  Y.  Porter  was  state 
health  officer  for  some  thirty  years,  a member 
of  the  local  county  medical  society,  the  State 
Medical  Association  and  the  American  Medical 


Association.  Dr.  Porter  died  on  March  16, 
1927  at  the  age  of  80  years. 

* * * 

Dr.  John  A.  Simmons  of  Arcadia  has  spent 
a month’s  vacation  in  Wavnesville,  N.  C., 
Niagara  Falls  and  Buffalo,  N.  Y.,  Canada, 
Washington,  Virginia  and  South  Carolina. 

* * * 

Dr.  E.  J.  Melville  of  St.  Petersburg  returned 
home  recently  after  a four  month  stay  at  Mel- 
ville’s Landing  on  Lake  Champlain. 

* * * 

Dr.  Charles  L.  Park  of  Sanford  shattered  10 
out  of  15  targets  to  win  the  first  competitive 
shooting  in  Mo-skeet-o.  a pvgmy  skeet  range,  at 
the  barbecue  given  by  the  Orange  County  Medi- 
cal Society,  August  8. 

* * * 

Dr.  W.  L.  Shackleford  of  West  Palm  Beach 
was  a state  delegate  to  the  42nd  annual  conven- 
tion of  the  American  Hospital  Association,  held 
in  Roston,  the  middle  of  September. 


COMPONENT  COUNTY  SOCIETIES 

DADE 

The  regular  monthly  meeting  of  the  Dade 
County  Medical  Society  was  held  on  Wednes- 
day, September  4,  at  the  Holsum  Baking  Com- 
pany building.  Dentists  and  druggists  of  Dade 
County  were  guests.  The  group  was  conducted 
through  the  plant  after  which  a buffet  supper 
was  served  by  the  bakery.  The  program  which 
followed  consisted  of  2 papers  : 

“A  Study  of  Peripheral  Vascular  Disease  in 
the  Negro”  by  Dr.  S.  Charles  Werblow;  dis- 
cussed bv  Drs.  E.  Sterling  Nichol  and  Max 
Dobrin. 

“The  Clinical  Application  of  Some  Newer 
Forms  of  Vitamin  Therapy”  by  Dr.  James  L. 
Anderson ; discussed  by  Drs.  Paul  Kells  and 
William  H.  Izlar. 

* * * 

DUVAL 

The  October  meeting  of  the  Duval  County 
Medical  Society  was  held  on  the  evening  of 
the  1st  in  the  Library  of  the  State  Board  of 
Health.  Dr.  Robert  M.  Baker  presented  a 
paper  on  “New  and  Advanced  Methods  in  the 
Treatment  of  Specific  Urethritis”  which  was 
discussed  by  Drs.  E.  T.  Sellers  and  E.  W.  Veal. 
A business  meeting  was  then  held  after  which 
refreshments  were  served. 
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JACKSON 

The  Jackson  County  Medical  Society  held 
its  regular  meeting  on  Tuesday,  August  27. 
Following  a dinner  at  the  Hotel  Chipola,  a 
scientific  program  was  presented  : 

“The  Ethical  Relationship  of  Doctor  and 
Patient”,  Dr.  J.  Sam  Turberville,  Century, 
“The  Medical  and  Surgical  Management  of 
Splenic  Anemia”,  Dr.  D.  A.  McKinnon,  Jr., 
Mayo  Clinic,  Rochester. 

“Carcinoma  of  the  Cervix  Complicating 
Pregnancy”,  Dr.  R.  N.  Joyner,  Marianna. 

Several  guests  were  present : Drs.  R.  D. 
Crawford,  J.  T.  Ellis  and  S.  G.  Latiolais  of 
Dothan,  Ala. ; Drs.  W.  G.  Miles  and  C.  K. 
Hayes  of  Chattahoochee. 

* * * 

PASCO-HERNANDO-CITRUS 

Dr.  and  Mrs.  S.  C.  Harvard  of  Brooksville 
entertained  the  Medical  Society  at  their  home 
Thursday  evening,  September  12.  A grilled 
steak  dinner  was  served  after  which  a scientific 
meeting  was  held. 

The  Pasco-Hernando-Citrus  County  Com- 
mittee on  Preparedness  was  appointed  after  dis- 
cussion, said  committee  consisting  of  Drs.  W. 
H.  Walters,  Lacoochee;  S.  C.  Harvard, 
Brooksville ; and  George  Dame,  Inverness. 

Dr.  W.  PI.  Walters  spoke  on  the  Civic  Health 
Council  of  Pasco  County  and  explained  what 
was  being  accomplished  by  this  organization. 
Reports  on  interesting  cases  were  given  and 
discussed. 

Present  were  : members — Drs.  C.  L.  Carter, 
G.  R.  Creekmore,  S.  C.  Harvard,  W.  W.  Jones, 
W.  H.  Walters;  visitors — Drs.  R.  P.  Fike  and 
Bobby  Hodges  of  Atlanta. 

* * * 

PINELLAS 

Dr.  C.  C.  Rudolph  of  St.  Petersburg  was 
principal  speaker  at  the  meeting  of  the  Pinellas 
County  Medical  Society  held  on  the  evening  of 
September  6.  His  subject  was  “Roseola  In- 
fantum alias  Exanthem  Subitum”. 

On  the  evening  of  September  20,  members 
of  the  society,  their  ladies  and  friends  gathered 
at  the  Penguin  Club  to  honor  the  retiring  presi- 
dent and  his  wife,  Dr.  and  Mrs.  John  A.  Her- 
ring. After  a social  hour,  a steak  dinner  was 
served. 


ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

Occupational  Dermatitis  Due  to  Mint,  Sams, 
Wiley  Mitchell,  Miami,  Arch.  Dcrmat.  & 
Syph.  41  : 503-505  (March),  1940. 

Two  patients,  both  bartenders  at  Miami 
Beach,  were  found  to  have  a contact  dermatitis, 
involving  mainly  the  fingers  and  hands.  Patch 
tests,  involving  all  materials  used  in  mixed 
drinks,  were  performed  and  both  were  positive 
only  to  mint.  Proscription  of  mint  handling  re- 
sulted in  quick  cessation  of  symptoms. 

An  interesting  feature  was  that  only  in 
Florida  were  they  annoyed  with  this  derma- 
titis. This  was  ascribed  to  the  fact  that  here 
“horse”  mint  or  Mentha  citrata  was  used  while 
in  the  North,  the  common  mint  used  for  mixed 
drinks  was  Mentha  vera  which  apparently  has 
less  eczematizing  properties  than  the  citrata. 


Productive  Aortitis  with  Multiple  Aneurysms  in 
a Child,  Neiman,  Benjamin  H.,  Chicago,  and 
Marks,  Meyer  B.,  Miami,  Am.  J.  Dis.  Child- 
ren 59:  571-578  (March),  1940. 

The  patient  was  first  seen  in  March,  1935,  at 
which  time  she  presented  pustules  with  necrotic 
centers  over  the  face,  buttocks,  and  tibia.  The 
Mantouxtest  was  positive  1-10,000.  The  Was- 
sermann  was  negative.  Diagnosis  at  this  time 
was  pulmonary  tuberculosis  with  papulonecro- 
tic tuberculids. 

In  November  she  began  having  attacks  of 
dyspnea  and  slight  elevation  of  temperature. 
Both  the  head  and  neck  were  swollen  and  full. 
The  lips  were  swollen  and  cyanotic.  The  veins 
of  the  neck  were  engorged,  and  the  eyes  were 
prominent.  The  fingers  and  toes  were  cyanotic 
and  showed  definite  clubbing.  The  radial,  bra- 
chial and  axillary  pulse  were  absent.  There  was 
marked  precordial  pulsation  and  the  cardiac 
dulness  was  widened  transversely. 

Roentgenological  reexamination  showed  a 
mediastinal  mass  projecting  into  the  upper 
fields  of  the  left  lung  and  increasing  gradually 
in  size  in  succeeding  films.  Death  occurred  nine 
months  after  the  initial  admission.  Wasser- 
mann  tests  on  the  father  and  mother  were  nega- 
tive. 
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1 A suitable  fat,  easily  digested,  readily  assimilated. 

2 A protein  that  provides  the  amino  acids  essential  for  adequate 
nutrition  and  growth. 

3 Lactose  in  correct  proportion  to  protein  and  fat. 

4 Iron,  10  mg.  per  quart. 

5 Vitamins  A,  B[  and  D in  adequate  amounts. 

6 20  calories  per  ounce. 


S.M.A.,*  when  diluted  ready  to  feed,  meets  these  standards. 


S.M.A.  giv  es  excellent  nutritional  results — consistently, 
economically. 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

n //  // 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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The  essential  findings  at  autopsy  were  mul- 
tiple aneuryisms  involving  the  thoracic  aorta, 
one  of  which  impinged  on  and  partially  com- 
pressed the  left  subclavian  artery. 

Microscopically,  there  was  fibrotic  thicken- 
ing of  the  intima,  degeneration  and  fibrosis  of 
the  media  and  diffuse  sclerosing  inflammation 
of  the  adventitia,  all  of  which  was  characteris- 
tic of  syphilitic  aortitis  in  the  acquired  form  of 
the  disease.  In  the  absence  of  serological  con- 
firmation and  the  negative  family  history,  the 
authors  were  unable  to  conclude  that  this  was 
definitely  syphilitic  in  origin  and  discussed  also 
the  possibility  of  a rheumatic  origin  for  the  con- 
dition. 


BOOKS  RECEIVED 


Acknowledgment  of  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  thhn.  A selection  zvill  be 
made  for  review,  as  expedient. 

NEW  AND  NONOFFICIAL  REMEDIES,  1940,  con- 
taining descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  on  Jan.  1,  1940.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  656-LXVIII.  Chicago:  American 
Medical  Association,  1940. 

Each  year  a revised  list  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  as  of  January  first  is  pub- 
lished in  book  form  under  tbe  title  of  “New  and  Non- 
official Remedies.”  The  book  contains  the  descriptions 
of  acceptable  proprietary  substances  and  their  prepara- 
tions, proprietary  mixtures  if  they  have  originality  or 
other  important  qualities,  important  nonproprietary  non- 
official articles,  simple  pharmaceutical  preparations,  and 
other  articles  which  require  retention  in  the  book. 

A list  of  articles  and  brands  accepted  by  the  Council, 
but  not  described,  is  included  in  the  book  to  cover  simple 
preparation  or  mixtures  of  official  articles  (U.  S.  P.  or 
N.  F.)  marketed  under  descriptive,  nonproprietary  names 
for  which  only  established  cla  ms  are  made.  Diagnostic 
reagents  which  are  not  used  in  or  on  the  human  body,  and 
protein  diagnostic  preparations  are  not  included  in  New 
and  Nonofficial  Remedies  unless  the  determination  of  the 
status  of  these  products  by  the  Council  has  been  requested 
by  the  distributor  : If  such  products  are  found  to  be  mar- 
keted in  accordance  with  the  Council’s  rules,  they  may  be 
included  in  the  list  of  undescribed,  but  acceptable  articles. 

New  and  Nonofficial  Remedies  is  a practical  and  con- 
densed text  of  pharmacology  and  therapeutics  ; it  contains 
scientifically  elaborated  standards  for  all  accepted  non- 
official drugs ; its  Index  to  Distributors  is  a list  of  manu- 
facturers, a large  number  of  whose  products  have  met  the 
Council’s  high  standards ; its  Bibliographical  Index  is  a 
storehouse  of  references  to  reports  which  have  been  made 
mainly  on  unaccepted  and  unacceptable  drugs ; its  prefa- 
tory material  contains  the  Council’s  "Rules,”  a time-tested 
and  reliable  set  of  basic  principles  for  the  furtherance  of 
scientific  and  rational  medicine. 

A supplement  to  the  annual  volume  of  New  and  Non- 
official Remedies  is  published  twice  a year  to  bring  up  to 
date  such  current  revisions  and  additions  as  have  been 
necessary  since  its  last  publication.  Every  product  in- 
cluded in  the  book  is  subject  to  the  official  rules  of  the 
Council.  The  comments  to  rules  are  changed  occasionally 


by  way  of  clarifying  interpretation  to  insure  fair  consid- 
eration of  all  submitted  preparations  as  new  standards  are 
recognized.  Such  constant  and  critical  consideration  of 
its  contents  provides  the  physician  with  a valuable  refer- 
ence list  of  acceptable  new  preparations  on  which  to  base 
bis  selection  for  use  in  treatment  according  to  the  estab- 
lished current  practices  of  the  profession. 

The  1940  New  and  Nonofficial  Remedies,  of  course, 
contains  the  revisions  which  appeared  in  the  supplements 
for  the  1939  edition,  and  continues  the  plan  of  grouping 
together  articles  having  similar  composition  or  action 
under  a general  discussion.  These  discussions  have  un- 
dergone considerable  revision  in  the  1940  edition.  Further 
revision  of  statements  regarding  the  actions,  uses,  dosage, 
composition,  purity,  identity,  strength  or  physical  prop- 
erties of  many  of  the  articles  has  also  been  necessary  in 
some  cases.  Noteworthy  revisions  are  those  of  the  chap- 
ter on  Liver  and  Stomach  Preparations,  radically  rewrit- 
ten and  including  a statement  of  requirements  suggested 
by  findings  of  the  Anti-Anemia  Preparations  Advisory 
Board  of  the  U.  S.  Pharmacopeia;  the  subsection  Tuber- 
culins, entirely  rewritten  to  conform  to  newer  knowledge 
in  this  field  ; and  the  chapter  Allergenic  Protein  Prepara- 
tions, the  name  of  which  has  been  changed  to  Allergenic 
Preparations.  Minor  but  relatively  important  revisions 
are  found  in  the  articles : Bismuth  Compounds,  Serums 
and  Vaccines,  and  Vitamins  and  Vitamin  Preparations 
for  Prophylactic  and  Therapeutic  Use. 

The  indices  of  the  new  volume  of  New  and  Nonofficial 
Remedies  are  of  the  same  order  and  plan  as  in  previous 
editions.  A general  index  lists  accepted  articles,  including 
those  not  described.  This  is  followed  by  an  index  to  dis- 
tributors in  which  appear  all  the  Council  accepted  articles 
listed  under  their  respective  manufacturers.  Finally,  a 
bibliographical  index  is  added  for  listing  proprietary  and 
unofficial  articles  not  included  in  N.  N.  R.  This  includes 
references  to  the  Council  publications  concerning  each 
such  article  as  has  appeared  in  The  Journal  of  the  A.M.A., 
Reports  of  the  Council  on  Pharmacy  and  Chemistry, 
Propaganda  for  Reform,  Vol.  1 and  2,  or  Reports  of  the 
A.M.A.  Chemical  Laboratory. 

* * * 

THE  UNSEEN  PLAGUE:  CHRONIC  DISEASE.  By  ERNST  P. 
Boas,  M.  D., Chairman  of  the  Committee  on  Chronic 
Illness,  Welfare  Council  of  New  York  City;  Assistant 
Clinical  Professor  of  Medicine,  Columbia  University. 
This  book  consists  of  a review  of  the  extent  of  chronic 
diseases  in  the  community  and  their  effect  on  the  social 
structure ; also  a summary  and  appraisal  of  the  present 
methods  of  medicinal  and  social  care.  It  is  based  on 
twenty  years  of  active  participation  in  the  field  and  is 
intended  to  serve  as  a basis  for  planning  and  action  by 
government,  community,  physician  and  individual.  Cloth, 
pp.  121,  price  $2.00.  New  York,  J.  J.  Augustin,  Inc. 
1940. 

* * * 

the  march  of  medicine.  New  York  Academy  of  Medi- 
cine, Lectures  to  the  Laity,  No.  4.  For  some  years  the 
New  York  Academy  of  Medicine  has  sponsored  highly 
successful  popular  lectures  on  interesting  phases  of  med- 
ical history  as  seen  with  the  perspective  of  modern  med- 
icine. These  lectures  bring  out  the  highlights  of  medical 
progress.  Gathered  together  here  in  book  form,  those  for 
1938  and  1939  make  an  exceedingly  entertaining  volume. 
In  content  they  range  from  the  subject  of  health  in 
Elizabethan  England  to  the  romance  of  modern  surgery. 
And  while  this  work  is  sufficiently  authoritative  to 
prove  of  value  to  medical  men  implemented  and  en- 
riched with  a knowledge  of  the  history  of  their  pro- 
fession, it  is  sufficiently  simple  and  clear  to  prove  of 
special  value  to  those  who  have  marginal  interest  in  med- 
icine such  as  biology  teachers,  health  educators,  instruc- 
tors in  physical  education,  nurses,  scientists,  and  tech- 
nicians. Cloth,  pp.  168,  price  $2.00.  New  York:  Columbia 
University  Press,  1940. 
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l)H.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE.  FLA. 
Phone  2-2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“Florida's  Surgical  Supply  House " 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

Vice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

SILVER  PICRATE 


is  indicated  in  the  treatment  of 


* Ar'Ul,.  , 


Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  pow'der  for  insufflation. 


Jit 

(<Jue.ht>W 


Complete  information  mailed  on  request 


★ JOHN  WYETH  & BROTHER,  INCORPORATED  * 

PHILADELPHIA,  PAJ 
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CHEMOTHERAPY  AND  SERUM  THERAPY  OF  PNEUMONIA.  By 

Frederick  T.  Lord,  M.  D.,  Clinical  Professor  of  Medi- 
cine, Emeritus,  Harvard  Medical  School ; Elliott  S. 
Robinson,  M.  D.,  Ph.D.,  Director,  Division  of  Biologic 
Laboratories,  Massachusetts  Department  of  Public 
Health,  and  Roderick  Heffron,  M.  D.,  Medical  Asso- 
ciate, the  Commonwealth  Fund.  This  manual  replaces 
the  widely  used  Pneumonia  and  Serum  Therapy  by  Lord 
and  Heffron.  It  brings  up  to  date  the  material  on  serum 
therapy,  presents  full  information  about  the  use  of  sul- 
fapyridine,  and  gives  in  concise,  usable  form  a rounded 
discussion  of  specific  drug  and  serum  treatment  of 
pneumonia  due  to  various  organisms.  Cloth,  pp.  173, 
price  $1.00.  New  York:  The  Commonwealth  Fund,  1940. 
* * * 

GRADUATE  MEDICAL  EDUCATION  IN  THE  UNITED  STATES  : 
CONTINUATION  STUDY  FOR  PRACTICING  PHYSICIANS,  1937 
to  1940.  By  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association.  This  book 
contains  complete  information  on  available  graduate 
medical  education  in  the  United  States.  It  is  divided  into 
the  following  sections : Progress  in  Graduate  Medical 
Education;  Continuation  Study  for  Practicing  Phy- 
sicians in  the  United  States,  1937  to  1940;  Reports  on 
States  Having  Representative  Programs ; Comments  on 
Continuation  Studies.  There  are  complete  tables  on  Con- 
tinuation Courses  for  Practicing  Physicians  1938-1939 
showing  where  ample  facilities  are  located ; and  on  Clin- 
ical Conferences,  Graduate  Assemblies  and  Study 
Courses  of  Less  than  Five  Days,  1938-1939.  Paper,  pp. 
243.  Chicago : American  Medical  Association,  1940. 

* * * 

the  compleat  pediatrician.  Third  Edition.  By  W.  C. 
Davison,  Professor  of  Pediatrics,  Duke  University; 
formerly  Acting  Pediatrician  in  Charge,  the  Johns  Hop- 
kins Hospital.  This  volume  contains  chapters  on  Diag- 
nosis (the  164  pediatric  symptoms  and  signs  with  the 
diseases  which  cause  them)  ; Diseases  (complete  symp- 
tomatology, differential  diagnosis,  incidence  and  prog- 
nosis of  the  329  diseases  of  children)  ; Treatment,  Fluid 
and  Blood  Administration  (what  to  give  and  how  to  do 
it)  ; Feeding,  Diets  and  Nutrition  (infant  and  child 
feeding,  diabetic,  ketogenic,  allergic,  vitamin,  constipa- 
tion and  obesity  diets,  complete  food  composition  tables, 
and  cooking  recipes)  ; Drugs  and  Prescriptions  (dosage 
for  every  useful  remedy)  ; Laboratory  Tests  (202  of  the 
best  practical  methods  are  described)  ; Preventive  Meas- 
ures and  Child  Care  (how  to  eliminate  many  of  the 
conditions  which  annually  kill  240,000  American  child- 
ren) ; Growth,  Development  and  Guidance  of  Children 
(the  facts  which  every  physician,  nurse  and  mother 
should  know)  ; and  Instructions  for  Taking  Plistories 
and  Making  Physical  Examinations.  Cloth,  pp.  256,  price 
$3.75.  North  Carolina:  Duke  University  Press,  1940. 

* * * 

PSYCHOLOGICAL  AND  NEUROLOGICAL  DEFINITIONS  AND  THE 

unconscious.  By  Samuel  Kahn,  M.  D.,  Ph.  D.,  on 
Psychiatric  Staffs  of  the  New  York  State  Psychiatric 
Institute  and  Mount  Sinai  Hospitals.  This  is  a compre- 
hensive psychological  dictionary  with  emphasis  on  uncon- 
scious psychological  and  psychoanalytical  terms.  It  also 
includes  chapters  on  the  Unconscious,  on  Psychoanalysis 
and  on  History  and  Philosophy  of  certain  psychological 
material.  The  bibliography  at  the  end  of  the  book  is  volu- 
minous and  covers  the  field  thoroughly,  including  most  of 
the  important  psychological  books  which  have  been  pub- 
lished or  translated  into  English.  Cloth,  pp.  219,  price 
$2.00.  Boston:  Meador  Publishing  Company,  1940. 


ADVERTISERS’  NOTES 


Colored  reproductions  of  Dean  Cornwell’s  new  paint- 
ing, “Osier  at  Old  Blockley,”  suitable  for  framing, 
may  be  obtained  free  of  charge  from  John  Wyeth  & 
Brother,  Inc.,  1600  Arch  Street,  Philadelphia,  Pa. 
Send  for  your  picture  today. 


ANY  PHYSICIAN  MAY  EXHIBIT  “WHEN 
BOBBY  GOES  TO  SCHOOL’’  TO 
THE  PUBLIC 

Under  the  rules  laid  down  by  the  American  Academy 
of  Pediatrics,  their  new  educational-to-the-public  film 
"When  Bobby  Goes  to  School’’  may  be  exhibited  to  the 
public  by  any  licensed  physician  in  the  United  States. 

All  that  is  required  is  that  he  obtain  the  endorsement  by 
any  officer  of  his  county  medical  society.  Endorsement 
blanks  for  this  purpose  may  be  obtained  on  application  to 
the  distributor,  Mead  Johnson  & Company,  Evansville, 
Indiana. 

Such  endorsement,  however,  is  not  required  for  show- 
ings by  licensed  physicians  to  medical  groups  for  the  pur- 
pose of  familiarizing  them  with  the  message  of  the  film. 

“When  Bobby  Goes  to  School”  is  a 16-mm.  sound  film 
free  from  advertising,  dealing  with  the  health  appraisal  of 
the  school  child,  and  may  be  borrowed  without  charge 
or  obligation  on  application  to  the  distributor,  Mead 
Johnson  & Company,  Evansville,  Indiana. 


A METHOD  OF  NUTRITIONAL  PROTECTION 
DURING  SENESCENCE 

During  senescence,  many  conditions  are  prevalent  which 
tend  to  prevent  the  adequate  utilization  of  a well  balanced 
diet.  Degenerative  processes,  voluntary  or  required 
dietary  restrictions  and  organic  disease,  especially  if  it 
occurs  in  the  gastrointestinal  tract,  all  play  an  important 
role  in*  interfering  with  proper  digestion,  absorption  and 
assimilation.  In  this  manner,  they  pave  the  way  for  nu- 
tritional deficiency  states. 

It  is  generally  recognized  that  an  adequate,  energy- 
producing  and  nutritional  protective  diet  is  an  essential 
requirement  during  old  age.  However,  since  an  ample 
dietary  regimen  is  usually  not  well  tolerated  by  this  type 
of  individual,  a fortified  food  drink  was  used  as  a supple- 
ment to  their  regular  therapy.  The  purpose  of  this  sup- 
plementary feeding  was  two-fold ; first  to  supply  essential 
vitamin  mineral  elements  and  secondarily,  by  using  it  as  a 
flavoring  agent  to  act  as  an  incentive  to  these  individuals 
to  drink  the  required  amounts  of  milk. 

Thirty  senile  individuals  having  a variety  of  gastro- 
intestinal disturbances  were  given  Cocomalt  as  a food 
drink.  It  was  found  that  the  product  was  well  liked, 
well  tolerated  and  did  not  cause  any  aggravation  of  their 
symptoms.  In  most  instances,  during  one  month  of  ob- 
servation, there  was  an  improvement  in  the  red  blood  cell 
count  and  per  cent  hemoglobin,  an  increase  in  appetite 
and  a moderate  gain  in  weight.  It  was  found  that  the  abil- 
ity to  tolerate  milk  was  greatly  enhanced  by  its  use. 

In  conclusion,  it  may  be  said  that  the  fortified  food 
drink  (Cocomalt)  by  itself  may  have  limited  therapeutic 
value.  However,  when  used  as  a supplement  to  the  regu- 
lar necessary  treatment,  it  is  no  doubt  a valuable  method 
in  supplying  essential  vitamin-mineral  elements  in  a 
pleasant  form. 
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Atlantic  Coast  Line  Railroad 


Central  of  Georgia  Railway  Louisville  & Nashville  Railroad 
OFFICIAL  ROUTE  TO 


so  i t ii  i:  ii  > 


M i:  II  I CA  L ASSOCI  ATI  O A 


LOUISVILLE,  KENTUCKY,  NOVEMBER  12-15,  1940 


••  T II  E F L A M I I\T  Ip  O ** 


Leave  Jacksonville ACL 

Arrive  Atlanta  CGa 

Arrive  Knoxville L&N 

Arrive  Louisville L&N 


8:20  A.  M. 
5:55  P.  M. 
10:55  P.  M. 
7:20  A.  M. 


Round  Trip  Railroad  Fares 
(Good  in  Pullman) 

Jacksonville  $35.70  West  Palm  Beach.. $48.45  Miami 

Si.  Petersburg  44.65  Orlando  41.40  Tampa 

Sarasota  44.55  Daytona  Beach  40.65  DeLand 


Jacksonville  $6.30 

St.  Petersburg  7.90 

Sarasota  8.70 


One  Way  Lower  Berth  Fares 

West  Palm  Beach $8.70  Miami 

Orlando  7.35  Tampa 

Daytona  Beach  7.10  DeLand 


$51.45 

42.85 

40.60 


$8.95 

7.65 

7.35 


Round  Trip  Fares  Good  in  Coaches  Only 

Jacksonville  $21.80  West  Palm  Beach $29.45  Miami  ...  $31.15 

St.  Petersburg  27.00  Orlando  25.30  Tampa  26.05 

Sarasota  27.10  Daytona  Beach  24.75  DeLand  24.75 


Inquire  of  any  A.C.L.  or  F.E.C.  ticket  agent  or  the  undersigned  for  similar  fares  from  all  other  points  in  Florida. 
For  convenience  in  making  reservations  members  will  please  apply  to  the  following: 


W.  M.  WHARTON, 

A.G.P.A.,  A.C.L.  R.R., 
300  W.  Forsyth  St., 
Jacksonville,  Fla. 


H.  C.  BRETNEY, 

F.P.A.,  L.  & N.  R.R., 
304  W.  Forsyth  St., 
Jacksonville,  Fla. 


W.  P.  STOVALL, 

P.S.A .,  C.  of  Ga.  Ry„ 
1014  Graham  Bldg., 
Jacksonville,  Fla. 


THE  HALTON  INFIRMARY 

COMMERCIAL  COURT 

SARASOTA,  FLORIDA 

A Hospital  for  the  Treatment  of 
Rectal  Diseases 

An  Ethical  Institution 
Established  March  1,  1940 

For  diagnosis  and  treatment  of  diseases  of  the  rectum  and 
anus.  Complete  modern  equipment  for  surgical  care  and 
hospitalization.  Specially  trained  nursing  staff.  Skilled 
physiotherapist.  Excellent  laboratory  and  other  diagnos- 
tic conveniences. 

This  type  of  hospital  meets  a well  recognized  need.  Its 
staff,  accepting  the  definite  responsibilities  entailed,  keeps 
abreast  of  all  new  worth-while  diagnostic  and  therapeutic 
developments  and  offers  to  this  section  of  the  country 
the  most  up-to-date  facilities  and  services  of  the  South 
in  this  specialty 

The  Infirmary  has  the  advantage  of  being  located  in  the 
attractive  resort  city  of  Sarasota  on  Florida’s  West  Coast. 

JACK  (John)  HALTON,  M.  D.p  Founder  and  Director 


PURE 

PULP 


PA  PAY  A 


VACUUM  PACKED 
18  Ounce  Tins 


• As  is  well  known  by  the  medical  profession. 
Papaya  is  the  source  of  Papain  (an  enzyme 
similar  to  animal  pepsin  in  action).  Unusually 
rich  in  Vitamin  A (3000  units).  Sample  on 
request. 

MERLIE  PRODUCTS  CORP. 

Miami,  Florida 


& A.  TKtrlp 

FUNERAL  DIRECTOR 

Jacksonville,  Florida 


17  W.  Union 
Street 


Nnfiwmf  J 


^>WviTA'T'°H 


Phones 
5*3766  5*3767 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs.  C.  H.  Murphy,  Ilygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  J^akeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  "B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  W.  W.  Harden,  Southwest  “D”  St.  Petersburg 

Mrs.  Frank  D.  Gray,  South  Central  “E”  Orlando 

Mrs.  H.  A.  Leavitt,  Southeast  “F”  Miami 


THE  “BULLETIN” 

In  place  of  the  former  News  Letter,  the  Wo- 
man’s Auxiliary  to  the  American  Medical  As- 
sociation voted  at  the  annual  meeting  in  New 
York  City  to  make  the  Bulletin  its  official  publi- 
cation. One  of  our  major  aims,  this  year,  is  to 
extend  the  circulation  of  the  Bulletin,  now  an 
attractive  little  booklet  published  quarterly  and 
priced  at  $1.00  per  year.  It  is  the  official  voice 
of  the  National  Auxiliary. 

As  we  are  interested  in  anything  only  to  the 
extent  of  our  information,  it  is  most  important 
to  our  progress  that  auxiliary  information  reach 
the  members. 

Through  this  Bulletin,  every  member  of  the 
organization  can  have  in  her  own  hands  the 
latest  news,  information,  and  the  program  of 
the  Auxiliary  in  its  entirety. 

I would  suggest  that  you  appoint  a circula- 
tion chairman  to  approach  each  member  and 
that  each  county  auxiliary  pay  for  at  least  three 
subscriptions,  one  for  the  President,  one  for  the 
Vice-president  and  one  for  the  Program  Chair- 
man. I have  set  a goal  of  one-fourth  of  our 
states’  membership,  subscribing  to  tbe  Bulletin. 

Subscriptions  should  be  sent  direct  to  Mrs. 
Christenberry,  Highland  Drive,  Knoxville, 
Tenn. 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


HOYE’S  SANITARIUM 

“In  the  Mountains  of  Meridian ” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 

Dr.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


Mrs.  John  H.  Owens, 
State  Circulation  Chairman. 


Joua.  F.  M.  A. 
Octobk*.  1940 


advertising  department 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks'  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  eve,  y 
two  weeks.  General  Courses,  One  1 wo,  1 hree : and  . ix 
Months:  Clinical  Courses;  Special  Courses.  1 ersonal 
Course  Thyroid  Surgery  October  28th.  Rectal  Sur- 
gery  every  week. 

MEDICINE— Two  Weeks’  Course  in  Cast  ro- Enter- 
ology  starting  October  21st.  One  Month  Course  tn 
Electrocardiography  and  Heart  Disease  every  month, 
except  August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY  — In- 
formal Course  every  week.  Special  Courses  may  be 
arranged. 

GYNECOLOGY— Clinical  Diagnostic  and  Didactic- 
Course  every  week. 

OBSTETRICS — Two  Weeks'  Intensive  Course  starting 
October  21st.  Informal  Course  every  week. 
OTOLARYNGOLOGY  — Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY— Informal  Course  every  week. 
Refraction  Course  starting  October  14th. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GFNERAL  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 


H(ic  out  of  each  $1.00  gross  income 
used  for  me  miters  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  Ethical  Practitioners  Exclusively 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  yoar 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$66.00 
per  yoar 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  aceident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  management 

$ 1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  Incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


yrida  Medical  Association 

yrida  Medical  Districts : 

\ — Northwest  

B— North  Central  

3 — Northeast  

D — Southwest  

E — South  Central  

F — Southeast  • • ; 

abama  Medical  Association 

orgia,  Medical  Assn,  of 

yrida — 

Chapter,  Am.  College  Phys 

State  Dental  Society 

5oc.  of  Derm,  and  Syph 

East  Coast  Medical  Association 
State  Hospital  Association 
Assn,  of  Industrial  Surgeons 
Medical  Postgraduate  Course 
Soc.  of  Ophthal.  & Otol. 

State  Nurses  Association 
Pediatric  Society 
Pharmaceutical  Association 
Public  Health  Association 
Radiological  Society  ...... 

Railway  Surgeons’  Association 
Tuberculosis  & Health  Assn, 
lattahoochee  Valley  Med.  Assn, 
ilf  Coast  Clinical  Societv 
E.  Sec.,  Am.  Cong.  Phys.  Ther. 

lutheastern  Derm.  Assn 

tutheastern  Surgical  Congress 
tuthern  Medical  Association 
twannee  River  Medical  Society 


president 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee 
William  S.  Nichols,  Lake  City 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 
A.  M.  Sample,  Ft.  Pierce 
Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

E.  B.  Penn.  Miami 

Alan  Brown,  Jacksonville 

I.  M.  Hay,  Melbourne 

W.  L.  Shackelford,  W.  Palm  Belt. 
A.  M.  Bidwell,  Tampa 
Turner  Z.  Cason,  Jacksonville 
H.  Marshall  Taylor.  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 
Mr.  S.  F.  Harris.  Jacksonville 
A.  B.  McCreary,  Jacksonville 

J.  H.  Lucinian,  Miami 
Leland  F.  Carlton,  Tampa 
Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

T.  H.  Dodson,  Mobile 

E.  C.  MacCordy,  St.  Petersburg 
Jack  Jones,  Atlanta 
Irvin  Abell.  Louisville 
Arthur  T.  McCormack,  Louisville 
T.  H.  Bates,  Lake  City 


SECRETARY 


Shaler  Richardson,  Jacksonville 
Stewart  Thompson,  Jacksonville. 

M <1  «« 

«<  « “ 

U « *« 

D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 

Kenneth  Phillips,  Miami 

E.  C.  Lunsford,  Miami 
Lauren  M.  Sompayrac,  Jacksonville 

J.  S.  Stewart,  Miami 

Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard.  St.  Augustine 

G.  N.  Leonard,  Miami  Beach. . . 

Mr.  A.  W.  Morrison,  Miami 

E.  M.  L’Engle,  Jacksonville 
E.  M.  Hendricks,  Ft.  Lauderdale 
W.  C.  Page,  Cocoa 
Mrs.  C.  R.  Whitaker,  Eustis 
Robert  B.  Mclver,  Jacksonville 
C.  C.  Rouse,  Mobile 

Kenneth  Phillips,  Miami 

Howard  Hailey,  Atlanta 

R.  T.  Beasley.  Atlanta 

Mr.  C.  P.  Loranz,  Birmingham 

H.  S.  Howell,  Lake  City 


annual  meeting 


Jacksonville,  Apr.  28-30, 1941 

Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Dunedin,  Oct.  31, 1940 
Ft.  Pierce,  Nov.  1, 1940 
Miami,  Nov.  2, 1940 
Mobile.  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 

Jacksonville,  1941 

St.  Petersburg.  Nov.,  1940 

Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Fall,  1940 

Tampa,  Dec.  5-7, 1940 
Jacksonville,  1941 
Jacksonville,  1941 

Jacksonville,  July  8-10,  1941 

Chattanooga,  May,  1941 

Richmond,  V a.,  Mar.,  1941 
Louisville,  Ky.,  Nov.  12-15,  1941 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Bay 

Amsle  H.  Liiecby,  M.D. 
Panama  City 

William  C.  Roberts,  M.D. 
Panama  City 

11 

100% 

A-l-'42 

W.  C.  Roberts.  M.D. 
Panama  City 

Escambia 

• Santa  Rosa 

81dney  G.Kennedy.  M.D. 
511  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  Tugwell,  M.D. 

Box  1403 

Pensacola 

2nd  Tuesday 
8 00  P.  M. 

45 

42 

Walton-Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

Northwest  District  (A) 
Pensacola 
Oct.  J,  1940 

Washington -Holmes 

R.  H.  Segrest,  M.D. 
Bon  if  ay 

L.  H.  Paul.  M.D. 
Bonifay 

8 

7 

Franklin -Gulf 

Thos.  Meriwether,  M.D. 
Wewahitchka 

J.  R.  Norton,  M.D. 
Port  St.  Joe 

3rd  Thursday 

7 

100% 

A-2-'41 

B.  A.  Wilkinson.  M.D. 
Tallahassee 

Jackson 
* Calhoun 

W.  R.  Wandeck,  M.D. 
Marianna 

R.  N.  Joyner.  M.D. 
Marianna 

2nd  Tuesday 
7 :30  P.  M. 

12 

10 

Leon- Gadsden -Llberty- 
Wakulla-  Jefferson 

Francis  T.  Holland,  M.D. 
208  Midyette-Moor  Bldg. 
Tallahassee 

B.  A.  Wilkinson.  M.D. 
Telephone  Bldg. 
Tallahassee 

Quarterly 
3 :00  P.  M. 

40 

38 

Columbia 

*Baker,  Hamilton 

L.  J.  Arnold.  Jr.,  M.D. 
Lake  City 

Harry  S.  Howell,  M.D. 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7 30  P.  M. 

14 

8 

B-3-'41 

W.  S.  Nichols.  M.D. 
Lake  City 

Madison -Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

I.  H.  Black.  M.D. 
Live  Oak 

9 

5 

Taylor 

* Dixie,  Lafayette 

J.  L.  Weeks,  M.D. 
Perry 

John  C.  Ellis,  M.D. 
Perry 

Last  Friday 
8:00  P.  M. 

8 

7 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews,  M.D. 
134  N.  Pleasant  St. 
Gainesville 

J.  Maxey  Deli,  Jr.,  M.D. 
333  W.  Main  St..  S. 
Gainesville 

2nd  Wednesday 
7 :30  P.  M. 

30 

22 

B-4-'42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marion 

'Levy 

Henry  C.  Dozier,  M.D. 
0 No.  Magnolia  St. 
Ocala 

It.  C.  Cumming,  M.D. 
Commercial  Bank  Bldg. 
Ocala 

3rd  Thursday 
12:30  P.  M. 

24 

100% 

North  Central  District  ( b) 
Lake  City 
Oct.  4,  1940 

Pasco- Hern  ando- 
Citrus 

Wm.  H.  Walters.  Jr.,  M.D. 
Lacoochee 

G.  R.  Creekmore.  M.D. 
Brooksvilie 

2nd  Thursday 
7 :00  P.  1L 

14 

100% 

Duval 

* Clay , Nassau 

Chas.  B.  Mabry,  M.D. 
430  St.  James  Bldg. 
Jackronvllle 

Lauren  M.  Sompayr&c,  M.D. 
459  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

179 

178 

C-5-'41 

R.  B.  Mclver.  M.D. 
Jacksonville 

St.  Johns 

Donald  T.  Rankin,  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood.  M.D. 
Last  Coast  Hospital 
St.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

10 

100% 

N.  E.  District  (C) 
Daytona  Beach 
Oct.  3,  1940 

Putnam 

G.  M.  Zeagler,  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  In 
Feb.,  April,  June. 
Aug.,  Oct.,  Dec. 

7 00  P.  M. 

12 

11 

C-6-'42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

L.  V.  L.  Brown,  M.D. 
DeLand 

R.  L.  Miller.  M.D. 
258  Va  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7 :30  P.  M. 

42 

35 

Hillsborough 

John  R.  Boling,  M.D. 
1207  First  Nat.  Bk.  Bldg. 
Tampa 

James  S.  Grable.  M.  D. 
811  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.  M. 

111 

100 

D-7-'41 

W.  C.  McConnell,  M.D. 
St.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  E.  Wentzel,  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7 :00  P.  M. 

14 

100% 

Pinellas 

John  A.  Herring.  M.D. 
259  Third  St.,  No. 
St.  Petersburg 

W.  C.  McConnell.  M.D. 

313  First  Federal  Bldg. 

St.  Petersburg 

1st  and  3rd  Frida)  s 
6:30  P.  M. 

105 

100% 

Southwest  District  (D) 
Dunedin 
Oct.  31,  1940 

Sarasota 

Millard  B.  White.  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Stanley  T.  Martin.  M.D. 
3G1  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

11 

DeSoto-Hardee-Hlgh- 

lands-Charlotte- 

Glades 

Hartley  E.  Boorom,  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems,  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8 00  P.  M. 

21 

100% 

D-8-'42 

H.  V.  Weems.  M.D. 
Sebring 

Lee 

*Collier,  Hendry 

A.  S.  Byle.  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

14 

100% 

Polk 

Henry  Fuller,  M.D. 
Mulberry 

Jere  W.  Ann  la.  M.D. 
Box  1021 
Lakeland 

2nd  Wednesday 
1 00  P.  M. 

62 

59 

Brevard 

I.  M.  Hay,  M.D. 
Melbourne 

1.  K.  Hicks.  M.D. 
Melbourne 

3rd  Wednesday 

12 

11 

E-9-*42 

J.  R.  Chappell,  M.D. 
Orlando 

Lake 

*Sumter 

W.  L.  Ashton,  M.D. 
Umatilla 

Oliver  Emerson.  M.D. 
Tavares 

1st  Thursday 
12:30  P.  M. 

18 

14 

Orange 
* Osceola 

Cbaa.  J.  Colling,  M.D. 
209  Exchange  Bldg. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

85 

84 

South  Central  District  (E) 
Ft.  Pierce 
Nov.  1,  1940 

Seminole 

Wade  H.  Garner,  M.D. 
Sanford 

Douglas  G.  Scott,  M.D. 

212  N.  Park  Ave. 
Sanford 

2nd  Monday 
7 :00  P.  M. 

13 

100% 

St.  Lucle-Okeechobee- 
Indian  River-Martin 

Francis  A.  Gowdy,  M.D. 
Ft.  Pierce 

Adrian  M.  Sample,  M.D. 
Box  176 
Ft.  PI  erne 

3rd  Thursday 
8 :00  P.  M. 

19 

100% 

E-10-*41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

L.  B.  EUlaton.  M.D. 
814  Sweet  Bldg. 
Ft  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 00  P.  M. 

38 

100% 

F-ll-'42 

R.  L.  Elliston,  M.D. 
Ft.  Lauderdale 

Palm  Beach 

James  H.  Pittman,  M.D. 
Box  602 

W.  Palm  Beach 

C.  Jennings  Derrick,  M.D. 
Box  574 

W.  Palm  Beach 

4th  Monday 
8:00  P.  M. 

64 

100% 

Dade 

Joseph  S.  Stewart,  M.D. 
526  duPont  Bldg. 
Miami 

Franz  Stewart.  M.D. 
525  duPont  Bldg. 
Miami 

1st  Tuesday 
8:30  P.  M. 

312 

261 

F-12-'41 

Kenneth  Phillips,  M.D. 
Miami 

Monroe 

Harry  C.  Galey,  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren.  M.D. 
511  Eaton  St. 
Key  West 

1st  Sunday 
9 00  P.  M. 

5 

100% 

5.  E.  District  (F) 
Miami 
Nov.  2,  1940 

•Supervise  and  aid  until  organized  separately. 
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An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMLBATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 


BRIEF  HISTORICAL  NOTES 

ON 

MEAD  S CEREAL  AND  PABLUM 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  designed 
to  supplement  the  baby’s  diet  in  minerals  and 
vitamins,  especially  iron  and  Br  How  well  it 
has  succeeded  in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of  Mead’s 
Cereal  supplies  over  half  of  the  iron  and  more 
than  one-fifth  of  the  vitamin  Bt  minimum 
requirements  of  the  3-months-old  bottle-fed 
baby.  (2)  One-half  ounce  of  Mead’s  Cereal 
furnishes  all  of  the  iron  and  two-thirds  of  the 
vitamin  BL  minimum  requirements  of  the 
6-months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized 
the  importance  of  this  contribution  is  indi- 
cated by  the  fact  that  cereal  is  now  included  in 
the  baby’s  diet  as  early  as  the  third  or  fourth 


month  instead  of  at  the  sixth  to  twelfth  month 
as  was  the  custom  only  a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company  went 
a step  further,  improving  the  Mead’s  Cereal 
mixture  by  a special  process  of  cooking,  which 
rendered  it  easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need  for 
prolonged  cereal  cooking  in  the  home.  The 
result  is  Pablum,  an  original  product  which 
offers  all  of  the  nutritional  qualities  of  Mead’s 
Cereal,  plus  the  convenience  of  thorough 
scientific  cooking. 

During  the  last  ten  years,  these  products 
have  been  used  in  a great  deal  of  clinical  in- 
vestigation on  various  aspects  of  nutrition, 
which  have  been  reported  in  the  scientific 
literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson 
& Company  by  specifying  Mead’s  Cereal  and  PABLUM. 


Pablum  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheatmeal  (farina),  oatmeal,  cornmeal,  wheat 
embryo,  beef  bone,  brewers'  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Petrolagar*  with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


* Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc,9 
for  its  brand  of  mineral  oil  emulsion— liquid  petrolatum  65cc. 
emulsified  with  0.7  Cm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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/AMI0TIN 


IN  RELIEVING  MENOPAUSAL 
SYMPTOMS  IS  AN 
ESTABLISHED  FACT 


Eleven  years  ago  Sevringhaus  and 
Evans1  reported  that  Amniotin  was  "of 
marked  value  in  the  relief  of  the  vaso- 
motor phenomena  of  the  menopause.” 
This  observation  has  been  confirmed  by 
so  many  published  clinical  papers  that 
the  effectiveness  of  Amniotin  in  relieving 
distressing  menopausal  symptoms  is 
widely  recognized. 

For  example,  Novak2  in  a paper  on  the 
management  of  the  menopause  states: 
"The  fact  remains,  however,  that  a cer- 
tain proportion  of  women  suffer  with 
severe  vasomotor  symptoms  for  a variable 
and  unpredictable  time,  and  that  the  lot 
of  these  women  can  be  made  much  easier 
by  intelligent  organotherapy.  Whereas 
formerly  there  was  much  difference  of 
opinion  among  clinicians  as  to  the  effi- 
cacy of  hormone  treatment,  opinion  is 
now  unanimous  that  it  is  of  genuine 
value.  In  fact,  organotherapy  for  meno- 
pausal symptoms  is  looked  upon  as  one 
of  the  more  satisfactory  applications  of 


endocrine  knowledge  in  the  field  of  gyn- 
ecological practice.” 

Early,  Adequate  Treatment  Suggested 

Schneider3  citing  experience  in  519 
cases  writes:  . . the  ease  with  which 

complete  relief  can  be  obtained  in  the 
early  cases,  has  been  one  of  the  most 
striking  observations.  . . .”  The  milder 
forms  of  disturbance  often  can  be  con- 
trolled by  the  oral  administration  of  Am- 
niotin in  capsules.  Larger  doses  may  be 
administered  advantageously  by  the  hy- 
podermic route. 

Amniotin  is  a highly  purified  prepa- 
ration of  naturally  occurring  estrogenic 
substances.  It  is  available  in  Capsules 
containing  1000,  2000  and  4000  I.  U., 
Pessaries  of  1000  and  2000  I.  U.,  and 
in  1-cc.  ampuls  containing  2000,  5000, 
10,000  and  20,000  I.  U. 

‘Sevringhaus,  E.  L.,  and  Evans,  J.  S. : Am.  J. 
M.  Sc.  178:638,  Nov.  1929. 

3 Novak,  Emil:  Surg.  Cyncc.  & Obst.  70:124, 
Jan.  1940. 

3 Schneider,  P.  F. : Am.  J.  Obst.  & Gyn.  37:861, 
May  1939. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  Neiv  York,  N.  Y. 


Amniolin 


ASQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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Drink 


| gPr* 

Jf  > 

fWs 

DRINK 
EVERYBODY 


KNOWS 


Delicious  and 
Refreshing 
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SUN- RAY  PARK  HEALTH  RESORT 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 


THE  STAFF 


Physicians — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 
Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms — Write  for  Booklet 


ARTHUR  W.  ELLIS 
Managing  Director 


Miami,  Florida 


125  S.  W. 
30th  Court 


★ ★ ★ ★ 


★ 


★ 


★ ★ 


★ 


★ 


★ ★ 


NEW  ARMY-NAVY 

COLOR  PERCEPTION  TEST 

AVAILABLE  TO  MEDICAL  MEN 

An  American  Edition  of  a color  perception  test, 
combining  the  best  charts  of  the  Ishihara  and 
Stilling  collections,  for  use  by  the  U.  S.  Army 
and  Navy,  is  made  available  to  the  medical  pro- 
fession exclusively  by  American  Optical  Com- 
pany. Production  of  this  new  volume  of  forty- 
six  charts  came  after  U.  S.  Naval  personnel  spent 
months  in  research  which  began  when  it  became 
virtually  impossible  to  obtain  reliable  color  tests 
from  recognized  foreign  sources.  Addition  of  this 
new  color  test  to  our  list  of  products  is  another 
step  by  American  Optical  Company  in  the  inter- 
ests of  better  vision. 


By 


AMERICAN  OPTICAL 


COMPANY 


,,seudo.isochromati 

plates 

for  TESTING 

rauOR  PERCEPT’0' 


American  Optical  Company 


★ ★ ★ ★ 


★ 


★ ★ ★ 


★ ★ 


★ ★ 
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1. 


Karo  has  been  used  for  over  a generation  in  infant 


£x/ietience 


feeding  and  yet  the  medical  literature  to  date  reveals 


2.  tAufoient 

ilion 


3.  Qigetlive 


no  incident  of  allergy  to  Karo;  hence  it  may  he  safely 
used  in  the  formulas  of  allergic  infants. 


Karo  is  produced  by  the  conversion  of  corn  starch 
into  mixed  sugars  and  dextrins  at  high  temperature 
with  complete  hygienic  protection.  The  large  amount 
of  dextrin  and  the  three  sugars,  maltose,  dextrose  and 
sucrose  cause  no  sensitization,  and  the  trace  of  protein 
produces  no  allergic  reactions  even  in  corn-sensitive 
infants. 


Karo  is  well  tolerated,  easily  digested  and  not  read- 
ily fermented.  The  dextrose  and  maltose  components 
are  quickly  absorbed  and  the  difficultly  fermentable 
dextrin  is  gradually  and  completely  transformed  into 


simple  monosaccharides. 


IN  HIGH  CALORIC  DIETS 
your  patients  will  appreciate  knowing  the  many  ways 
in  which  Karo  can  be  served.  We  will  send  to  physi- 
cians copies  of  "49  Delightful  Ways  to  Enjoy  Karo” — 
please  specify  the  quantity  you  require  . . . Address 

CORN  PRODUCTS  SALES  COMPANY 

17  BATTERY  PLACE  • NEW  YORK  CITY 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits’  eyes  reveal  the 
influence  of  hygroscopic  agents* 


1 

2 

3 

4 

5 

6 


Edema  0.8 


Edema  2.1 


Edema  2.7 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Cigarettes  made  by  the  Philip  Morris  method 

Cigarettes  made  with  no 
hygroscopic  agent 

Popular  cigarette  # 1 
— made  by  the  ordinary  method 

Popular  cigarette  #2 

— made  by  the  ordinary  method 

Popular  cigarette  #3 

— made  by  the  ordinary  method 

Popular  cigarette  #4 
— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of 
tobacco,  flavoring  materials,  or  method  of  manufacture,  the 
irritation  produced  by  all  ordinary  cigarettes  is  substantially 
the  same,  and  measurably  greater  than  that  caused  by 
Philip  Morris. 

CLINICAL  CONFIRMATION:**  When  smokers  changed 
to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

* * * 

*N.  Y.  State  Journ.  Med.  35  No.  11,590.  **  Laryngoscope  1935,  XL  V,  No.  2,  149-154 
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STD  Bin  /#  LSI  A VI  TAM! JOISTS 


This  page  is  the  eleventh  of  a series  on  vitamin  deficiencies  pre- 
sented by  the  research  division  of  The  Upjohn  Company  because 
of  the  profession's  widespread  interest  in  the  subject.  A full  color, 
two-page  insert  on  the  same  subject  appears  in  the  November  9 
issue  of  The  Journal  of  the  American  Medical  Association. 


The  Gingival 
Manifestations 
of  Vitamin  C 
Deficiency 


Gingival  lesions  are  said  to  be  among 
the  most  frequent  anatomic  changes 
occurring  in  scurvy.  They  occur  only 
after  dentition  has  taken  place,  and 
are  most  severe  when  the  teeth  are 
deformed  or  broken.  The  pathologic 
process  begins  as  a hyperemia  which 
is  rapidly  followed  by  destruction  of 
the  epithelium,  and  ulceration.  Even 
in  the  early  stages  bleeding  is  readily 
produced  by  slight  trauma;  hemor- 
rhages, while  they  do  not  lead  to  a 


L 


great  loss  of  blood,  may  be  pro- 
longed and  difficult  to  control.  The 
gum  necrosis  is  usually  accompanied 
by  dental  porosity.  In  the  advanced 
stages  of  scurvy,  the  teeth  are  loos- 
ened due  to  destruction  of  the 
alveolar  process,  and  the  ulcerative 
lesions  may  extend  to  the  mucous 
membrane  of  the  cheeks  and  tongue. 
Gangrene  has  been  described  as 
a sequel  of  advanced  untreated 
scurvy. 


PJOHNl 
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Fine  Cosmetics  and  Perfumes  M a\e  Ideal  Gifts 

Gifts  by  Luz,ier  include  a complete  line  of 
Fine  Cosmetics  and  Perfumes,  many  Special 
Gift  Packages,  a wide  selection  of  Travel 
Cases  and  Week-End  Kits,  and  a nice  selec- 
tion of  Toiletries  for  Men.  A gift  leaflet 
on  request. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES  ARE  DISTRIBUTED 

IN  FLORIDA  BY: 


DISTRICT  DISTRIBUTOR 
Mrs.  Venice  Haddon 
Box  2065 

Orlando,  Florida 


Mr.  C.  C.  Beck,  Divisional  Distributor, 

Box  722,  Coral  Gables,  Florida 
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WHEN  diphtheria  antitoxin  was  first 
introduced,  physicians  hesitatingly 
administered  300  to  1,000  units  of  this  new 
therapeutic  agent,  yet  this  small  dosage 
startlingly  reduced  the  high  mortality  rate. 
Since  then,  overwhelming  evidence  has  dem- 
onstrated beyond  question  that  massive 
dosage  is  indicated  in  the  treatment  of 
diphtheria. 

Mulford  Diphtheria  Antitoxin,  Purified 
Globulin,  is  well  adapted  for  the  adminis- 
tration of  large  unit  dosage.  Because  of  the 
reduction  in  bulk,  it  is  easy  to  administer 
and  causes  less  pain  to  the  patient.  It  is 
rapidly  absorbed  and  develops  quicker  pa- 
tient response  due  to  more  rapid  neutral- 
ization of  the  toxin.  Although  highly  con- 
centrated, it  is  isotonic  with  the  blood.  It 
is  low  in  protein. 
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Muljord  Diphtheria  Antitoxin , Purified  Glob- 
ulin, is  supplied  in  syringes  of  1,000  units;  5,000 
units;  10,000  units;  20,000  units  and  40,000  units. 
Our  complete  line  of  diphtheria  biologicals  also 
includes  Muljord  Diphtheria  Toxoid,  Alum  Pre- 
cipitated, Refined  in  pZ-cc.  and  i-cc.  doses;  Mul- 
jord Diphtheria  Toxoid  ( Anatoxine  Ramon); 
Muljord  Diphtheria  Toxin  for  the  Schick  Test;  and 
Muljord  Diphtheria  Toxin  for  Schick  Test  Control. 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 
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Pioneers  Needed! 


JHhen  an  explorer  leaves 
the  beaten  path,  he  never  knows  what  lies  ahead. 

He  may  find  only  barren,  worthless  wastes.  Or  he 
may  come  upon  rich  deposits  of  minerals,  or  great 
stands  of  timber — completely  unsuspected. 

So  it  is  with  the  explorer  in  medical  research.  Leav- 
ing familiar  scientific  landmarks  behind,  he  never 
knows  whether  he  will  find  disappointment,  or  some 
new  fundamental  principle  which  may  greatly  benefit 
mankind. 

But  in  any  case,  his  pioneering  has  set  up  significant 
guideposts  for  those  who  follow. 
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Here,  my  young 
friends,  have  a 
stick  of 
Chewing  Gum. 


How  more  and  more  Doctors 

are  building  good  will  the  ^ ' 


You  naturally  want  children  to  feel  that  you 
are  their  friend.  One  sure,  inexpensive  way  to  gain  their  good  will  and 
friendship  is  to  offer  them  a stick  of  wholesome  Chewing  Gum. 

Today  many  physicians  everywhere  are  using  Chewing  Gum  as  a good 
will  builder  in  their  offices.  It’s  a delightful  pastime  that’s  beneficial  and 
wholesome.  Offer  Chewing  Gum  to  your  young  patients  today. 


Thank  you.  Doctor.  Everyone  in 
our  family  likes  to  chew  gum. 


^CHEWING  GUM  WAY 


The  National  Association  of  Chewing  Gum  Manufacturers,  Rosebank,  Staten  Island,  New  York 
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USE  LACTOGEN 


When 

Mothers’  Milk 
is  not 

available . . . 


It  is  universally  recognized  that  the  milk  from  the  cow 
is  very  satisfactory  and  a successful  substitute  for 
mothers’  milk  if  offered  in  proper  form  and  proportion. 
That  is  why  Lactogen  is  made  wholly  from  fresh  cows’ 
milk. 

Taken  from  tuberculin-tested  herds,  the  milk  used  in 
making  Lactogen  is  completely  checked  for  cleanliness 
and  freshness  before  acceptance.  . . . then  processed  in 
shining,  spotless,  stainless  steel  drying  chambers  under 
ideal  modern  conditions  of  control  and  sanitation. 

Lactogen  is  fresh,  whole  cows’  milk,  fortified  with 
additional  milk  fat  and  milk  sugar  to  match  human 
milk  proportions  of  fat,  protein,  and  carbohydrates. 

Lactogen  is  an  easily  digestible  food.  The  character- 
istics of  the  casein  are  changed  to  form  fine  flaky 
curds,  and  the  fat  globules  are  physically  broken 
down. 

Lactogen  is  especially  convenient  and  safe.  It  may 
be  used  even  where  there  is  no  refrigeration.  Its 
preparation  is  simple,  even  for  the  most  inexperi- 
enced mother. 


No  advertising  or  feeding  directions,  except  to  physicians. 

For  free  samples  and  literature,  send  your  professional  blank  to  “Lactogen  Department.” 
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Clinical 


Research 


The  practice  of  medicine  takes  on  fresh  appeal  as  more 
and  more  medicinal  agents  of  proved  therapeutic  value 
become  available.  The  Lilly  Research  Laboratories  con- 
stantly co-operate  with  a large  number  of  clinicians  in  the 
investigation  of  new  substances  for  treatment  of  disease. 


Liver  Extracts,  Lilly 
For  Parenteral  Use 
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MANAGEMENT  OF  THE  BREAST  FED 
BABY,  INCLUDING  IMMUNIZA- 
TION PROCEDURES 
Ludo  von  Meysenbug,  M.  D. 

Daytona  Beach 

BREAST  FEEDING 

It  should  be  unnecessary  to  remind  any  audi- 
ence composed  of  present  day  physicians  that 
the  ideal  food  for  a baby  is  its  own  mother’s 
milk ; yet  there  is  certainly  an  increasing  ten- 
dency, not  only  on  the  part  of  the  laity  but  of  the 
medical  profession  as  well,  to  underestimate 
the  importance  of  breast  feeding  and  to  over- 
emphasize the  value  of  artificial  food.  As  an 
illustration  of  this  tendency,  witness  the  myriad 
baby  foods  on  the  market  today. 

Perhaps  the  fact  that  present  day  knowledge 
of  nutrition  and  infant  feeding  is  so  much 
greater  than  that  of  two  decades  ago  is  respon- 
sible for  the  failure  of  many  mothers  to  nurse 
their  babies.  In  our  larger  cities  the  stress  and 
strain  of  social  life  make  nursing  an  increased 
burden  which  few  women  are  willing  to  carry, 
and  their  consciences  are  at  rest  if  their  babies 
“do  well”  on  the  bottle.  Little  do  these  mothers 
realize  that  they  are  robbing  their  infants  of 
their  birthright. 

But  the  mothers  are  not  alone  at  fault ; there 
are  many  physicians  who  specialize  in  weaning 
babies  and  writing  formulae.  Whether  they 
do  this  to  increase  their  work,  or  whether  they 
sincerely  believe  that  the  bottle  is  better  than 
the  breast,  I do  not  know.  On  the  other  hand, 
those  of  us  who  conscientiously  insist  on  breast 
feeding  have  been  called  old  fashioned  by  the 
modern  young  mothers  who  simply  do  not  want 
the  bother  of  nursing  their  babies. 

Allow  me  to  quote  from  one  of  Dr.  Oliver 
Wendell  Holmes’  Medical  Essavs  written  in 
1867: 

A pair  of  substantial  mammary  glands  has  the  advan- 
tage over  the  two  hemispheres  of  the  most  learned  pro- 
fessor’s brain  in  the  art  of  compounding  a nutritious  fluid 
for  infants. 

This  is  just  as  true  today. 

Attempts  have  been  made  to  show  how  the 
method  of  early  feeding  may  affect  the  develop- 


Read  before  the  Sixty-seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29,  30, 
and  May  1,  1940. 


ment  of  a child’s  character  and  conduct.  Powers1 
said : 

Maternal  nursing,  or  at  least  the  earnest  desire  to  ful- 
fill that  function,  is  of  vital  importance  in  developing  the 
normal  emotional  relationship  between  mother  and  child. 

Childers  and  Hamil*  studied  the  emotional 
problems  of  469  children  under  thirteen  years 
of  age  as  related  to  the  duration  of  breast  feed- 
ing in  infancy.  Their  tabulations  seemed  to 
show  that  undesirable  behavior  manifestations 
appeared  most  often  in  those  who  had  been 
weaned  between  the  first  and  sixth  months  of 
life;  that  they  were  found  next  in  frequency  in 
those  who  had  never  been  breast  fed  ; less  often 
in  those  whose  breast  feeding  had  been  contin- 
ued to  the  “normal”  period  for  weaning;  and 
that  the  smallest  percentage  of  undesirable 
traits  appeared  in  the  children  whose  breast 
feeding  had  been  prolonged  beyond  the  eleventh 
month.  The  statistical  fallacies  of  this  study  are 
recognized,  but  the  comparison  of  the  four 
groups  is  quite  interesting. 

It  is  well  to  put  the  newborn  baby  to  the 
breast  ten  hours  after  birth.  Until  the  milk  flow 
begins,  generally  on  the  third  postpartum  day, 
2 ounces  of  a hydrating  solution  are  given  every 
four  hours  in  order  to  prevent  too  great  a loss 
of  weight  and  inanition  fever.  I favor  the  fol- 
lowing formula : 

Knox  gelatin  3 oz. 

Dextrose  11-2  oz. 

Sodium  Chloride  1 teaspoonful. 

Mix  with  2S0  cc.  cold  water,  then  add  750  cc.  freshly 
boiled  hot  water. 

When  the  flow  of  milk  has  been  established 
the  baby  is  put  to  the  breast  every  three  hours 
and  allowed  to  nurse  for  twenty  minutes.  In 
this  connection  Levy3,  in  an  interesting  study  of 
thumb-sucking  in  infancy,  concluded  that  the 
percentage  of  finger-suckers  was  highest  in  in- 
fants fed  every  four  hours,  less  in  those  fed 
every  three  hours,  and  least  in  those  who  were 
fed  irregularly.  A nursing  after  10  p.  m.  is  to 
be  avoided  from  the  start  if  possible ; but  in  my 
experience  the  majority  of  young  babies,  es- 
pecially if  smaller  than  average,  will  not  go 
through  the  night  until  6 a.  m.,  without  de- 
manding food.  In  such  instances  a 2 a.  m. 
nursing  is  allowed,  and  I have  found  that  after 
from  four  to  six  weeks  the  baby  will  break  him- 
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self  of  this  nursing  if  he  has  received  enough 
nourishment  during  the  day. 

It  is  during  the  weeks  soon  after  birth  that 
some  of  our  most  disconcerting  problems  in 
breast  feeding  arise.  During  the  first  night 
home  from  the  hospital  the  baby  is  apt  to  be  very 
wakeful  and  to  do  a good  deal  of  serenading  in 
the  small  hours.  This  brings  a call  for  the  doc- 
tor who  at  this  time  is  wise  to  allow  the  2 a.  m. 
nursing.  This  is  done  not  only  to  quiet  the 
baby  but  to  prevent  loss  of  milk  in  instances 
where  the  mother’s  breasts  are  full  and  leak 
easily  in  spite  of  binders. 

Another  problem  encountered  during  the 
early  weeks  is  that  of  the  crying,  fretful  baby 
who  does  not  sleep  enough.  Such  a baby  as  a 
rule  is  not  getting  enough  milk  and  this  can  be 
checked  by  weighing  him  before  and  after  each 
nursing  during  a twenty-four  hour  period.  At 
2 weeks  of  age  a baby  should  obtain  an  average 
of  no  less  than  3 ounces  of  milk  during  each 
feeding. 

The  baby  who  spits  a good  deal  or  actually 
vomits  causes  no  little  concern.  This  may  be 
due  to  the  ingestion  of  too  much  milk  which 
overloads  the  stomach  and  results  in  regurgita- 
tion of  the  overflow.  Such  a condition  does  no 
harm  and  it  is  unwise  to  cut  the  nursing  time 
short  for  that  would  deprive  the  baby  of  the 
cream  in  the  strippings  and,  further,  would  pre- 
vent thorough  emptying  of  the  breasts  which 
is  essential  in  maintaining  a good  supply  of 
milk.  Lengthening  the  intervals  between  feed- 
ing to  four  hours  invariably  corrects  this  type 
of  regurgitation.  When  spitting  or  vomiting 
is  not  due  to  overfilling,  further  study  is  neces- 
sary. Though  it  is  seldom  that  the  quality  of  the 
mother’s  milk  is  at  fault,  an  analysis  should  be 
made  to  determine  the  fat  content.  If  this  is  too 
high  a reduction  in  the  fat  constituents  of  the 
mother’s  diet,  together  with  an  increase  of 
water,  will  generally  effect  the  desired  change 
in  the  milk. 

Frequently  faulty  nursing  technic  causes  the 
infant  to  regurgitate.  If  the  baby  has  been  cry- 
ing a good  deal  he  should  be  held  up  and  allow- 
ed to  belch  before  the  nursing  begins.  Further- 
more, interruption  of  the  feeding  to  permit  the 
eruption  of  air  swallowed  while  nursing  will 
prevent  the  collecting  of  air  in  the  stomach, 
which  results  in  discomfort,  crying,  spitting,  or 
even  vomiting. 

The  symptoms  of  pylorospasm  and  of  hyper- 


trophic pyloric  stenosis  usually  begin  in  the  sec- 
ond week  of  life  and  these  conditions  require 
careful  study.  Whenever  projectile  vomiting  is 
encountered  in  a constipated  baby,  together 
with  failure  to  gain  weight  or  actual 
loss  of  weight,  gastric  peristalsis  and  py- 
loric tumor  must  be  sought.  For  pylorospasm 
atropin  is  specific,  while  for  stenosis  a Fredet- 
Rammstedt  operation  should  be  performed  as 
soon  as  the  diagnosis  is  made.  Although 
operative  intervention  is  my  choice  in  the  hand- 
ling of  these  cases,  I am  fully  cognizant  that 
medical  treatment  has  its  ardent  advocates. 

In  simple  types  of  regurgitation  and  vomit- 
ing I first  try  to  secure  relief  by  giving  a tea- 
spoonful of  lime  water  during  the  nursing.  If 
the  stools  are  loose  and  numerous  this  simple 
procedure  is  often  specific  for  both  the  spitting 
and  the  frequent  passages.  In  rare  instances  I 
am  forced  to  use  atropin  in  doses  similar  to 
those  given  for  pylorospasm. 

A more  annoying  disturbance  is  that  result- 
ing from  the  baby’s  sensitization  to  some  pro- 
tein in  the  mother’s  milk.  Eggs  in  the  mother’s 
diet  have  been  found  to  be  the  most  frequent  of- 
fenders. Sea-food,  too,  is  often  responsible 
for  allergic  reactions  in  the  baby.  However, 
any  type  of  food,  from  soup  to  nuts,  may  be  the 
cause  and  it  is  often  necessary  to  do  skin  tests 
on  the  baby.  These  allergic  reactions  manifest 
themselves  by  true  colic,  vomiting,  diarrhea  and 
eczema.  Weaning  in  such  instances  is  not  only 
unnecessary  but  unjustifiable. 

Nearly  every  baby,  whether  breast  or  bottle 
fed,  has  “off”  days  just  as  we  grown-ups  have. 
Fretting,  wakefulness,  and  crying  are  the  re- 
sult. Some  unusual  commotion  in  the  house,  too 
many  visitors  or  too  much  noise  may  be  the 
cause.  The  next  day  brings  relief. 

Constipation  in  the  nursing  baby  is  often 
troublesome.  It  may  be  due  to  insufficient  milk 
or,  in  a rapidly  gaining  baby,  to  the  more  com- 
plete utilization  of  an  abundant  milk  supply.  A 
high  fat  or  a low  lactose  content  of  the  milk  may 
bring  on  constipation.  Local  causes  such  as 
anal  fissure  or  a tight  sphincter  ani  muscle  must 
be  sought  and,  if  found,  relieved.  There  is  no 
evidence  that  constipation  is  hereditary.  The 
daily  use  of  laxatives,  purgatives,  or  supposi- 
tories is  to  be  strongly  condemned.  The  prac- 
tice only  increases  the  constipation,  is  irritating, 
harmful  and  habit  forming.  Plain  warm 
enemata  given  daily,  if  necessary,  can  do  no 


Jouk.  F.  M.  A. 
Novembeb,  1940 


VON  MEYSENBUG:  MANAGEMENT  OF  THE  BREAST  FED  BABY 


231 


harm  and  will  always  obtain  the  desired  result. 
If  the  infant  is  old  enough,  strained  vegetables 
may  be  given.  Tomato,  prune,  and  pineapple 
juice  are  more  laxative  than  orange  juice  and 
should  be  offered  instead  of,  or  in  addition  to, 
the  latter.  Mineral  oil  is  often  useful. 

Many  normal  nursing  babies  have  a bowel 
action  only  every  other  day  without  harmful 
effects;  others  have  from  4 to  6 stools  every 
twenty-four  hours  and  do  equally  well. 

It  has  been  my  practice  for  many  years  to 
give  one  supplementary  bottle  when  the  infant 
is  6 weeks  of  age.  This  one  bottle,  taking  the 
place  of  one  nursing,  gives  the  mother  more 
time  for  relaxation,  recreation  and  freedom 
from  the  baby  which,  in  turn,  increases  and  bet- 
ters her  milk  supply.  She  is  allowed  to  elect  the 
feeding  at  which  this  bottle  is  to  be  given.  Vit- 
amin D is  given  throughout  the  year,  except 
during  the  summer  months. 

When  the  supply  of  breast  milk  begins  to 
diminish  early,  as  it  so  often  does,  it  is  necessary 
to  give  complementary  bottles.  At  first  this  is 
usually  required  only  after  the  afternoon  nurs- 
ings, but  soon  it  is  needed  after  the  morning 
feedings  as  well.  At  this  time  efforts  should 
be  made  to  increase  the  milk  output.  An  abun- 
dant diet  containing  a large  quantity  of  fluids 
such  as  malted  milk  and  beer  will  help.  The 
greatest  good,  however,  will  result  from  in- 
creased stimulation  of  the  breasts  by  manual 
expression  after  the  baby  has  finished  nursing. 
This  ensures  thorough  emptying  of  the  breasts 
and  increases  the  demand  which  is  often  re- 
warded by  an  increased  supply. 

I am  inclined  to  agree  with  Sedgwick  that 
the  only  justifiable  reason  for  early  weaning  is 
active  tuberculosis  in  the  mother.  Whatever 
my  inclination  in  this  regard  may  be,  I am  well 
aware  that  there  are  other  imperative  reasons 
from  the  standpoint  of  the  mother.  I do  not, 
however,  hold  with  those  who  would  wean  a 
baby  because  of  an  attack  of  acute  infectious 
disease  in  the  mother.  I have  seen  a mother 
nurse  her  baby  successfully  through  an  attack 
of  scarlet  fever  without  infecting  the  baby. 

Recent  studies  based  on  a large  series  of 
cases,  seem  to  show  that  6 months  is  the  best 
age  at  which  to  wean  an  infant.  Bottle  fed 
babies  after  that  age  do  as  well  or  better  than  the 
breast  fed  and  are  no  more  prone  to  illness. 
During  the  first  six  months,  however,  the  breast 
fed  babies  are  far  ahead  of  their  bottle  brothers. 


IMMUNIZATION  PROCEDURES 

“Oh  well,  they  have  to  have  them  sometime; 
might  as  well  have  them  now  and  get  it  over 
with.” 

This  statement,  so  often  made  with  reference 
to  the  so-called  childhood  diseases  dates  back 
to  the  days  when  there  were  no  active  immun- 
izing agents;  when  quarantine  and  avoidance 
of  exposure  were  the  only  preventive  safe- 
guards. I have  been  told  by  mothers  that  Junior 
and  Sister  must  be  vaccinated  so  that  they  may 
go  to  school.  That  is  not  an  accurate  interpreta- 
tion of  the  value  of  vaccination  but  at  least  it  is 
a serviceable  one  and  gets  results.  We  do  not 
vaccinate  our  children  so  that  they  may  attend 
school,  but  so  that  they  will  not  get  smallpox. 

A child  of  six  months  may  be  vaccinated,  al- 
though it  is  preferable  to  wait  until  he  reaches 
the  runabout  age  of  two  or  three  years. 

Another  disease  which  modern  medical 
science  has  conquered  is  diphtheria.  It  was  in 
1913  that  von  Behring  compounded  his  toxin- 
antitoxin  mixture.  Ramon  later  developed  a 
simpler  substance  of  formalized  toxin,  to 
which  he  gave  the  name  anatoxin,  later  called 
toxoid.  From  Austria  came  the  Schick  test, 
which  indicates  susceptibility  to  diphtheria. 

No  program  of  diphtheria  prevention  is  ever 
complete  without  the  application  of  the  Schick 
test  for  even  with  the  best  procedures  there  are 
from  2 to  3 per  cent  of  children  who  do  not  be- 
come immune  from  one  course  of  injections. 
Unless  the  Schick  test  is  done,  how  are  we  to 
know  which  child  is  safe  and  which  is  not?  The 
best  age  at  which  to  inoculate  is  9 months; 
three  months  later  the  Schick  test  should  be 
made. 

Many  states  require  that  children  have  a pre- 
ventive diphtheria  inoculation  before  they  enter 
public  schools.  When  such  a campaign  becomes 
universal  and  the  program  is  conscientiously 
carried  out  there  will  be  no  more  diphtheria. 

The  question  most  frequently  asked  in  con- 
nection with  diphtheria  immunization  is  how 
long  the  immunity  will  last.  The  best  answer 
is  that  once  the  child  shows  a negative  Schick 
reaction  following  toxoid  administration,  he 
should  be  immune  for  a great  many  years,  cer- 
tainly until  he  is  out  of  grade  school  when  diph- 
theria is  most  prevalent  and  dangerous.  It  is  a 
good  procedure  to  repeat  the  Schick  test  about 
every  five  years. 
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Now  we  come  to  the  ground  upon  which 
angels  fear  to  tread — whooping  cough  preven- 
tion. We  still  hear  both  sides  of  the  argument 
from  physicians  and  from  others  even  though 
experience  with  preventive  vaccines  dates  back 
at  least  twenty-five  years.  That  fact  alone 
should  make  us  pause  and  think.  If  the  preven- 
tion of  whooping  cough  were  established  on  the 
same  basis  as  that  for  diphtheria,  there  would 
be  no  argument.  Just  what  is  available?  We 
have  the  Sauer  vaccine  which  seems  to  be  the 
best  preventive  at  this  time.  If  enough  time 
elapses  after  vaccination,  say  four  months,  be- 
fore the  child  is  exposed  to  the  disease,  he  stands 
a good  chance  of  escaping  infection  or  of  hav- 
ing the  disease  in  only  a mild  form. 

In  any  event,  preventive  inoculation  is  the 
best  thing  we  can  prescribe  for  our  children; 
even  though  in  many  instances  results  prove 
disappointing,  this  procedure  can  do  no  harm. 
It  is,  however,  unwise  to  tell  parents  that  injec- 
tions against  whooping  cough  are  sure  preven- 
tives for  such  a statement  will  sooner  or  later 
prove  a boomerang  to  the  physician  and  de- 
servedly so.  Four  months  is  the  best  age  at 
which  to  immunize  a child. 

As  a preventive  against  measles,  immune 
globulin  and  convalescent  serum  confer  a tem- 
porary, passive  immunity,  lasting  probably  not 
longer  than  six  weeks  to  two  months.  Inocula- 
tion with  these  serums  is  of  great  value  in  or- 
phan asylums  and  other  institutions  for  child- 
care in  which  an  epidemic  of  measles  is  a seri- 
ous affair.  It  may  be  carried  out  in  private 
practice  to  protect  contacts.  Neither  of  these 
agents  is  to  be  considered  among  those  which 
give  permanent  immunization  and  should, 
therefore,  not  be  used  routinely  in  pediatric 
practice. 

The  work  on  prevention  of  scarlet  fever  is 
still  in  progress  and  there  is  much  debate  as  to 
its  value.  The  Doctors  Dick  reported  the  re- 
sults of  their  experiments  in  1924,  devised  the 
Dick  test  for  immunity,  and  have  championed 
the  injection  of  scarlet  fever  toxin  for  prophy- 
laxis. Physicians  have  been  reluctant  to  accept 
their  findings  until  further  research  is  com- 
pleted. I,  personally,  do  not  recommend  the 
routine  use  of  this  test. 

In  conclusion  I wish  to  state  that  I endeavor 
to  have  nursing  infants  brought  to  me  once  a 
month  when  they  are  weighed,  examined,  vac- 


cinated, administered  toxoid  or  given  additions 
to  the  dietary.  If  the  mother  is  conscientious, 
results  are  excellent. 

It  is  my  firm  conviction  that  nowhere  is  the 
application  of  common  sense  more  productive 
of  good  results  than  in  the  management  and 
feeding  of  the  small  child. 
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DISCUSSION 

Dr.  Luther  W . Holloway,  Jacksonville : 

Dr.  von  Meysenbug’s  earnest  appeal  for  breast  feeding 
of  infants  is  very  much  appreciated.  Theoretically  all 
female  mammals  are  endowed  with  the  ability  to  nurse 
their  young.  This  was  a fact  until  about  the  last  two 
decades.  The  human  female  has  lost  that  ability  to  a 
very  large  extent.  In  a few  communities  in  the  middle 
west  human  mothers  nurse  their  young.  In  our  section 
of  the  country  there  is  a distinct  inability  of  mothers  to 
nurse  their  infants  successfully.  A great  many  mothers 
have  no  desire  to  nurse  them  and  with  the  competition 
in  pediatrics  today  somebody  is  always  ready  to  feed 
them.  So  common  sense  dictates  the  giving  of  a formula 
when  mothers  feel  that  way. 

Many  authorities  believe  that  the  modern  child  is  of 
larger  stature  than  the  child  of  twenty  years  ago  who  was 
entirely  breast  fed.  I think  this  is  true.  They  get  more 
food  and  we  know  what  they  are  getting  now.  I appre- 
ciate the  quotation  from  Oliver  Wendell  Holmes.  His 
statement  was  made  in  1867  when  there  was  no  refriger- 
ation, no  pasteurization,  and  none  of  the  safe  methods  of 
artificial  feeding  that  we  have  today. 

Dr.  von  Meysenbug  mentions  vomiting  in  the  newborn 
infant.  It  has  often  been  questioned  whether  pyloric 
stenosis  exists  at  birth.  In  the  last  four  or  five  years  I 
have  seen  two  instances  in  female  infants  who  vomited 
with  the  initial  feeding.  In  one  of  these,  on  the  third  day 
at  operation,  was  found  a well  developed  pyloric  stenosis. 
Just  recently  I observed  another  one,  who  on  the  fifth  day 
presented  a beautiful  full-blown  stenosis.  In  the  pedia- 
tric literature  cases  of  pyloric  stenosis  are  recorded  as 
occurring  more  frequently  in  male  infants  than  in  female, 
the  ratio  being  two  to  one.  In  a series  of  27  cases  of 
pyloric  stenosis  the  condition  occurred  only  twice  in  fe- 
male infants  and  in  these  the  symptoms  were  present  from 
the  initial  feeding. 

Relative  to  the  Schick  test,  I think  it  should  be  done 
every  year  between  three  and  eight  years  of  age.  This 
age  group  has  the  highest  incidence  of  infection  from 
diphtheria. 

Dr.  Councill  C.  Rudolph,  St.  Petersburg : 

I have  enjoyed  Dr.  von  Meysenbug’s  paper  very  much 
because  it  is  a subject  very  close  to  my  heart.  To  my 
mind  the  art  of  breast  feeding,  and  I say  “art”  advisedly, 
is  one  which  is  becoming  very  rapidly  extinct.  The 
blame  for  this  deplorable  fact,  I think,  rests  on  two 
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groups.  In  the  first  are  the  laymen  who  are  more  or  less 
completely  indifferent  to  t lie  value  of  breast  feeding.  Just 
recently  one  mother  insisted  that  I remove  her  bahy  from 
the  breast  because  her  husband  thought  nursing  the  baby 
would  change  her  figure.  In  the  second  group  are  the 
physicians  themselves.  I think  their  attitude  is  due,  in  a 
large  part,  to  the  remarkable  advances  that  have  been 
made  in  the  last  twenty  years  in  artificial  feeding,  and 
especially  made  in  milk  sanitation.  Today  the  mortality 
for  infants  who  have  been  artificially  fed  is  practically 
the  same  as  for  those  who  have  been  breast  fed. 

I am  glad  to  know  that  Dr.  von  Meysenbug  is  as  old 
fashioned  as  I am.  However,  I think  we  are  outnum- 
bered. 

With  regard  to  the  question  of  night  nursing:  I do 

not  require  that  the  baby  be  established  on  any  schedule 
after  the  6 p.  m.  feeding.  I feel  that  by  the  time  the  child 
is  4 to  6 weeks  old,  he  has  discontinued  one  night  feeding 
and  by  the  time  he  is  3 months  old,  he  is  sleeping  through 
the  night. 

There  is  one  indication  for  removal  from  the  breast 
that  I can  add,  sore  nipples.  Tf  anybody  has  an  answer 
to  that  question  I would  like  to  hear  it.  There  is  not  one 
infant  out  of  twenty,  I should  say,  who  will  be  able  to 
remain  on  the  breast  when  the  mother  develops  sore  nip- 
ples. 

Whooping  cough  vaccine,  in  my  personal  opinion,  has 
a distinct  value.  In  my  private  practice  I cannot  remem- 
ber more  than  two  children  who  developed  whooping 
cough  after  having  had  the  Sauer  vaccination. 

In  regard  to  measles,  immune  globulin  has  been  a more 
or  less  complete  failure  in  my  experience.  I have  given 
it  according  to  directions  and  I fail  to  find  that  it  prevents 
measles,  nor  does  it  seem  to  alter  the  severity  of  the  dis- 
ease. 

Dr.  von  Meysenbug,  (concluding) : 

Some  of  my  friends  who  are  obstetricians  have  told 
me  that  with  regard  to  involution  of  the  uterus  it  is  a good 
thing  for  the  mother  to  nurse  her  baby ; that  she  has  less 
postpartum  trouble  if  she  does  so. 

The  question  of  sore  nipples  that  Dr.  Rudolph  brought 
up  is,  of  course,  a very  important  one.  If  we  could  pre- 
vail upon  obstetricians  to  prepare  the  nipple  during  the 
entire  pregnancy,  I do  not  believe  that  there  would  be 
many  sore  nipples.  This  is  seldom  done  and  a baby  will 
not  nurse  a sore  nipple.  There  is  nothing  to  do  except 
to  take  the  baby  off  the  breast. 


DATE  SET  FOR 

MEDICAL  EDUCATION  CONGRESS 
The  Thirty-Seventh  Annual  Congress  on 
Medical  Education  and  Licensure,  conducted 
under  the  auspices  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association,  will  be  held  at  the  Palmer 
House,  Chicago,  Feb.  17  and  18,  The  Journal 
of  the  Association  announces  in  its  Nov.  9 
issue.  During  the  Congress  special  considera- 
tion will  be  given  to  the  relationship  of  the 
medical  profession  to  national  defense. 


CLIMATE  AND  ALTITUDE  IN  THE 
TKE  ATM  EXT  OF  HYPER' TENSION 
AND  MYOCARDIAL  FAILURE 
D.  Paul  Bird,  M.  D. 

Lakeland 

Climate  undoubtedly  plays  an  important 
part  in  the  treatment  of  diseases  of  the  circu- 
latory system,  especially  in  that  of  essential  hy- 
pertension and  myocardial  failure.  These 
diseases  are  often  inseparable  and  may  be  as- 
sociated with  renal  lesions,  a fact  which  ac- 
counts for  the  often  used  term  cardiovascular 
renal  disease.  While  it  is  true  that  each  may 
exist  alone,  so  often  does  essential  hypertension 
develop  into  myocardial  failure  and  nephritis 
that  it  is  well  to  bear  in  mind  the  relation  of  one 
to  the  other  in  any  study  of  the  care  or  treatment 
of  either.  If  essential  hypertension  sometimes 
develops  into  myocardial  failure — and  this  we 
know  is  true — a climate  beneficial  to  patients 
with  advanced  circulatory  failure  would  benefit 
also  those  in  whom  myocardial  failure  or  its 
prodrome,  essential  hypertension,  had  develop- 
ed. A suitable  climate,  therefore,  may  be  con- 
sidered a natural  aid  in  overcoming  a tendency 
toward  vascular  disease.  While  climate  is  ad- 
mittedly an  important  factor  in  the  control  of 
hypertension  and  cardiovascular  disease,  alti- 
tude may  likewise  be  seen  to  have  its  influence. 

Crile1  stated  that  hypertension  is  of  compara- 
tively rare  occurrence  in  a tropical  as  compared 
with  a temperate  climate.  This  would  lead  to  the 
supposition  that  in  a subtropical  climate  the  fre- 
quency would  be  between  the  two  extremes  and 
that,  while  hypertension  would  not  be  entirely 
eliminated  in  such  an  environment,  it  would  be 
less  severe  than  in  a temperate  climate. 

Dill2  said  that  many  summer  days  in  so-called 
temperate  regions  are  more  debilitating  than 
those  in  Panama.  “They  may  not  be  worse  as 
shown  by  the  temperature  records”,  he  wrote, 
“but  physiologically  may  be  more  serious  be- 
cause little  opportunity  for  adaptation  is  given.” 
Shattuck3  showed  that  patients  with  heart  dis- 
ease are  abnormally  sensitive  to  heat  and  that 
the  most  common  diseases  associated  with 
deaths  from  heat  are  those  of  the  circulatory 
system.  The  reduction  in  blood  volume  due  to 
salt  loss  may  account  for  the  high  proportion 

Read  before  the  Sixty-seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  at  Tampa,  April  29,  30, 
and  May  1,  1940, 
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of  cases  of  circulatory  failure  among  instances 
of  casualties  caused  by  heat. 

BitzeF  expressed  the  belief  that  the  cold 
pressure  test  developed  by  Hines  and  Brown 
of  the  Mayo  Clinic  well  demonstrates  the  ex- 
traordinary change  of  blood  pressure  that  may 
occur  from  sudden  changes  of  temperature.  He 
stated  that  it  is  a common  observation  that  pa- 
tients suffering  from  hypertension  have  lower 
blood  pressure  in  summer  than  in  winter.  Such 
being  the  case,  the  climate  best  suited  to  the 
comfort  and  welfare  of  these  patients  would  be 
one  in  which  the  temperature  approximates 
that  of  the  summer  months  rather  than  of  the 
winter  months. 

The  changes  of  temperature  in  the  temperate 
climates  from  the  severe  cold  of  winter  to  the 
chill  of  spring,  and  then  to  the  intense  heat  of 
midsummer  require  a neurocirculatory  system 
adaptable  to  sucb  extremes.  A patient  with  cir- 
culatory disease  is  likely  to  be  unprepared  to 
meet  the  demands  which  this  change  makes  on 
his  circulation  and  to  become  the  victim  of  the 
heat.  In  the  normal  person,  on  the  other  hand, 
this  change  may  cause  discomfort  but  it  does 
not  embarrass  his  circulatory  system. 

Crile  has  shown  that  a cool  environment 
stimulates  the  adrenal  and  thyroid  glands  to 
greater  activity.  This  activity  of  the  adrenal 
glands  acts  on  the  sympathetic  nervous  system 
through  the  celiac  ganglion  ; thus  it  can  readily 
be  seen  why  to  patients  with  hypertension,  a 
cold  climate  is  more  harmful  than  a warm  one. 

The  mean  temperature  in  central  Florida  is 
around  73  F.  as  compared  with  a mean  of  from 
50  to  60  F.  in  the  states  bordering  on  Canada. 
Midsummer  temperatures,  while  lasting  longer 
in  Florida  than  in  those  states,  do  not  rise  steep- 
ly to  heights  far  above  normal. 

Together  with  climate,  altitude  is  worthy  of 
attention.  On  patients  with  cardiac  disease, 
Graybiel  and  his  co-workers"  made  a study  of 
experimentally  produced  anoxemia  ; they  found 
that  at  an  altitude  of  14,000  feet  no  subjective 
symptoms  were  present,  but  3 out  of  13  patients 
fainted  and  4 others  showed  signs  of  distress. 
Further  studies  in  aviation  medicine  confirm 
these  observations.  In  this  connection  Dill' 
wrote : 

We  have  no  hesitation  in  saying  that  in  many  cardiac 
patients  the  shortness  of  breath  is  a symptom  of  a weak 
heart.  There  seems  to  be  a parallelism  between  patients 
with  some  types  of  heart  disease  at  sea  level  and  poorly 
acclimated  men  at  high  altitudes.  Shortness  of  breath, 
palpitation  of  the  heart  on  exertion,  the  development  of 


polycythemia  and  impaired  external  respiration  are  com- 
mon features.  Finally,  heart  damage  is  not  uncommon 
experience  in  men  not  fully  acclimated  to  high  altitudes, 
and  heart  defects  which  one  may  be  unaware  of  at  sea 
level  may  come  to  the  fore.  Every  physiological  function 
is  apt  to  be  modified  at  high  altitudes  because  the  dele- 
terious effects  are  bound  up  with  the  inherent  lack  of 
oxygen. 

McFarland*'  ' of  the  Harvard  Fatigue  Lab- 
oratory lias  done  extensive  research  work  in 
blood  pressure  under  all  variations  of  tempera- 
ture and  altitude.  He  wrote: 

I am  in  agreement  with  you  about  the  effects  of  tropical 
temperatures  on  cardiac  patients  and  I believe  that  there 
is  a considerable  amount  of  evidence  to  indicate  that  a very 
high  environmental  temperature  is  more  difficult  to  ad- 
just to  than  a moderate  altitude.  High  altitudes,  however, 
that  are  above  8,000  to  10,000  feet  have  a severe  effect  on 
cardiac  patients,  especially  if  there  is  any  decompensation. 
I feel  fairly  confident  that  older  people  especially  benefit 
by  climates  such  as  one  might  find  in  Florida  or  Califor- 
nia, because  of  the  absence  of  extreme  changes  in  tem- 
perature. I am  quite  confident,  for  example,  that  going  to 
California  or  Florida  will  add  ten  years  to  the  life  of  my 
mother  who  is  well  over  80.  I should  think  that  you 
would  have  an  unusual  opportunity  to  make  such  obser- 
vations in  Florida. 

Anoxemia  will  not  become  noticeable  in  a 
normal  person  until  he  passes  an  altitude  of 
10,000  feet  and  he  may  be  able  to  ascend  even 
higher  without  experiencing  anv  impairment 
of  bodily  functions  but  this  is  not  true  of  those 
who  suffer  from  cardiac  disease.  Thev  quickly 
develop  anoxemia  and  above  10.000  feet  will 
suffer  severely.  Anoxemia,  while  not  always 
dangerous,  may  occur  at  sea  level  and  require 
the  administration  of  oxygen  to  bring  ease.  It 
is  to  be  assumed,  however,  that  the  discomfort 
of  a patient  who  suffers  at  sea  level  will  increase 
with  the  altitude  as  the  oxygen  supply  becomes 
less.  For  that  reason,  a low  altitude,  preferably 
as  near  sea  level  as  possible,  is  best  suited  for  the 
patient  with  cardiac  disease.  Bradley8  con- 
curred in  this  when  he  said  : 

I can  definitely  state  that  I have  at  various  times  had 
patients  who  voluntarilv  stated  they  etijoved  much  better 
health  here  [in  Florida]  than  in  the  northern  or  elevated 
climates. 

The  inhalation  apparatus  designed  bv  Booth- 
bv,  Lovelace  and  Bulbulian,  described  bv  Love- 
lace9, overcomes  the  dangers  which  high  alti- 
tudes might  have  held  for  patients  suffering 
from  hypertensive  and  cardiac  diseases.  Bo- 
land1" used  this  apparatus  in  the  treatment  of 
coronary  thrombosis,  administering  oxygen  in 
high  concentrations.  I have  used  it  for  relief 
of  anoxemia  at  altitudes  up  to  16,000  feet.  My 
experience,  however,  has  been  that  patients 
with  hypertensive  and  cardiac  diseases  live 
more  comfortably  at  sea  level  than  at  a higher 
altitude,  even  though  the  difference  is  only  a 
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few  thousand  feet.  They  find  it  easier  to 
breathe  at  sea  level  where  the  oxygen  content 
of  the  air  is  at  a maximum  and  the  alveolar  pres- 
sure is  best  suited  to  overcome  any  tendency 
toward  anoxemia. 

At  sea  level  the  barometric  pressure  is  760 
mm.  This  falls  to  670  mm.  at  an  altitude  of 
3.000  feet.  The  oxygen  pressure  falls  from 
159  to  140  and  the  oxygen  volume  decreases 
from  20.96  per  cent  at  sea  level  to  18.4  per  cent 
at  this  altitude.  The  oxygen  deficiency  brought 
about  by  this  lowered  atmospheric  pressure  is 
enough  to  produce  anoxemia  in  patients  with 
severe  decompensation  of  the  heart.  Higher 
altitudes  will  cause  more  decompensation  which 
can  be  overcome  only  by  administration  of  oxy- 
gen. 

REPORT  OF  CASES 

Case  1.  M.  P.,  a 70  year  old  man,  when  seen,  had  suf- 
fered from  hypertension  for  a period  of  at  least  five 
years.  He  had  not  had  any  cardiac  decompensation ; 
medical  treatment  had  not  lowered  his  blood  pressure  to 
any  appreciable  extent.  For  many  years  he  had  spent  the 
summer  months  in  a mountainous  state  of  moderately 
high  altitude  where  he  built  a summer  home.  Here  he 
worked  in  his  garden  until  fall  when  he  came  to  Florida 
for  the  winter.  Three  years  previously,  during  the  sum- 
mer, he  began  to  notice  increased  discomfort  while  work- 
ing. Breathing  required  more  effort,  work  in  the  garden 
caused  a shortness  of  breath  and  climbing  was  too  difficult 
for  pleasure.  This  condition  disappeared  when  he  returned 
to  Florida  in  the  fall,  only  to  recur  again  the  following 
summer.  After  suffering  for  two  summers  with  this  type 
of  cardiac  anoxemia  he  sold  his  summer  home  and  has 
spent  the  last  two  summers  in  Florida.  He  is  now  able  to 
perform  his  duties  about  the  home  and  garden  without 
any  respiratory  distress.  He  does  not  take  any  medicine 
but  adheres  to  a sensible  dietary. 

Case  2.  Mr.  U.,  aged  50.  who  lived  in  a moderately 
high  altitude  and  a temperate  climate,  suffered  from  hy- 
pertension. dilatation  of  the  left  ventricle  and  decompen- 
sation. which  confined  him  to  bed  for  two  years.  During 
his  convalescence  he  was  advised  to  move  permanently  to 
Florida.  Three  years  in  a subtropical  climate  at  a low 
altitude  played  an  important  part  in  relieving  his  cardiac 
condition.  His  left  ventricle  decreased  in  size  and  his 
blood  pressure  became  nearly  normal.  Occasional  short 
visits  to  his  former  home  repeatedly  brought  on  an  eleva- 
tion of  blood  pressure  and  cardiac  asthma  from  which 
he  does  not  normally  suffer. 

Case  3.  J.  B.  G.,  a 60  year  old  man.  had  suffered  from 
myocardial  failure  since  1931.  He  had  an  enlarged  heart, 
decompensation  with  the  usual  signs  of  edema  of  the  feet 
and  ankles  and  noticeable  shortness  of  breath  on  exertion. 
At  the  onset  of  myocardial  insufficiency  the  patient  was 
treated  by  seven  months  of  rest  in  bed.  His  recovery  was 
progressive  enough  to  allow  him  to  resume  some  of  his 
former  activities  about  the  house.  During  the  summer 
of  1939  he  went  to  the  mountains  and  was  able  to  move 
about  in  his  hotel  at  an  altitude  of  around  2,000  feet. 
Going  to  another  mountain  locality  of  some  3,000  feet  in 
altitude,  he  was  forced  to  remain  in  bed  and  for  that  rea- 
son returned  to  his  own  home  where  the  altitude  was 
about  200  feet.  Here  he  resumed  his  old  habits  and  ac- 
t Vities  without  dyspnea  on  exertion. 

It  is  my  belief,  based  on  study,  that  normal 
persons  easily  adapt  themselves  to  the  rigors  of 
almost  any  climate  whether  it  be  arctic  or  tropi- 


cal and  to  any  altitude  not  exceeding  10,000 
feet,  hut  that  persons  with  cardiovascular  dis- 
ease are  handicapped  by  being  less  adapt- 
able. M v observations  indicate  that  if  these  pa- 
tients suffer  from  shortness  of  breath  and 
dyspnea  on  exertion  at  low  altitudes,  these  dif- 
ficulties will  he  increased  with  the  altitude  until 
the  point  is  reached  where  the  administration 
of  oxygen  is  necessary. 

I have  used  the  term  “cardiovascular”  to  in- 
clude both  hypertension  and  advanced  myocar- 
dial failure,  realizing  that  there  are  many  va- 
rieties of  each,  and  that  advanced  hypertension 
may  eventually  lead  to  myocardial  failure 
though  the  latter  may  exist  without  the  former. 
I do  not  contend  that  climate  or  altitude  is  the 
cause  of  hypertension  or  of  any  type  of  cardio- 
vascular disease.  My  belief  is  that  a subtropical 
climate  of  average  humidity  is  more  beneficial 
in  the  treatment  of  essential  hypertension  and 
myocardial  failure  than  is  a temperate  climate; 
that  a low  altitude  is  more  beneficial  than  a high 
one  which  requires  more  work  of  the  heart 
muscle  to  prevent  anoxemia.  The  improve- 
ment that  patients  show  in  a low,  subtropical 
environment  cannot  be  laid  to  lack  of  work, 
freedom  from  care  and  general  rest  measures. 
While  such  conditions  often  prevail  with  a 
change  of  climate,  the  same  improvement  is  not 
noted  if  the  patient  moves  to  a colder  climate 
and  higher  altitude.  The  fact  that  the  death  rate 
is  higher  in  January  and  February  than  in  June 
and  July  will  confirm  this  conclusion. 

SUMMARY 

Essential  hypertension  and  myocardial  dis- 
ease are  both  influenced  by  changes  in  climate 
and  altitude.  Climate  plays  a more  important 
part  than  does  altitude.  A subtropical  climate 
of  moderate  humidity  and  a low  altitude  afford 
the  best  natural  environment  for  the  treatment 
of  essential  hypertension  and  myocardical  dis- 
ease. 
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Box  1255 

DISCUSSION 

Dr.  lames  A.  Bradley,  St.  Petersburg-. 

All  those  physicians  doing  internal  medicine  in  Florida 
have  a constant  procession  of  patients  through  their 
office  suffering  from  all  types  of  heart  conditions  who 
voluntarily  make  statements  to  the  effect  that  they  are 
healthier  in  Florida  than  in  the  colder  climates  of  their 
homes. 

I recently  observed  a rather  interesting  case  of  this 
kind.  A retired  banker  who  last  summer  had  an  attack 
of  coronary  thrombosis,  was  sent  to  Florida  because  he 
suffered  from  cardiac  pains  when  he  walked  against  the 
wind  or  out  in  the  cold  air.  While  in  St.  Petersburg  he  did 
not  suffer  in  this  manner  and  about  April  1 he  wrote  his 
home  physician  saying  that  he  was  planning  to  return 
home ; whereupon  his  physician  immediately  sent  him  an 
airmail  letter  advising  him  to  stay  in  Florida  because  the 
climate  was  still  rather  cold  in  the  North. 

I think  we  might  consider  this  particular  patient’s  case 
physiologically.  Experiments  have  been  done  to  show 
that  when  cold  is  applied  to  the  skin  over  the  kidney,  the 
kidney  vessels  will  contract  and  when  heat  is  applied  they 
will  dilate.  I wonder  if  a similar  condition  did  not  exist 
in  this  patient  when  he  was  walking  against  cold  air. 
First,  we  have  the  exercise  of  walking  against  the  strong 
wind,  and  second  we  have  the  cold  air.  I wonder  if  that 
would  not  cause  a contraction  of  the  coronary  arteries 
and  reflexes  affected  and  lead  to  the  cardiac  pain. 

Then,  because  of  the  climate  we  have  here,  we  wear 
fewer  clothes.  That  is  a rather  important  tiring  to  a cer- 
tain extent  in  cardiovascular  disease.  It  means  that  the 
body  has  an  opportunity  to  throw  off  more  toxins  through 
the  skin  by  means  of  perspiration.  We  all  know,  although 
at  times  we  have  a tendency  to  forget,  that  when  one 
wears  a number  of  clothes  they  hold  a layer  of  air  against 
the  skin.  Now,  if  these  clothes  are  impervious  to  air, 
that  layer  of  air  is  held  against  the  skin  and  rapidly  be- 
comes saturated  with  moisture.  When  this  occurs  ex- 
cretion of  moisture  through  the  skin  is  prevented  and 
thereby  the  patient  has  a greater  weight  thrown  on  the 
kidney  system  with  a possible  increase  in  the  amount  of 
toxins  in  the  blood  to  irritate  the  coronary  vessels. 


Dr.  E.  C.  Chamberlain,  Ft.  Lauderdale : 

This  paper  has  discussed  the  beneficial  effect  of  the 
even  temperature  and  low  altitude  found  in  Florida.  Of 
this  effect  there  is  no  doubt. 

There  is  another  factor  that  has  not  been  considered, 
and  that  is  humidity.  The  elderly  patient  with  hyperten- 
sion, but  also  with  early  decompensation  and  a lowered 
vital  capacity,  is  frequently  symptomatically  much  worse 
in  the  presence  of  an  increased  relative  humidity. 

This  added  variable  needs  investigation  and  must  be 
definitely  considered  in  the  management  of  cardiovascular 
disease  in  this  region. 

Dr.  Bird  (concluding)  : 

To  go  any  further  into  the  subject  than  I already  have 
would  require  a considerable  length  of  time. 

Humidity  is  an  important  factor.  It  has  been  described 
by  McFarland  and  Dill  of  the  Harvard  Fatigue  Lab- 
oratory. They  have  studied  it  in  the  deserts  of  Arizona 
and  in  Death  Valley  where  there  is  practically  no  humid- 
ity, and  where  there  is  extreme  heat  in  summer.  They 
have  studied  it  in  Panama  where  the  all  year  around 
temperature  is  a little  higher  than  ours,  somewhere 
around  80  F.  They  have  felt  that  a humid  climate  is  not 
quite  as  comfortable  to  the  patient  as  a dry  climate  in 
which  he  perspires  profusely  and  the  perspiration  cools 
him.  The  patient  feels  a little  warmer  where  the  air  is 
humid. 

I believe  that  Dr.  Kenneth  Phillips  will  bear  me  out 
in  this  statement : that  during  treatment  by  fever  therapy, 
patients  get  along  much  better  if  the  surrounding  air  is 
humid.  Even  the  average  person  is  far  better  off  if  the 
atmospheric  air  is  humid  when  the  temperature  is  around 
90  to  100  F.  So  you  see  we  had  best  leave  it  here.  I am 
sure  that  the  speakers  on  coronary  disease  will  stress  the 
advantage  of  oxygen  in  the  treatment  of  these  patients. 
We  know  now  that  in  the  treatment  of  coronary  disease 
the  use  of  oxygen  up  to  100  per  cent  will  relieve  coronary 
pain. 


UTERUS  BICORNIS  UNICOLLIS 
John  W.  Snyder,  M.  D. 

Miami 

Embryologically  the  uterus  and  vagina  are 
formed  by  the  fusion  of  the  two  Mullerian 
ducts,  the  union  taking  place  from  below  up- 
ward. Lack  of  such  fusion  accounts  for  the 
several  types  of  malformation.  These  range  in 
degree  from  the  variety  in  which  there  are  two 
horns,  a double  cervix,  a double  vagina  (even, 
rarely,  a double  vulva)  to  that  in  which  the 
double  character  of  the  uterus  is  indicated  mere- 
ly by  a depression  or  notch  at  the  fundus.  All 
possible  variations  in  the  degree  of  fusion  and 
malformation  are  met  in  clinical  reports. 

Usually  the  two  halves  are  symmetrical  and 
lie  in  the  same  pelvic  plane.  At  other  times 
rotation  seems  to  have  taken  place  and  one 
cornu  may  be  anterior  to  the  other.  Again,  one- 
half  may  be  poorly  developed  and  much  small- 
er than  the  other  or  even  rudimentary  in  forma- 
tion. Finally,  one  side  may  fail  completely  to 
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develop,  resulting  in  a uterus  essentially  normal 
in  appearance  but  with  only  one  broad  liga- 
ment, tube,  and  ovary  attached  to  its  side.  In 
other  instances  the  uterine  cavity  may  fail  to  at- 
tain an  opening  into  the  vagina  from  one  side, 
a condition  which  results  in  retention  of  men- 
strual blood  (hematometra)  or,  with  a septate 
vagina,  one  side  may  be  occluded  with  a vaginal 
cystic  mass,  hematocolpos. 

It  is  interesting  that  even  with  no  patent 
opening  to  the  outside,  pregnancy  has  occurred 
in  the  occluded  side,  evidently  being  due  to  an 
intra-abdominal  migration  of  ovum  or  sperm 
from  tbe  more  normal  side.  Nokes2’  reported 
such  a pregnancy  in  an  atretic  uterine  born 
which  bad  no  communication  with  tbe  cervix  or 
vagina  and  in  which  be  resected  tbe  involved 
born  and  tied  the  tube  on  the  other  side. 

Various  factors  are  enumerated  as  ]>ossible 
causes  for  tbe  failure  of  normal  fusion  and  de- 
velopment. The  simplest  view  is  that  it  rep- 
resents an  arrest  of  evolution  from,  or  the  re- 
version to,  a more  primitive  type  of  genital 
structure,  such  as  is  seen  in  some  of  tbe  lower 
animals.  Growth  abnormalities  are  difficult  to 
explain,  and  it  would  seem  that  this  differs  but 
little  from  other  deformities.  No  study  of  a 
familial  hereditary  tendency  to  such  abnormal- 
ity has  been  encountered  although  it  would  seem 
to  stand  in  about  the  same  relation  as  cleft  palate 
or  harelip. 

Various  developmental  abnormalities  of  tbe 
urinary  tract  may  accompany  bifid  uterus. 
Fused  kidneys,  as  well  as  single  kidneys  due  to 
agenesis  on  one  side  are  noted  with  consider- 
able frequency.  Curiously  enough,  as  stated  by 
Findley,  it  is  tbe  right  kidney  and  ureter  which 
are  found  to  be  absent  in  all  cases  and  never  the 
left. 

The  presence  of  a vaginal  septum  strongly 
suggests  other  abnormalities.  A double  vagina 
and  cervix  are  indicative  of  a similar  division  of 
tbe  fundus.  With  a single  vagina  the  cervix  may 
be  broad  and  present  a double  orifice  and  double 
cervical  canal,  or  a single  orifice  and  a single 
cervical  canal  which  divides  into  two  branches 
at  about  the  level  of  the  internal  os.  In  other 
types  a single  cervical  canal  terminates  in  a 
fundus  which  itself  is  divided  partially  or  total- 
ly by  a septum. 

The  similarity  of  bicornate  uterus  to  various 
pathologic  states  in  the  pelvis  renders  diag- 
nosis difficult  unless  some  vaginal  or  cervical 


abnormality  is  noted.  Diagnosis  bv  means  of 
lipiodol  injection  into  the  uterine  cavities  has 
been  used  without  harm  even  in  the  presence 
of  pregnancy.  Steinharter  and  Brown'"  reported 
the  injection  of  a bicornate  uterus  which 
showed  a two  months’  pregnancy  and  which 
continued  on  to  term  with  a normal  delivery. 

The  advent  of  pregnancy  in  a bicornate 
uterus  may  precipitate  difficulties.  Miller23 
stated  that  in  40  per  cent  of  these  cases  there  are 
complicated  deliveries  and  that  abortion  and 
premature  labor  occur  frequently.  Oddities 
occur,  such  as  the  case  reported  by  Moench”,  in 
which  tbe  birth  of  a 7 month  infant  was  follow- 
ed three  days  later  by  the  passage  of  a d month 
fetus.  DeLee”  reported  one  case  of  breech  de- 
livery in  which  the  child  straddled  a vaginal 
septum.  Confusion  has  resulted  during  delivery 
when  the  obstetrician  examined  first  one  cervix 
and  then  tbe  other  without  recognizing  tbe 
existence  of  two  vaginae  and  two  cervices. 

Twin  pregnancies  have  occurred  in  a single 
horn  with  cesarean  delivery.  Barrett  reported 
twin  pregnancies  with  one  fetus  in  each  side  as 
shown  by  roentgenograms.  Gill'3  encountered 


Fig.  1.  Lipiodol  injection  showing  a single 
cervix  and  two  uterine  fundi. 
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pregnancy  in  a bicornate  uterus  with  the  head 
in  one  horn  and  the  breech  in  the  other. 

While  pregnancy  and  labor  may  be  normal 
and  the  condition  only  recognized  after  several 
successful  deliveries,  the  general  feeling  seems 
to  be  to  regard  pregnancy  in  a bifid  uterus  with 
much  concern.  If  recognized,  cesarean  section 
is  usually  employed  because  of  fear  of  uterine 
rupture  during  labor.  Excessive  bleeding  and 
other  complications  certainly  are  more  frequent 
with  a bifid  uterus. 

Pregnancy  in  a rudimentary  horn  resembles 
ectopic  gestation  very  closely.  Rupture  and 
hemorrhage  present  the  classic  picture  of 
ectopic  pregnancy.  Massive  abdominal  hemor- 
rhage with  profound  shock  appears  early,  pre- 
senting a truly  alarming  picture  and  a surgical 
emergency  more  critical  than  the  more  common 
ruptured  ectopic  pregnancy. 

As  stated  previously,  abortion  and  prema- 
ture labor  are  frequent.  Both  may  be  regarded 
as  fortunate  life-saving  developments.  In  mam- 
cases  abortion  from  a rudimentary  horn  may  be 
followed  by  normal  pregnancies  in  the  better 
developed  opposite  horn.  Findley  cited  the  case 


Fig.  2.  Retrograde  pyelogram  showing  absence 
of  right  kidney  and  a bifid  pelvis  on  t lie  left. 


Fig.  3.  Specimen.  Uterus  bicornis  unicollis 
after  subtotal  hysterectomy. 

of  Oker-Blom  in  which  there  were  nine  preg- 
nancies, five  on  the  right  and  four  on  the  left. 
The  left  uterus  was  rudimentary  and  all  four 
pregnancies  on  that  side  ended  in  abortion 
while  all  five  pregnancies  on  the  right  went  to 
full  term. 

Various  pelvic  disorders  are  common  to  the 
normal  as  well  as  the  bifid  uterus.  Tumors,  in- 
fections and  other  pathologic  states  occur  in 
each.  However,  there  seems  to  be  evidence  that 
the  bifid  uterus  presents  greater  pathologic 
change  and  more  symptoms  than  does  the  nor- 
mal one. 

Dysmenorrhea,  often  severe,  is  a common 
complaint.  Menorrhagia,  with  bleeding  both 
excessive  and  prolonged,  frequently  brings  the 
patient  to  surgery.  With  congenital  atresia  at 
various  levels,  retention  of  menstrual  blood 
produces  hematometra  or  hematocopos.  If  such 
blood  backs  up  and  out  through  the  tubes,  a 
pelvic  hematocele  forms.  Allen  found  blood 
and  endometrial  deposit  had  formed  a thick 
covering  over  the  cul-de-sac  in  a case  presenting 
atresia  in  a right  rudimentary  horn. 

Infection  of  a hematometra  may  necessitate 
a panhysterectomy,  although  in  noninfected 
cases  simple  drainage  into  the  natural  vaginal 
or  cervical  passage  may  very  satisfactorily  clear 
the  uterus  of  all  evidence  of  pathology. 

Except  in  an  emergency  most  surgical  meas- 
ures tend  to  be  conservative  in  an  attempt  to 
restore  the  genital  tract  to  a more  normal  state. 
Vaginal  septa  are  removed  and  free  drainage 
of  all  uterine  secretion  obtained.  From  the  ab- 
dominal side  an  attempt  may  be  made  at  plastic 
reconstruction  of  the  uterus  or  removal  of  a 
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rudimentary  horn  in  the  hope  of  a successful 
future  pregnancy.  In  view  of  the  dangers  and 
risks  involved  in  such  pregnancy  it  is  a doubt- 
ful benefit  unless  most  earnestly  desired. 
Sterilization  would  seem  to  be  the  preferable 
measure  in  most  cases. 

The  case  here  presented  is  quite  classic  in 
that  both  genital  and  urinary  abnormalities 
were  present. 

REPORT  OF  CASE 

Mrs.  C.  M.  was  admitted  to  the  Jacksdn  Memorial 
Hospital  June  23.  1939,  with  the  complaint  of  painful 
prolonged  menstruation.  The  onset  was  at  the  age  of  14 
with  a tendency  to  be  irregular  and  always  profuse.  For 
the  preceding  few  months  she  had  been  confined  to  bed 
six  to  seven  days  of  each  month  because  of  excessive 
How  and  abdominal  pa.n  of  a cramping  type.  She  was 
married  and  had  had  one  child  in  1920  by  a low  forceps  de- 
livery. i>o  far  as  she  knew  her  pregnancy  was  normal. 
She  itad  also  had  one  miscarriage  the  previous  year. 

The  past  history  revealed  an  appendectomy  in  1910  and 
a bilateral  salpingectomy  with  suspension  of  the  uterus 
in  1930.  At  that  time  she  was  told  that  she  had  a double 
uterus.  She  found  that  it  was  impossible  to  retain  em- 
ployment because  of  the  loss  of  time  necessitated  by 
menstruation  and  for  this  reason  primarily  she  asked 
for  relief. 

Examination  did  not  yield  observations  of  importance 
except  in  the  pelvis.  There  bilateral  masses  were  felt 
suggesting  the  diagnosis  of  bifid  uterus  as  given  by  the 
patient.  The  cervix  was  single,  slightly  displaced  to  the 
right  of  the  vagina  and  contained  but  a single  cervical 
canal.  Lipiodol  injected  into  the  cervical  canal  for  roent- 
genologic study  confirmed  the  diagnosis  of  a bicornate 
uterus. 

In  view  of  the  pStvious  bilateral  salpingectomy  it  was 
felt  that  hysterectomy  was  the  only  satisfactory  solu- 
tion of  the  problem.  Plastic  reconstruction  by  reason  of 
the  sterility  already  existing  could  be  eliminated  from 
any  consideration. 

At  operation  the  uterus  was  found  to  consist  of  bilater- 
al masses  with  the  division  extending  to  the  cervical 
area  where  they  united  into  a single  body.  Both  tubes 
were  absent  and  the  right  and  left  fundi  were  intimately 
adherent  to  the  abdominal  wall  on  each  side  of  the  median 
line.  After  the  fundi  were  freed  from  the  abdominal  wall, 
the  broad  ligaments  w'ere  found  to  be  of  perfect  forma- 
tion. The  bladder  covered  the  front  of  each  fundus  and 
dipped  between  to  become  adherent  posteriorly.  Except 
for  the  necessity  of  freeing  the  bladder  from  the  cleft 
between  the  two  fundi,  the  hysterectomy  was  classic 
and  presented  no  difficulty.  The  ovaries  were  intimately 
adherent  to  the  fundi  and  the  abdominal  wall  on  each 
side.  The  right  ovary  was  preserved  and  the  left  sacri- 
ficed. 

Convalescence  was  normal.  The  patient  was  readmit- 
ted to  the  hospital  two  months  later  because  of  pain  at  the 
usual  time  of  menstruation.  Examination  disclosed  some 
painful  enlargement  of  the  remaining  right  ovary.  This 
was  evidently  a cystic  change  following  impaired  circula- 
tion. It  is  hoped  that  this  may  adjust  itself  without  further 
intervention. 

At  this  time  an  opportunity  was  afforded  of  examining 
the  urinary  tract.  The  Urologic  Department  reported 
absence  of  the  right  kidney  and  a bifid  kidney  pelvis 
on  the  left.  This  finding,  although  unexpected,  has  been 
frequently  reported  in  similar  cases  as  previously  noted. 

In  conclusion,  the  thought  conveyed  by  a 
review  of  the  literature  on  this  subject  is  that 
bicornate  uterus  becomes  a very  definite  haz- 
ard with  the  development  of  pregnancy,  so 
much  so  that  induced  abortion  or  sterilization 


by  some  means  seems  advisable.  While  normal 
pregnancy  and  confinement  do  occur,  the  usual 
procedure  when  the  condition  is  recognized,  is 
a cesarean  section  to  prevent  rupture  of  the 
uterus. 

Lastly,  a bicornate  uterus  in  itself  presents 
the  problem  of  painful  and  excessive  menstrua- 
tion which  may  be  sufficient  to  necessitate  some 
form  of  surgical  intervention. 
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COOPERATIVE 
ROENTGENOTHERAPY 
Charles  M.  Gray,  M.  D. 

Tampa 

If  I were  presenting  a paper  on  irradiation 
therapy  of  benign  lesions  before  a group  of 
lawyers  or  business  men,  or  perhaps  a local 
P.  T.  A.,  I would  at  the  start  call  to  their 
attention  the  error  in  the  rather  common  belief 
that  roentgenotherapy  means  cancer  therapy.  I 
am  assuming  that  such  an  idea  has  no  place  in 
your  thoughts,  but  I do  want  to  say  a few 
words  concerning  two  misconceptions  which 
I feel  do  prevail  in  the  minds  of  many  physi- 
cians, ideas  which  have  been  handed  down 
from  the  time  when  roentgenotherapy  was  in 
its  infancy  and  which  are,  for  that  reason, 
deeply  rooted. 

The  first  of  these  is  the  conception  that  the 
radiologist  is  laboring  under  the  delusion  that 
irradiation  therapy  is  a panacea,  a cure  for  all 
evils.  The  background  for  this  thought  is  not 
hard  to  explain  and  has  its  counterpart,  I 
think,  in  the  fairly  recent  advent  of  sulfanila- 
mide. You  will  remember  that  when  this  drug 
was  first  brought  from  Germany  there  was 
a wave  of  hysterical  fanfare,  both  among 
members  of  the  profession  and  in  the  public 
press,  concerning  its  magical  healing  powers. 
It  was  used  on  the  slightest  provocation  and  in 
far  too  many  instances  on  such  meager  indi- 
cations that  when  the  patient  did  not  respond 
in  three  days  the  attending  physician  then  took 
a history  and  did  a physical  examination.  The 
wildly  enthusiastic  internists  and  surgeons 
informed  us  that  here  at  last  was  the  drug, 
and  it  was  not  until  enough  time  had  elapsed 
for  careful  and  thorough  appraisal  that  the 
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true  value  of  the  chemical  was  found  and  its 
usage  placed  on  a sound  and  rational  footing. 
It  has  been  learned  through  bitter  experience 
that  the  advantage  to  be  gained  in  any  given 
case  must  be  carefully  weighed  against  the 
inherent  and  real  dangers  involved ; that  the 
drug  must  be  used  with  utmost  care  and 
skill  for  specific  lesions.  In  its  early  years 
roentgenotherapy  went  through  somewhat  the 
same  stages  but  because  of  the  fact  that  a com- 
paratively few  men  had  to  solve  its  problems 
the  time  taken  to  rationalize  and  evaluate  its 
true  worth  has  been  much  longer.  I do  feel, 
however,  that  this  has  now  been  accomplished. 
An  attitude  of  skepticism  or  doubt  in  regard 
to  the  value  of  modern  irradiation  therapy, 
based  on  long  experience  or  careful  scientific 
investigation,  can  represent  only  a complete 
ignorance  of  the  more  recent  advances  in  ra- 
diology or  an  antagonism  founded  on  other 
than  scientific  reasons. 

The  second  of  these  misconceptions  is  the 
belief  that  the  radiologist,  in  a perfectly  legiti- 
mate enthusiasm  for  his  own  specialty,  is  at- 
tempting to  invade  those  provinces  of  medicine 
considered  by  the  general  practitioner  or  other 
specialists  as  their  very  own.  A state  of  affairs 
in  another  field  of  medicine  can  again  be  found 
which  is  quite  similar,  namely,  the  battles  and 
debates  which  raged  not  so  many  years  ago 
between  the  internists  and  the  surgeons  when 
the  latter  began  operating  on  all  peptic  ulcers 
on  the  theory  that  they  were  surgical  prob- 
lems per  se  and  not  medical.  It  was  not  until 
comparatively  recently  that  both  camps  have 
come  to  realize  that,  instead  of  being  a 
problem  for  one  field  of  medicine  alone, 
peptic  ulcers  present  problems  which  can  be 
solved  only  by  close  cooperation  between  the 
internist  and  the  surgeon.  The  peptic  ulcer 
enigma,  if  the  truth  be  told,  is  yet  far  from  solu- 
tion and  demands  not  only  the  internist-surgeon 
coordination  but  the  combined  cooperation  of 
all  branches  of  medicine.  Much  the  same  re- 
actions have  been  met  by  the  radiologists.  In  too 
many  instances  voices  have  been  raised  in 
heated  protest  and  not  too  kind  accusations 
have  been  made  whenever  irradiation  therapy 
was  suggested  or  used  in  conditions  con- 
sidered sacred  by  one  or  another  specialty. 
It  is  the  primary  purpose  of  this  paper  to  point 
out  that  the  radiologist  is  offering  roentgeno- 
therapy as  a cooperative  therapeutic  measure 
rather  than  as  a competitive  one,  that  he  has 
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something  to  offer  many  a patient  which  would 
aid  and  speed  recovery  if  the  physician  in 
charge  would  think  of  irradiation  therapy  as 
the  radiologist  intends  it,  and  not  be  governed 
by  petty  antagonism. 

As  with  surgery  or  internal  medicine  much 
could  be  written  if  one’s  purpose  were  to  com- 
pile a complete  therapeutic  index  or  guide  for 
irradiation  therapy  in  benign  lesions.  But 
rather  than  go  too  far  afield  by  including,  for 
example,  the  help  a radiologist  can  give  in 
problems  concerning  the  thyroid  or  in  men- 
strual disorders,  or  in  pediatric  problems,  I 
want  at  this  time  to  confine  myself  to  four 
specific  infections  which,  being  fairly  com- 
mon, should  be  called  to  your  attention  and 
will  serve  admirably  to  make  my  point. 

Following  a preliminary  report  in  1936  by 
J.  F.  Kelly’  the  roentgen  treatment  of  gas  gan- 
grene has  become  an  established  mode  of 
therapy  so  far  as  the  radiologists  are  con- 
cerned, although  little  has  appeared  in  the 
more  general  medical  literature.  Until  the 
work  of  Kelly  and  others  put  such  an  attack 
on  a firm  foundation,  the  mortality  and  mor- 
bidity of  this  infection  were  frightfully  high, 
but  now  that  the  surgeon  has  included 
this  therapeutic  agent  in  his  thought  processes 
the  fear  of  disaster  in  these  cases  has  for  the 
most  part  been  removed.  It  has  been  my  experi- 
ence, as  well  as  that  of  others  who  have  reported 
in  the  radiologic  literature,  that  when  the  ra- 
diologist is  called  in  to  assist  the  surgeon  on 
the  first  indication  of  gas  bacillus  infection  or, 
better  still,  to  give  roentgenotherapy  as  a pro- 
phylactic measure  to  all  badly  macerated  and 
infected  wounds,  the  results  have  been  most 
satisfactory.  This  illustrates  perfectly  the  co- 
operative rather  than  the  competitive  role  of 
the  radiologists. 

There  is  probably  no  lesion  of  interest  to 
the  internist  for  which  irradiation  therapy 
offers  more,  and  at  times  even  spectacular,  re- 
sults than  in  unresolved  pneumonia.  I am  pur- 
posely limiting  myself  to  unresolved  pneumonia 
for  the  simple  reason  that  with  the  advent  of  sul- 
fapyridine,  the  use  of  irradiation  therapy  has 
been  relegated  to  the  more  unusual  cases  of 
acute  pneumonia ; it  is  to  be  remembered,  how- 
ever, that  it  is  of  real  and  great  value  in  such 
lesions  if  for  any  reason  drug  therapy  is  con- 
traindicated. At  the  present  time,  then,  it  is 
legitimate  to  say  that  roentgenotherapy  in  un- 


resolved pneumonia  should  he  considered  the 
treatment  of  choice  and  here  again  the  role  of 
the  radiologist  as  one  member  of  a team  is 
well  illustrated.  No  one  should  feel  that  he  is 
trying  to  enter  the  field  of  internal  medicine 
at  the  expense  of  the  internist  whom  lie  is 
helping. 

Irradiation  therapy  for  chronic  sinus  dis- 
ease, particularly  in  children,  is  a mode  of 
treatment  which  has  found  much  space  in  re- 
cent medical  literature.  I am  calling  it  to  your 
attention,  not  so  much  to  stress  its  importance 
as  to  make  the  point  that  here  is  one  of  the 
more  recent  fields  of  roentgenotherapy  which 
has  given  rise  to  the  feeling  that  the  radiolo- 
gist is  invading  another  specialty.  I am 
strongly  of  the  feeling  that  such  is  not  the 
case.  In  the  first  place,  the  nose  and  throat  spe- 
cialist has  little  to  offer  by  way  of  cure  for 
these  children.  Secondly,  I feel  just  as 
strongly  that  these  cases  present  problems 
which  call  at  once  for  the  services  of  the  nose 
and  throat  man,  the  pediatrician,  and  the  al- 
lergist as  well  as  of  the  radiologist.  It  is 
perfectly  true  that  roentgenotherapy  offers 
much  by  way  of  cure,  hut  I believe  that  he 
must  have  the  coordinated  services  of  these 
other  specialties  as  well.  Here  again  it  is  a 
matter  of  team  rather  than  solo  play. 

The  fourth  and  last  infection  of  which  I want 
to  speak  is  the  herpetic  ulceration  of  the  cor- 
nea. Irradiation  therapy  in  this  lesion  is  one 
of  the  most  recent  developments  in  roentgeno- 
therapy and,  because  it  has  given  me  such 
satisfactory  results,  I am  beginning  to  feel 
that  for  this  lesion  it  comes  as  near  to  being  a 
specific  therapeutic  agent  as  is  possible.  Here 
again  I feel  that  the  radiologist  has  something 
to  offer  which,  so  far  as  we  know,  promises  far 
more  by  way  of  cure  than  any  mode  of  treat- 
ment used  in  the  past,  and  I do  not  think  that  he 
should  be  or  can  he  accused  of  invading  the 
realm  of  the  ophthalmologist.  Those  physi- 
cians whose  patients  I have  had  the  privilege 
of  treating  have  been  most  enthusiastic  over 
the  results  obtained. 

In  closing  I want  to  give  a word  of  warning. 
This  may  be  out  of  place  in  that  it  has  no  part 
in  the  building  up  of  the  theme  of  this  paper, 
but  it  is  of  such  importance  that  I think  it  worth 
while.  Earlier  in  this  paper  I mentioned  sul- 
fanilamide and  its  widespread  adoption.  Be- 
cause of  this  enthusiastic  use  of  the  drug1 
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situations  are  beginning  to  arise  in  which  ir- 
radiation therapy  is  requested  for  patients 
who  have  taken  or  are  taking  large  doses  of 
the  drug.  The  ingestion  of  sulfanilamide  is  a 
contraindication  for  the  use  of  roentgenother- 
apy! Several  unpleasant  accidents  occurred 
before  this  fact  was  known  and  some  radiolo- 
gists feel  so  strongly  about  the  situation 
that  they  refuse  to  treat  any  patient  who  has 
had  the  drug,  no  matter  how  small  the  amount. 
Each  has  its  indications  and  uses;  taken  sep- 
arately each  can  be  of  inestimable  value;  they 
cannot  be  used  together. 

SUMMARY 

I have  presented  for  your  attention  four 
types  of  infection:  gas  bacillus  infection  in 
dirty  wounds,  unresolved  pneumonia,  chronic 
sinus  disease  in  children,  and  herpetic  ulcera- 
tion of  the  cornea.  All  respond  well  to  irra- 
diation therapy,  a therapeutic  procedure  which 
the  radiologist  has  at  his  disposal  and  which 
he  offers  in  a cooperative  and  not  a competi- 
tive spirit. 
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ROLE  OF  THE  UNRECOGNIZED 
TYPHOID  CARRIER  IN  THE 
TRANSMISSION  OF  TYPHOID 
INFECTION 
Harry  B.  Smith,  M.  D. 

Tavares 

With  the  development  of  the  science  of  sani- 
tary engineering  and  the  application  of  its 
knowledge  of  storage,  filtration  and  chlorina- 
tion in  the  protection  of  public  water  supplies, 
together  with  more  rigid  supervision  of  water- 
shed sanitation,  the  urban  population  of  the 
majority  of  our  communities  is  furnished  a 
safe  water  supply. 

For  this  reason,  typhoid  fever  spread 
through  public  water  supplies  has  practically 
reached  the  vanishing  point.  So  long  as  there 
is  no  relaxation  in  the  close  supervision  over 
public  water  supplies,  so  adequately  maintained 
in  our  municipalities,  we  need  no  longer  fear 
the  ravages  of  water-borne  epidemics  which 
were  so  prevalent  and  devastating  only  a few 
decades  ago. 

The  great  water-borne  tragedies  of  the  past 


have  made  an  indelible  impression  upon  the 
minds  of  the  public  and  have  overshadowed  the 
less  dramatic  but  more  insidious  and  frequent 
modes  of  transmission  through  other  channels. 

Coincident  with  the  rapid  strides  made  in  the 
supervision  and  protection  of  public  water  sup- 
plies, shellfish  areas  and  bathing  beaches,  the 
increasing  application  of  pasteurization  and  the 
steady  improvement  in  conditions  surrounding 
the  production  of  our  milk  supply  have  rendered 
this  product  a less  important  vehicle  for  spread- 
ing  typhoid  infection.  Intensive  epidemio- 
logic investigation  of  cases  of  typhoid  fever 
over  a period  of  time  indicates  that  the  unrecog- 
nized typhoid  carrier  is  the  greatest  single  fac- 
tor in  the  spread  of  typhoid  fever  in  communi- 
ties where  adequate  health  service  is  established. 
The  unrecognized  typhoid  carrier  is  responsi- 
ble for  the  residual  typhoid  in  such  communi- 
ties, which  in  spite  of  efforts  directed  along 
other  lines,  has  rendered  these  efforts  unsuccess- 
ful in  completely  eradicating  the  infection  from 
our  midst.  The  sporadic  case,  the  source  of 
which  is  difficult  and  sometimes  impossible  to 
determine,  accounts  for  the  majority  of  the 
cases  of  our  present  day  typhoid. 

THE  CARRIER  STATE 

It  is  often  difficult  to  convince  the  layman 
that  a person  who  is  well,  has  no  symptoms  of 
illness,  and  is  engaged  in  a productive  occupa- 
tion, harbors  in  his  body  living  germs  of 
typhoid  fever  which  he  may  from  time  to  time 
pass  on  to  those  with  whom  he  comes  in  con- 
tact, either  directly  or  indirectly,  and  cause 
them  to  become  victims  of  so  serious  a malady 
as  typhoid  fever. 

The  majority  of  persons  who  suffer  an  at- 
tack of  typhoid  fever  continue  to  discharge 
typhoid  germs  for  a period  of  from  three  to  ten 
weeks  after  the  onset  of  the  disease.  This  group 
constitutes  what  are  known  as  convalescent  or 
temporary  typhoid  carriers.  Some  persons  who 
suffer  an  attack  of  typhoid  fever  continue  to 
discharge  typhoid  germs  permanently  and  are 
known  as  permanent  typhoid  carriers.  Not  in- 
frequently a typhoid  carrier  is  discovered  in 
whom  a history  of  past  typhoid  infection  can- 
not be  obtained.  It  is  generally  conceded, 
nevertheless,  by  those  who  are  familiar  with 
the  factors  involved  in  the  production  of  the  car- 
rier state  that  such  persons  probably  have  had 
an  attack  of  typhoid  fever  so  mild  in  character 
that  it  was  not  recognized  and  thus  was  not  diag- 
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nosed.  Persons  who  remain  carriers  following 
an  attack  of  typhoid  fever  harbor  the  germs  of 
the  disease  either  in  the  gallbladder,  the  biliary 
ducts,  or  in  the  intestinal  or  urinary  tract.  For 
unknown  reasons  carriers  do  not  discharge  the 
organisms  every  day,  hut  may  discharge  them 
one  day  and  then  fail  to  discharge  them  for  a 
period  of  several  days,  only  to  discharge  them 
again  at  some  later  date.  This  intermittency  of 
excretion  of  typhoid  germs  which  often  char- 
acterizes a typhoid  carrier  makes  his  discovery 
all  the  more  difficult  and  unless  he  has  caused 
several  infections  and  unless  the  circumstances 
surrounding  each  are  such  that  we  can  correlate 
the  facts  and  build  up  a chain  of  evidence  point- 
ing toward  the  carrier,  he  usually  goes  unde- 
tected. 

HOW  CARRIERS  SPREAD  INFECTION 

Obviously,  if  typhoid  germs  have  to  be  swal- 
lowed to  produce  infection  it  is  at  once  apparent 
that  food  and  drink  are  the  most  common  vehi- 
cles for  conveying  the  infection.  Therefore,  to 
be  a real  menace  to  others  the  carrier  must  be 
engaged  in  an  occupation  involving  the  hand- 
ling of  food  or  drink  intended  for  the  consump- 
tion of  others. 

The  ability  of  the  typhoid  carrier  to  convey 
infection  through  the  medium  of  food  or  drink 
which  he  handles  is  dependent  upon  several  fac- 
tors which  must  act  in  combination  before  in- 
fection can  take  place.  These  factors  include : 
(a)  intermittency  of  excretion  of  the  organ- 
isms, (b)  the  interval  of  time  elapsing  from 
the  time  the  organisms  are  excreted  and  soil  the 
carrier's  hands  to  the  time  the  carrier  handles 
food,  (c)  the  cleanliness  of  the  carrier  in  his 
personal  habits,  (d)  the  character  of  food 
handled  and  the  intimacy  with  which  the  car- 
rier comes  in  contact  with  food.  It  is  a well- 
known  fact  that  specimens  collected  from  a car- 
rier on  one  day  may  prove  positive  upon  exami- 
nation while  specimens  collected  on  subsequent 
days  may  prove  negative.  In  some  instances 
specimens  from  carriers  under  hospitaliza- 
tion have  been  examined  daily  for  m a n y 
days  without  the  organisms  being  found.  Thus, 
intermittency  of  excretion  of  the  organisms 
has  an  important  bearing  upon  the  factors  in  the 
chain  of  events  which  must  take  place  before  the 
carrier  can  infect  others.  The  carrier  cannot  in- 
fect food  which  he  handles  during  the  period 
when  he  is  not  discharging  the  typhoid  bacilli 
from  his  body. 


Moreover,  if  an  interval  of  several  hours 
elapses  between  the  time  the  carrier  contami- 
nates his  hands  with  the  infectious  discharges 
and  the  time  his  hands  subsequently  come  in 
contact  with  food,  the  chances  of  depositing 
viable  organisms  on  the  food  are  greatly  di- 
minished because  the  organisms  are  dependent 
upon  moisture  for  their  survival. 

The  typhoid  carrier  who  is  very  careful  al- 
ways to  wash  his  hands  thoroughly  and  regu- 
larly with  plenty  of  soap  and  water  after  going 
to  the  toilet  likewise  considerably  diminishes 
his  chances  of  infecting  others.  Carriers  have 
been  discovered  w ho  have  acted  in  the  capacity 
of  food  handlers  in  ignorance  of  their  carrier 
state  for  many  years  with  surprisingly  few  in- 
fections attributable  to  them.  Subsequent  in- 
vestigation of  these  carriers  revealed  in  each  in- 
stance that  they  were  persons  noted  for  their 
neatness  and  kept  everything  around  them  very 
clean. 

Idle  carrier  who  acts  in  the  capacity  of  cook 
comes  in  intimate  contact  with  foods.  Much  of 
the  food  he  handles  is  served  in  the  raw  state  or 
is  subjected  to  insufficient  heat  to  kill  the 
typhoid  organisms.  Such  foods  have  been  re- 
sponsible for  many  outbreaks  of  typhoid  fever. 

The  histories  of  a number  of  typhoid  car- 
riers discovered  through  routine  epidemiologic 
investigation  and  the  circumstances  surround- 
ing their  discovery  are  given  below.* 

REPORT  OF  CASES 

Carrier  W : This  woman  had  typhoid  fever  twenty- 
four  years  prior  to  her  discovery  as  a carrier.  Her  son- 
in-law  came  to  live  with  her  in  the  summer  of  1931  and 
contracted  typhoid.  Investigation  of  this  case  revealed 
that  Carrier  W’s  daughter-in-law,  who  had  lived  with  her 
lit  teen  years  pitv.Ousiy,  contracted  typno.cl  and  died  of 
the  infection.  Also  three  itinerants  from  an  adjoining 
state  who  took  meals  at  her  home  three  years  pre- 
viously contracted  typhoid  after  returning  to  their  homes 
in  another  state.  A series  of  specimens  submitted  from 
Carrier  W.  following  the  investigation  of  the  case  in  her 
son-in-law  were  all  negative  for  B.  typhosus.  A year 
later,  as  a precautionary  measure  the  local  health  officer 
submitted  another  ser.es  of  specimens.  All  fecal  speci- 
mens in  this  series  were  positive  for  B.  typhosus. 

Carrier  X : About  two  months  prior  to  Carrier  X’s 
discovery  as  a carrier  she  was  employed  as  a maid.  The 
Connecticut  State  Department  of  Health  received  a call 
from  the  local  health  officer  requesting  assistance  in  lo- 
cating the  source  of  infection  for  a case  of  typhoid  fever 
in  the  employer’s  family.  At  the  time  of  the  epidemiolo- 
gic investigation  it  was  learned  that  all  members  of  the 
family  had  illnesses  with  onsets  simultaneous  with  that 
of  the  case  of  typhoid  fever  but  were  of  shorter  dura- 
tion. Carrier  X was  at  once  suspected  as  a tyhoid  car- 
rier although  she  denied  a history  of  past  typhoid  infec- 
tion. All  specimens  in  a series  submitted  were  found  to  be 
positive  for  B.  typhosus. 


*The  carriers  herein  reported  were  discovered  in  the 
course  of  epidemiologic  field  w^ork  at  the  Connecticut 
State  Department  of  Health. 
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This  carrier  had  always  been  employed  in  a factory 
until  the  depression  caused  her  to  lose  her  job.  She  then 
sought  employment  as  a maid.  She  had  never  before  had 
an  opportunity  to  convey  her  infection  through  the  medi- 
um of  food  which  she  handled  except  to  members  of  her 
own  family  for  whom  she  cooked.  Her  own  family  con- 
sisted of  her  husband  and  one  son  and  the  son’s  wife. 
Several  years  previously  the  husband  had  had  an  inde- 
finite illness  of  several  weeks’  duration  to  which  he  suc- 
cumbed. The  son  had  a clinical  case  of  typhoid  two  years 
prior  to  the  discovery  that  his  mother  was  a typhoid 
carrier.  The  son  soon  married  and  took  his  wife  to  live 
with  the  mother-in-law.  The  daughter-in-law  contracted 
typhoid  fever  six  weeks  later. 

Carrier  Y : The  great  great  grandchild  of  this  carrier 
came  from  an  adjoining  state  to  live  with  her  and  a few 
months  later  became  ill.  The  child  was  taken  back  to  her 
home  where  she  entered  a hospital.  A diagnosis  of  typhoid 
fever  was  made  and  reported  to  the  health  officials.  The 
Connecticut  State  Department  of  Health  was  notified 
that  the  investigation  of  the  case  revealed  that  the 
child’s  grandmother,  residing  in  the  same  city,  who  had 
visited  the  patient  in  Connecticut  three  weeks  prior  to  her 
present  illness  and  was  intimately  associated  with  her,  was 
found  to  be  a typhoid  carrier  as  shown  by  the  examination 
of  specimens.  Following  receipt  of  this  information  an  in- 
vestigation was  made  which  seemed  to  point  to  the  grand- 
mother as  the  source  of  the  infection. 

However,  a year  later  this  bureau  was  called  to  in- 
vestigate another  case  of  typhoid  in  the  same  neighbor- 
hood, a child  who  had  come  from  the  same  adjoining 
state  to  live  with  his  grandparents.  Investigation  of  this 
case  revealed  that  this  family  purchased  milk  from  Car- 
rier Y.  The  daily  milk  supply  totaled  three  quarts,  all 
of  which  was  sold  to  the  neighbor  whose  grandchild  con- 
tracted typhoid.  Now  Carrier  Y’s  granddaughter  (the 
grandmother  of  the  first  child  who  contracted  typhoid) 
who  had  been  suspected  of  being  the  carrier  in  the  first 
place  had  not  visited  in  this  state  since  the  time  when  she 
presumably  infected  her  grandchild.  Carrier  Y milked 
the  cow  and  no  one  else  had  contact  with  the  milk.  In 
spite  of  the  fact  that  she  denied  a history  of  past  typhoid 
infection  every  specimen  of  feces  in  a series  submitted 
was  positive  for  B.  typhosus. 

Carrier  Z : This  carrier  was  discovered  as  a result 
of  an  investigation  of  a case  of  typhoid  in  a member  of 
the  family  for  whom  she  cooked.  The  attending  phy- 
sician had  suspected  some  local  source  of  infection  since 
a fellow  practitioner  had  reported  to  him  that  he  had 
treated  another  member  of  the  same  family  during  the 
previous  summer  for  an  illness  of  several  weeks’  duration 
which  strongly  resembled  typhoid  fever  but  that  he  had 
been  unable  to  make  a definite  diagnosis  and  thus  the  case 
was  not  reported  as  such.  Carrier  Z had  been  employed 
in  the  family  for  a period  of  eight  years.  Although  she 
denied  a history  of  past  typhoid  infection  all  fecal  speci- 
mens submitted  in  a series  were  positive  for  B.  typhosus. 

These  records  illustrate  the  futility  of  relying 
entirely  on  a history  of  past  typhoid  infection 
in  searching  for  typhoid  carriers.  Four  out  of 
six  carriers  recently  discovered  by  this  depart- 
ment did  not  give  a history  of  past  typhoid  in- 
fection. One  of  the  these  histories  also  illus- 
trates how  one  may  he  misled  by  negative  lab- 
oratory findings.  It  is  a well  known  fact  that 
typhoid  organisms  may  disappear  from  the  dis- 
charges of  a typhoid  carrier  only  to  reappear  at 
a subsequent  examination.  It  is  this  intermit- 
tency  of  discharge  of  organisms  by  the  carrier 
which  makes  it  possible  for  him  to  evade  dis- 
covery and  enables  him  to  continue  to  give  rise 
to  outbreaks  among  the  consumers  of  food 
which  he  handles,  even  though  he  may  have 


been  given  a clean  bill  of  health  when  his  food 
handler’s  certificate  was  issued. 

FINDING  CARRIERS 

The  best  way  to  find  typhoid  carriers  is  to 
investigate  all  known  or  suspected  cases  of  the 
disease.  Health  officials,  well  trained  in  the 
principles  of  epidemiology,  should  be  available 
to  make  such  investigations.  Copies  of  all  posi- 
tive laboratory  reports  on  typhoid  specimens 
sent  to  the  physicians  of  the  community  should 
be  submitted  to  the  county  health  officer. 

An  epidemiologic  investigation  of  the  case 
should  be  made  and  a case  record  should  be  ob- 
tained at  the  time  of  the  investigation.  After 
obtaining  a careful  history  and  ruling  out  milk 
and  water  as  possible  vehicles  of  infection,  the 
patient’s  activities  during  the  past  several  weeks 
should  be  carefully  checked  to  ascertain  wheth- 
er any  trips  had  been  taken  out  of  town  and 
to  locate  places  where  meals  were  eaten,  to- 
gether with  articles  of  food  consumed,  particu- 
larly shellfish.  If  the  data  are  negative  up  to  this 
point  some  local  condition  should  be  strongly 
suspected  as  being  responsible  for  the  source  of 
infection.  Relatively  little  weight  should  be 
given  to  the  absence  of  a history  of  typhoid  in- 
fection in  the  person  of  the  housewife  who  is 
the  food  handler  but.  instead,  a supply  of  speci- 
men containers  should  be  left  with  the  family 
with  the  request  that  specimens  of  both  feces 
and  urine  from  each  member  be  delivered  to 
the  health  officer  for  bacteriologic  examina- 
tion every  other  day  for  a period  of  several 
days.  An  extended  experience  has  proved  this 
procedure  to  be  very  valuable  in  discovering 
carriers  among  the  patient’s  associates.  The 
examination  of  a single  specimen  is  believed 
to  be  of  doubtful  value  owing  to  the  intermit- 
tency  of  discharge  of  organisms  by  typhoid 
carriers. 

It  is  difficult  to  convince  the  family  that 
the  local  well  or  spring  is  not  responsible  and 
that  the  water  need  not  be  “examined.”  In  all 
such  instances  it  should  be  explained  that  the 
only  possible  way  in  which  the  well  could  be- 
come infected  would  be  from  the  discharges  of 
a patient  with  active  typhoid  fever  or  from 
a typhoid  carrier.  However,  if  any  conditions 
about  the  well  or  spring  are  found  which  might 
be  of  significance  recommendations  should  be 
made  that  they  be  corrected.  It  is  usually  readi- 
ly admitted  by  the  family  that  there  has  not 
been  an  active  case  of  typhoid  in  the  community 
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iii  years.  The  active  case  of  typhoid  fever,  then, 
as  a source  of  pollution  for  the  well  or  spring, 
is  ruled  out  of  the  picture.  The  other  possibility 
is  a carrier  and  it  should  be  explained  to  the 
family  that  it  is  much  easier  to  find  typhoid  car- 
riers by  examining  specimens  of  feces  than  bv 
examining  samples  of  water  from  a well  or 
spring. 

A list  of  all  specimens  of  feces  and  urine 
examined  and  found  positive  for  the  typhoid 
bacillus  by  the  central  laboratory  should  be  sub- 
mitted monthly  to  the  county  health  depart- 
ment. This  information  should  be  supplied  on 
individual  cards  giving  all  the  essential  data. 
These  cards  when  they  come  to  the  attention 
of  the  health  officer  should  be  checked  in  order 
to  determine  the  status  of  the  person  from 
whom  the  specimen  was  submitted  with  a view 
to  further  checkup  if  necessary.  For  example, 
good  public  health  practice  demands  at  least  two 
negative  specimens  of  feces  taken  on  different 
days  before  a typhoid  fever  patient  is  released 
from  isolation.  If  for  any  reason  a person  is 
found  who  has  not  submitted  the  required  num- 
ber of  specimens  for  release  such  a procedure 
will  serve  as  a reminder  to  the  health  officer 
to  get  additional  specimens  for  bacteriologic 
examination.  Follow-up  visits  to  patients  who 
have  apparently  made  a clinical  recovery-  have 
resulted  in  the  submission  of  additional  positive 
specimens  and  such  patients  have  subsequently 
been  declared  carriers.  Closer  follow-up  with 
reference  to  positive  laboratory  reports  will  re- 
sult in  finding  a considerable  number  of  car- 
riers who  otherwise  would  have  been  missed. 

CONTROL  OF  KNOWN  CARRIERS 

When  a person  is  found  to  be  a typhoid  car- 
rier, he  should  be  taken  out  of  food  handling 
at  once.  The  carrier’s  name,  address  and  other 
information  should  be  recorded  on  a special 
form  for  this  purpose  and  filed  in  the  county 
health  department  and  a duplicate  copy  for- 
warded to  the  state  health  department.  The 
health  officer  should  visit  all  typhoid  carriers 
under  his  supervision  at  least  once  every  three 
months.  The  carrier  state  should  be  carefully 
explained  to  the  carrier.  The  carrier  should  be 
required  to  sign  an  agreement  that  he  will  not 
handle  food  intended  for  the  consumption  of 
others.  He  should  also  be  given  a sheet  of  print- 
ed instructions  with  reference  to  preventing  the 
transmission  of  his  infection  to  others.  The  fol- 
lowing instructions  have  been  found  practical 
and  have  worked  well. 


INSTRUCTIONS  FOR  TYPHOID  AND 
PARATYPHOID  CARRIERS 
IIOW  TO  AVOID  INFECTING  OTHERS 

These  instructions  are  intended  for  convalescing  pati- 
ents still  discharging  germs  as  well  as  for  carriers.  If 
such  persons  be  children  their  parents  are  responsible  for 
their  acts,  and  the  parents  are  therefore  charged  with 
the  duty  of  seeing  that  the  children  do  not  spread  the 
disease  to  others. 

These  instructions  are  issued  to  John  Doe.  The  germs 
of  Typhoid  Fever  have  been  found  in  your  discharges. 
You  are  a menace  to  the  health  of  other  people  unless  you 
faithfully  carry  out  the  following  instructions  : 

1.  You  should  not  handle  food  or  drink  to  be  used 
by  others  cither  in  your  business  or  at  home.  Do  not  go 
to  the  icebox  or  refrigerator.  At  the  table  do  not  handle 
food  except  your  own.  If  you  happen  to  leave  any  food 
or  drink,  throw  it  away  and  do  not  let  others  use  it.  Have 
your  own  eating  and  drinking  utensils  and  see  that  they 
are  sterilized  by  boiling  each  time  after  using. 

2.  Keep  yourself  and  everything  about  you  very  clean. 
After  using  the  toilet,  wash  your  hands  with  plenty  of 
soap  and  water.  DO  THIS  EVERY  TIME..  Always  dry 
your  hands  well  after  washing.  Have  your  own  towel 
and  use  no  other.  Disinfect  your  underclothing  by  boil- 
ing for  five  minutes  before  sending  it  to  the  laundry. 

3.  Every  movement  from  your  bowels  not  passed  in- 
to a toilet  connected  with  a sewer  should  be  disinfected. 
Keep  a supply  of  good  disinfectant,  such  as  chlorinated 
lime,  cresol  or  carbolic  acid  on  hand  for  this  purpose. 
When  you  use  a vessel,  thoroughly  mix  each  stool  with 
an  equal  volume  of  5 per  cent  solution  of  chlorinated 
lime  or  cresol.  or  a 10  per  cent  solution  of  carbolic  acid, 
and  let  stand  four  hours.  If  your  house  is  not  accessible 
to  a public  sewer  be  sure  to  provide  yourself  with  an 
approved  type  fly  tight  sanitary  pit  privy. 

4.  Your  urine  should  be  disinfected  by  the  same  meth- 
od adopted  for  the  stools.  Never  urinate  upon  the  ground. 

5.  Every  person  with  whom  you  live  should  be  im- 
munized against  typhoid  and  paratyphoid  fever  every  two 
years.  Your  phvsician  can  obtain  typhoid  and  paratyphoid 
vaccine  from  the  health  officer  of  your  community. 

6.  Consult  your  family  physician  promptly  for  all 
cases  of  illness  in  members  of  your  family.  Should 
typhoid  occur  this  will  facilitate  its  early  discovery. 

7.  Keep  your  local  health  officer  informed  of  change 
of  address.  Call  on  him  for  a personal  talk,  for  advice 
as  to  treatment  or  other  information.  See  that  your  urine 
and  stools  are  re-examined  from  time  to  time. 

The  carrier  state  should  be  kept  confidential 
so  long-  as  the  carrier  cooperates  in  carrying 
out  instructions  to  prevent  the  spread  of  infec- 
tion to  others  and  should  be  divulged  to  no  one 
except  the  carrier  and  the  health  officer. 

When  a typhoid  carrier  contemplates  a 
change  in  address  or  residence  he  should  noti- 
fy the  health  officer  under  whose  jurisdiction  he 
resides  of  the  date  of  departure,  destination  and 
new  address.  The  health  officer  should  forward 
this  information  immediately  to  the  State  De- 
partment of  Health,  in  order  that  the  health 
officer  having  jurisdiction  over  the  carrier’s 
new  place  of  abode  may  be  notified  of  the  car- 
rier’s arrival. 

If  the  carrier  intends  to  move  out  of  the 
state,  the  health  officials  of  the  state  where  he 
desires  to  make  his  new  home  should  be  notified 
by  the  state  department. 

Lake  County  Health  Department. 
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LOCAL  BOARD  APPOINTMENTS— 
SELECTIVE  SERVICE 

The  Florida  Committee  on  Medical  Prepar- 
edness is  glad  to  announce  that  recommenda- 
tions for  appointments  to  the  local  boards  have 
been  made  by  the  Governor.  In  every  instance, 
he  followed  the  recommendation  of  the  State 
Committee  on  Medical  Preparedness.  He  used 
for  his  selection  a list  which  was  compiled  by 
the  preparedness  committees  of  the  various 
county  medical  societies.  No  man  who  was  not 
first  recommended  by  the  county  medical  so- 
ciety was  recommended  by  him.  Such  fine  co- 
operation on  the  part  of  our  Governor  with  or- 
ganized medicine  must  be  pleasing  to  even- 
doctor  in  Florida. 

Colonel  H.  P.  Baya,  State  Director  of  Selec- 
tive Service,  has  expressed  to  your  Committee 
his  appreciation  of  the  splendid  manner  in 
which  the  doctors  over  the  state  have  responded 
to  his  requests  that  they  serve  on  the  boards. 
Less  than  5 per  cent  of  the  men  appointed  have, 
for  various  reasons,  stated  that  they  could  not 
serve. 

The  Selective  Service  Regulations  provide: 
“If  more  than  one  examining  physician  are 
needed,  the  board  shall  request  the  Governor  to 
recommend  the  necessarv  additional  appoint- 
ments.” In  several  instances  already  there  have 


been  requests  for  doctors  to  be  added  to  the 
boards  in  order  to  make  it  more  convenient  for 
those  who  have  to  he  examined.  These  re- 
quests and  others  which  may  arise  from  time  to 
time  will  go  to  the  office  of  the  State  Director 
of  Selective  Service.  St.  Augustine,  where  they 
will  he  acted  upon  after  consultation  with  the 
Florida  Committee  on  Medical  Preparedness. 

This  Committee  wishes  to  thank  the  doctors 
for  their  generous  and  prompt  response  to  the 
request  for  their  services.  It  is  making  our 
work  much  easier  and  giving  evidence  of  the 
willingness  of  our  profession  to  have  an  active 
part  in  national  defense. 

HEALTH  AND  MEDICAL  COMMITTEE 
ANXOCXCES  I I S SUBCOMMITTEES 

Subcommittees  on  medical  education,  hos- 
pitals, industrial  medicine,  industry,  nursing 
and  Xegro  health  have  been  announced  by  the 
Health  and  Medical  Committee  of  the  Council 
of  Xational  Defense,  The  Journal  of  the  Ameri- 
can Medical  Association  for  Nov.  2 reports. 
The  general  committee,  headed  by  Dr.  Irvin 
Abell  of  Louisville,  Kv.,  former  President  of 
the  American  Medical  Association,  was  ap- 
pointed  by  President  Roosevelt  on  September 
19  to  survey  and  coordinate  the  medical  resour- 
ces of  the  country  in  the  interests  of  national 
defense.  The  Journal  adds : 

Announcement  of  the  subcommittees  was  made  by  Dr. 
Abell  from  his  office  at  the  Public  Health  Service  Admin- 
istration Building  in  Washington.  Dr.  C.  Sidney  Burwell, 
dean,  Harvard  Medical  School,  Boston,  was  named  chair- 
man of  the  subcommittee  on  medical  education.  Other 
members  of  this  group  are  Dr.  L.  R.  Chandler,  Stanford 
University  Hospital,  San  Francisco ; Dr.  Harold  S.  Diehl, 
dean  of  the  University  of  Minnesota  Medical  School : 
Dr.  Willard  C.  Rappleye,  commissioner  of  hospitals  of 
the  city  of  New  York,  and  Dr.  John  H.  Musser  of  the 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans. 

The  subcommittee  on  hospitals  includes  Dr.  Winford 
H.  Smith,  director  of  Johns  Hopkins  Hospital,  Baltimore, 
chairman ; Rev.  Alphonse  M.  Schwitalla,  president, 
Catholic  Hospital  Association  of  United  States  and  Can- 
ada. St.  Louis ; Dr.  Malcolm  T.  MacEachem,  associate 
director  of  the  American  College  of  Surgeons,  Chicago ; 
Dr.  Claude  \Y.  Munger,  chairman  of  the  defense  commit- 
tee of  the  American  Hospital  Association,  New  York, 
and  Dr.  Nathaniel  W.  Faxon,  superintendent  of  the 
Massachusetts  General  Hospital,  Boston. 

The  subcommittee  on  industrial  medicine  was  set  up 
with  Dr.  Clarence  D.  Selby,  medical  consultant  of  Gen- 
eral Motors  Corporation,  Detroit,  as  chairman.  Other 
members  of  this  subcommittee  included  Prof.  Philip 
Drinker.  Harvard  School  of  Public  Health,  Boston;  Dr. 
E.  C.  Holmblad,  Chicago;  Dr.  George  M.  Smith,  Yale 
University  Medical  School.  New  Haven,  Conn.;  Dr. 
Lloyd  Noland,  chief  surgeon,  Tennessee  Coal,  Iron  and 
Railroad  Company,  Fairfield  Ala.;  Dr.  William  P.  Yant, 
Mine  Safety  Appliance  Company,  Pittsburgh,  and  Dr.  A. 
J.  Lanza  of  the  Metropolitan  Life  Insurance  Company, 
New  York. 
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A subcommittee  on  dentistry  was  named  with  the  fol- 
lowing members:  Dr.  C.  Willard  Camalier,  Washington, 
D.  C.,  former  president  of  the  American  Dental  Associa- 
tion, chairman ; Dr.  John  T.  O’Rourke,  dean  of  the  Uni- 
versity of  Louisville  School  of  Dentistry ; Dr.  Leroy  M. 
S.  Miner,  dean  of  the  Harvard  University  Dental  School, 
Boston ; Dr.  Frederick  B.  Noyes  of  Chicago  and  Dr.  Guy 
S.  Millbury  of  San  Francisco,  former  dean  of  the  Dental 
School  of  the  University  of  California. 

Miss  Mary  Beard,  director  of  nursing  of  the  American 
Red  Cross,  was  named  chairman  of  a subcommittee  on 
nursing,  and  Dr.  M.  S.  Bousficld  of  the  Julius  Rosen- 
wald  Fund,  Chicago,  will  head  a subcommittee  on  Negro 
health. 

In  announcing  these  subcommittees,  Dr.  Abell  stated 
that  these  subcommittees  would  assist  the  Defense  Coun- 
cil’s Medical  Committee  in  coordinating  health  and  medi- 
cal activities  and  in  “mobilizing  the  medical  resources  of 
the  nation  for  national  defense.” 

Other  members  of  the  Health  and  Medical  Committee 
on  national  defense  as  appointed  by  the  President  and  the 
National  Defense  Council  are  Major  General  James  C. 
Magee,  Surgeon  General  of  the  Army:  Rear  Admiral 
Ross  T.  McIntyre,  Surgeon  General  of  the  Navy:  Dr. 
Thomas  Parran,  Surgeon  General  of  the  United  States 
Public  Health  Service,  and  Dr.  Lewis  H.  Weed,  chair- 
man of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council. 

The  general  committee  has  already  had  two  meetings 
and,  in  addition  to  setting  up  its  various  subcommittees, 
has  considered  the  need  for  developing  research  projects 
dealing  with  special  problems  of  military  medicine  and 
hygiene.  Examples  of  such  special  problems  are  finding 
better  methods  of  treatment  of  war  wounds,  exploring  the 
most  modern  usages  of  recently  discovered  chemicals 
in  the  treatment  and  prevention  of  disease,  problems  of 
aviation  medicine,  and  the  most  effective  measures  for  the 
control  of  the  venereal  diseases. 

The  committee  is  also  concerned  with  the  necessity  for 
providing  health  services  in  areas  surrounding  military 
camps  and  cantonments  and  with  the  health  and  medical 
problems  resulting  from  greatly  expanded  industrial  de- 
velopment in  certain  regions  of  the  country. 

The  committee  hopes  to  find  ways  and  means  of  pro- 
viding adequate  medical  facilities  and  personnel,  includ- 
ing hospitals,  physicians  and  surgeons,  dentists  and  nurses 
for  the  armed  forces  of  the  nation  without  the  serious 
disruption  of  these  essential  services  on  the  home  front. 
It  is  enlisting  the  services  and  coordinating  the  efforts  of 
both  governmental  and  private  agencies  in  building  up  the 
health  and  medical  facilities  of  the  nation  as  part  of  the 
present  peacetime  mobilization. 


A.  M.  A.  BROADCASTS 
Doctors  at  Work  is  the  title  of  the  sixth  an- 
nual series  of  dramatized  radio  programs  to  be 
presented  by  the  American  Medical  Association 
and  the  National  Broadcasting  Company. 

I he  series  opened  Wednesday,  November 
13,  1940,  and  will  run  for  thirty  consecutive 
weeks,  closing  with  a broadcast  from  the  A.  M. 
A.  meeting  at  Cleveland,  on  June  3,  1941.  The 
program  is  scheduled  for  10:30  p.  m.  Eastern 
Standard  Time  over  the  Blue  network,  other 
NBC  stations  and  Canadian  stations. 

The  programs  will  dramatize  what  modern 
medicine  offers  the  individual  in  the  way  of  op- 
portunities for  better  health  and  the  more  suc- 
cessful treatment  of  disease.  Incidental  to  this 
main  theme,  the  programs  will  explain  the  char- 


acteristics of  the  different  fields  of  modern 
medicine  and  its  specialties. 

Doctors  at  Work  will  be  broadcast  from 
scripts  by  Wm.  J.  Murphy,  NBC  script  writer 
and  author  of  many  previous  AMA-NBC 
“shows”  and  other  popular  radio  features.  It 
will  be  produced  under  the  direction  of  J.  Clin- 
ton Stanley,  director  of  Medicine  in  the  News, 
last  season’s  successful  AMA-NBC  health  pro- 
gram. Supervision  will  be  by  the  A.  M.  A. 
Bureau  of  Health  Education,  directed  by  W. 
W.  Bauer,  M.  D. 

Descriptive  posters  for  local  distribution 
may  be  had  gratis  from  the  Bureau  of  Health 
Education,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago.  Program  titles  will 
be  announced  weekly  in  the  Journal  of  the  A. 
M.  A.  and  monthly  in  Hygeia. 


EXAMINATION  EOR  ARMY  MEDICAL 
CORPS 

An  examination  of  applicants  for  appoint- 
ment as  first  lieutenant,  Medical  Corps,  U.  S. 
Army,  will  be  held  within  the  continental  limits 
of  the  LTnited  States,  March  10-13,  1941,  in- 
clusive. Applications  and  requests  for  infor- 
mation concerning  this  examination  should  be 
addressed  to  the  Adjutant  General,  U.  S.  Army, 
Washington,  D.  C.  Applications  received  after 
Februarv  20,  1941,  will  not  be  considered. 


GEORGIA  PEDIATRIC  SOCIETY 
The  Georgia  Pediatric  Society  extends  to  the 
members  of  the  Florida  Medical  Association  an 
invitation  to  attend  its  Annual  Scientific  Meet- 
ing to  be  held  in  Atlanta  on  December  12,  begin- 
ning with  a luncheon  at  12  :30  p.  m.,  and  contin- 
uing with  an  afternoon  and  an  evening  session. 
Papers  will  be  presented  by  nationally  known 
physicians,  as  follows : 

“The  Prognostic  Value  of  Renal  Function 
Tests  in  Nephritis”,  and  “The  Role  of  Diet  in 
the  Therapv  of  Nephritis” — Dr.  Lee  Edward 
Farr,  Director  of  Research  of  the  Alfred  I. 
duPont  Institute,  Wilmington,  Delaware. 

“The  Handicaps  of  Prematurity  and  How 
to  Meet  Them”,  and  “Water  and  the  Growing 
Organism” — Dr.  Samuel  Zachary  Levine. 
Professor  of  Pediatrics.  Cornell  University 
Medical  College,  New  York. 

“The  Manifestations  of  Rheumatic  Fever  in 
Childhood”,  and  “The  Course  of  Rheumatic 
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Heart  Disease  in  Childhood  and  Adolescence” 
— Dr.  Edward  F.  Bland,  Instructor  of  Medi- 
cine, Harvard  Medical  School  and  Assistant 
Physician,  Massachusetts  General  Hospital, 
Boston. 


CORRESPONDENCE 


To  the  Editor: 

MEDICAL  DETACHMENT,  124th  INFANTRY 
Florida  National  Guard 
October  30,  1940 
Subject:  Medical  Officers 

1.  I am  writing  to  inquire  if  the  Florida  Medical 
Association  could  aid  me  in  obtaining  the  six  medical 
officers  I need  to  fill  out  the  medical  requirements  of 
the  124th  Infantry. 

2.  Young  doctors,  physically  fit,  for  service,  could 
find  in  our  impending  mobilization  at  the  end  of  November 
a fine  opportunity  to  get  excellent  medical  training  and 
an  assured  income  of  $224.67  without  dependents  and 
$262.50  with  dependents,  per  month,  and  the  assurance 
of  a Captain's  grade  as  soon  as  they  complete  the  neces- 
sary paper  work  which  would  substantially  improve 
their  situation.  The  original  appointment  would  be  a first 
lieutenant,  unless  they  have  already  qualified  in  the  re- 
serve as  captain. 

3.  I am  finding  it  very  hard  to  contact  the  men  most 
likely  to  be  interested  from  my  situation  in  Sanford,  and 
would  appreciate  any  help  you  could  render  in  getting 
out  an  appeal  to  the  younger  we'.l-qualified  members  of 
the  society. 

4.  Ask  any  doctor  interested  to  write  me  at  Sanford. 
The  age  limit  is  45  but  we  prefer  men  under  40. 

(Signed)  Douglas  G.  Scott, 

Capt.  M.  C.  124th  Inf., 

Commdg.  Med.  Det. 


BIRTHS,  MARRIAGES  AND  DEATHS 


BIRTHS 

Dr.  and  Mrs.  Robert  L.  Tolle  of  St.  Louis,  Mo.,  for- 
merly of  Brewster,  announce  the  birth  of  a daughter  on 
October  12. 

* * * 

Dr.  and  Mrs.  W.  O.  Arnold  of  West  Palm  Beach  an- 
nounce the  birth  of  a daughter,  Thelma  Jeanne,  on  August 
21. 

* * * 

Dr.  and  Mrs.  Samuel  H.  Adams  of  Tampa  announce 
the  birth  of  a son,  John  Gale  Powel,  on  September  17. 

* * * 

Dr.  and  Mrs.  Ralph  F.  Allen  of  Miami  announce  the 
birth  of  a son  on  August  30. 

* * * 

Dr.  and  Mrs.  I.  L.  Fishbein  of  Miami  Beach  announce 
the  birth  of  a daughter,  Anne  Marcia,  on  October  15. 

MARRIAGES 

Dr.  J.  Frank  Wilson  of  Jacksonville,  and  Mrs.  Ruth 
Greenlee  Bishop  were  married  on  September  15  in  Doug- 
las, Georgia. 


DEATHS 


Dr.  Fred  Puleston  of  Daytona  Beach  died  at  his  home 
on  October  6. 


* * * 


Dr.  Herman  Perkins  of  Panama  City  died  on  Septem- 
ber 29. 

* * * 

Dr.  Roy  J.  Holmes  of  Miami  died  suddenly  on  October 
9. 


STATE  NEWS  ITEMS 

Invitations  for  meeting  places  of  the  1942 
annual  convention  of  the  State  Association 
must  be  presented  to  the  Executive  committee 
prior  to  or  at  the  Pre-Convention  Meeting.  It  is 
the  duty  of  the  Executive  Committee  to  investi- 
gate the  facilities  for  entertaining  the  Associa- 
tion and  the  feasibility  of  holding  the  annual 
meeting  where  invited,  and  to  recommend  the 
place  most  desirable  to  the  House  of  Delegates 
for  approval.  (By-Laws,  Chapter  VII,  Sec- 
tion 2.) 


County  medical  societies  wishing  to  entertain 
the  1942  state  convention  of  the  Association 
should  make  application  as  early  as  possible.  All 
invitations  should  be  mailed  to  Box  1018,  Jack- 
sonville. 

* * * 


President  J.  Sam  Turberville  announces  that 
the  Pre-Convention  Meeting  will  be  held  in  Or- 
lando, Sunday,  January  19.  Annual  reports  of 
councilors  will  be  read  at  that  time  and  turned 
in  for  publication  in  the  Journal.  Preliminary 
reports  will  be  made  by  chairmen  of  standing 
committees.  Sunday  forenoon  will  be  devoted 
to  meetings  of  standing  committees.  A luncheon 
will  be  served  at  noon,  followed  by  a general 
session  where  councilors’  reports  and  prelimi- 
nary reports  of  committee  chairmen  will  be 
heard. 

* * * 


Dr.  A.  R.  Hollender  of  Miami  Beach  became 
president-elect  of  the  American  Congress  of 
Physical  Therapy  at  the  19th  annual  convention 
of  the  Congress  held  in  Cleveland,  September 
2-7.  Dr.  Hollender  was  for  many  years  Execu- 
tive Director  of  the  Congress  and  managing 
editor  of  the  Archives  of  Physical  Therapy. 

* * * 


Dr.  Frederick  H.  Dieterich  of  Miami  re- 
turned the  early  part  of  October  from  a 2- 
months’  tour  during  which  he  studied  various 
medico-legal  systems  and  attended  several 
clinics  in  internal  medicine  in  the  midwestern 
states. 
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Dr.  Joseph  Halton  of  Sarasota  returned  re- 
cently from  a trip  to  Washington,  D.  C.,  where 
he  visited  the  Cardiovascular-renal  Clinic. 

% % 

Dr.  Taylor  W.  Griffin  of  Quincy  attended 
the  Intensive  Graduate  Medical  Instruction 
Course  at  Tulane  University  the  early  part  of 
October. 

* * * 

The  following  Florida  physicians  attended 
the  meeting  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  held  in  Cleve- 
land, October  6-1 1 : M.  A.  Nickle,  Clearwater ; 
W.  J.  Knauer,  Shaler  Richardson  and  A.  K. 
Wilson,  Jacksonville;  Thomas  M.  Irwin,  Or- 
lando; M.  A.  Lischkoff,  Pensacola;  H.  J. 
Blackmon,  R.  Renfro  Duke,  Blackburn  W. 
Lowry,  and  J.  W.  Taylor,  Tampa. 

* * * 

Dr.  F.  J.  Mantell  of  Bay  Pines  returned 
October  1 from  a trip  to  Chicago  where  he  at- 
tended clinics. 

* * * 

Dr.  F.  L.  Fort  of  Jacksonville  has  resigned 
as  orthopedic  surgeon  for  the  Florida  Crippled 
Children’s  Commission  and  will  confine  his 
work  to  private  practice.  Dr.  John  F.  Lovejoy 
of  Jacksonville  will  succeed  Dr.  Fort  on  the 
Commission. 

* * * 

Members  who  wish  to  make  application  for 
a place  on  the  scientific  program  at  the  annual 
meeting  of  the  Association  to  be  held  in  Jack- 
sonville, April  28-30,  1941,  are  requested  to 
follow  the  instructions  contained  in  a communi- 
cation dated  October  4 from  Dr.  Herbert  E. 
White,  chairman  of  the  Committee  on  Scien- 
tific Work.  If  you  have  mislaid  this  letter, 
address  Box  1018,  Jacksonville,  for  another 
copy.  All  applications  must  be  received  prior 
to  January  6,  1941,  as  no  papers  will  be  accept- 
ed after  that  date. 

* * * 

Dr.  Margaret  B.  Williams  completed  a short 
postgraduate  course  in  anesthetics  at  Bellevue 
Hospital,  New  York,  recently  and  has  opened 
offices  in  Miami. 

* * * 

Dr.  Marshall  Faver  of  Miami  spent  some 
time  in  October  doing  postgraduate  work  in 
major  eye  surgery  at  the  Chicago  Eye,  Ear, 
Nose  and  Throat  Hospital. 


Dr.  F.  S.  Whitman  of  West  Palm  Beach  re- 
turned in  October  from  a trip  to  New  York 
City  where  he  took  postgraduate  work  in 
cardiology  and  internal  medicine. 

* * * 

Dr.  J.  C.  Dickinson  of  Tampa  was  elected 
second  vice-president  of  the  American  Roent- 
gen Ray  Society  at  its  meeting  held  October  1-4 
in  Boston.  Doctors  from  Florida  who  attended 
this  meeting  were  : J.  Maxey  Dell,  Jr.,  Gaines- 
ville; W.  McL.  Shaw,  Jacksonville;  J.  H.  Lu- 
cinian  and  C.  P.  Truog,  Miami ; H.  Tuttle  Stull, 
St.  Petersburg;  Joseph  Halton,  Sarasota;  H. 
O.  Brown  and  J.  C.  Dickinson,  Tampa. 

* * -jf 

Dr.  A.  Judson  Graves,  who  has  completed 
a fellowship  in  radiology  at  the  University  of 
Pennsylvania,  is  now  associated  with  Dr.  W. 
McL.  Shaw,  Jacksonville,  in  the  practice  of 
roentgenology. 

* * * 

A seminar  of  the  Florida  Society  of  Medical 
Technicians  will  be  held  in  the  Florida  State 
Board  of  Health  Building,  Jacksonville,  De- 
cember 7 and  8,  when  the  following  program 
will  be  presented : 

“The  Kahn  Test,  its  Theory  and  Applica- 
tion”. (Full  demonstrations  will  be  given) — 
Dr.  Ruben  S.  Kahn. 

“Relationship  Between  the  State  Board  of 
Health  Laboratories  and  Private  Clinical  Lab- 
oratories”— Dr.  J.  N.  Patterson. 

“Biological  Chemistry : Laboratory  Applica- 
tions and  Demonstrations” — Dr.  L.  Y.  Dyren- 
forth. 

“Helminthology  with  Demonstrations” — 
Dr.  William  A.  Sumners. 

“The  Photoelectric  and  Optical  Colorimet- 
ers” (Demonstrations  of  the  use  of  both) — 
Mr.  S.  W.  Wells. 

“Tissue  Technic,  with  Demonstrations” — 
Mr.  Louis  C.  Herring. 

* * * 

Dr.  W.  Tracy  Haverfield,  who  has  completed 
his  residency  and  training  in  neurological  sur- 
gery at  the  University  of  Chicago  Clinics  Hos- 
pital, is  now  associated  with  Dr.  James  G. 
Lyerly,  Jacksonville,  in  the  practice  of  neuro- 
logical surgery. 

Dr.  J.  J.  Nugent  of  Miami  returned  the  early 
part  of  October,  after  spending  three  months  at 
the  Mayo  Clinic. 
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The  regular  meeting  of  the  Florida  Society 
of  Dermatology  and  Syphilology  was  held  in 
Miami,  October  27.  Dr.  Rothwell  Lefholz  was 
chairman  of  the  meeting.  An  excellent  clinic 
was  followed  bv  discussion,  luncheon  and  a 
business  meeting. 

* * * 

Dr.  H.  G.  Holland  of  Leesburg  returned  the 
early  part  of  October  from  New  York,  where 
he  attended  the  20th  Annual  Postgraduate 
Course  at  the  University  of  Buffalo. 

* * * 

Dr.  Harrison  A.  Walker  of  Miami  Beach  left 
the  early  part  of  October  for  a 6- weeks’  trip 
to  Washington,  D.  C.,  Chicago,  the  Mayo 
Clinic,  Indianapolis  and  Louisville,  to  attend 
clinics  and  medical  meetings. 

* * * 

Dr.  S.  C.  Colley  of  Mount  Dora  attended  the 
postgraduate  course  at  the  University  of 
Buffalo  in  Buffalo,  N.  Y. 

* * * 

Dr.  C.  Larimore  Perry  of  Miami  moved  into 
his  newly  constructed  office  building  at  525  N. 
E.  15th  Street,  the  early  part  of  October. 

♦ * * 

The  following  Florida  doctors  attended  the 
Sixty-ninth  Annual  Meeting  of  the  American 
Public  Health  Association,  held  in  Detroit, 
October  8-11 : W.  H.  Ball,  A.  B.  McCreary, 
J.  N.  Patterson,  W.  H.  Pickett  and  N.  A. 
Upchurch,  Jacksonville;  J.  R.  McEachem, 
Tampa;  and  W.  E.  Van  Landingham,  West 
Palm  Beach. 

* * * 

Dr.  and  Mrs.  Charles  Northen  of  Tampa 
and  Ocala  announce  the  marriage  of  their 
daughter,  Peggy  Virginia,  to  William  J.  Hol- 
ton, son  of  Dr.  and  Mrs.  W.  J.  Holton  of  Plant 
City.  The  wedding  took  place  in  Washington, 
D.  C.,  August  31. 

* * * 

Dr.  Raymond  H.  Center  of  Clearwater  an- 
nounces the  removal  of  his  office  to  the  new 
Center  Clinic  on  East  Cleveland  Street,  which 
was  formally  opened  November  3. 

* * * 

Dr.  A.  R.  Beyer  of  Tampa  attended  a meet- 
ing of  the  International  Medical  Assembly  in 
Cleveland  in  October. 


FRED  PULESTON 

Dr.  Fred  Puleston  of  Daytona  Beach  died 
October  6,  at  the  age  of  78. 

Born  in  Manchester,  England,  in  1862,  he 
came  to  the  United  States  in  1877  with  the  boy- 
ish hope  of  becoming  a member  of  the  Texas 
Rangers,  an  organization  whose  fame  had 
spread  to  the  British  Empire.  He  traveled  ex- 
tensively in  the  West  for  a year  and  then  re- 
turned to  England,  where  he  remained  for  four 
years. 

At  the  age  of  20  the  spirit  of  adventure 
prompted  the  Manchester  youth  to  apply  for  a 
job  with  the  famous  Hattan-Cookson  company 
of  importers,  which  handled  rubber,  palm  oil 
and  ivory  from  the  African  continent.  Fie  was 
accepted  and  in  1882  was  sent  to  the  town  of 
Cabinda  in  Belgian  Congo,  Africa.  He  was 
later  placed  in  charge  of  all  the  importers’  busi- 
ness in  the  territory,  and  later  was  named  Brit- 
ish vice  consul  for  Bengian  Congo.  During  the 
years  he  served  there,  he  made  many  explora- 
tory trips  up  rivers  never  before  traveled  by 
white  men,  and  deep  into  the  interior  of  the  con- 
tinent. He  came  in  close  contact  with  many 
prominent  men,  including  Sir  Roger  Casement 
and  Henry  M.  Stanley,  entertaining  the  latter 
on  his  first  trip  into  Africa  in  his  successful 
search  for  Dr.  David  Livingstone.  On  Stanley’s 
second  trip,  Dr.  Puleston  provided  river  steam- 
ers for  transportation  of  all  supplies  into  the  in- 
terior and  accompanied  the  explorer  on  part  of 
his  trip  to  relieve  Emir  Pasha. 

After  twelve  years  in  Africa,  Dr.  Puleston 
returned  to  England  in  1894,  remaining  there 
for  two  years  before  deciding  to  come  back  to 
this  county.  He  moved  to  Iowa  where,  in  1896 
he  entered  medical  school  at  Iowa  University, 
graduating  in  1901.  For  the  next  seventeen 
years  he  practiced  medicine  in  Monticello, 
Iowa,  coming  to  Florida  in  1918  because  of  ill 
health.  He  practiced  medicine  here  until  the 
time  of  his  last  illness.  His  well  known  book, 
“African  Drums”,  was  published  in  1929. 

Dr.  Puleston  is  survived  by  his  widow,  Mrs. 
Lucille  Waters  Puleston;  one  niece  in  Daytona 
Beach,  Miss  Emily  A.  Gordon;  and  two 
nephews  and  two  nieces  in  Manchester,  Eng- 
land. 
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SOUTHERN  PSYCHIATRIC 
ASSOCIATION 

Dr.  W.  C.  McConnell  of  St.  Petersburg  was 
chosen  president-elect  of  the  Southern  Psychia- 
tric Association  at  its  annual  meeting  held  in 
Jacksonville,  October  21  and  22.  Other  officers 
elected  were : Dr.  James  K.  Hall,  Richmond, 
vice  president;  Dr.  Walter  J.  Otis,  New  Or- 
leans, and  Dr.  James  W.  Vernon,  Morganton, 
Va.,  councilors ; and  Dr.  Newdigate  M.  Owens- 
by,  Atlanta,  founder  of  the  organization,  re- 
elected secretary-treasurer.  Dr.  Arthur  J. 
Schwenkenberg  of  Dallas,  Texas,  was  installed 
as  president. 

The  following  papers  by  members  from  Flor- 
ida appeared  on  the  scientific  program  : 

“Medical  Preparedness” — Edward  Jelks,  Jacksonville. 

“The  Jitterbug  Age” — W.  C.  McConnell,  St.  Peters- 
burg. 

“Hypnosis” — Jess  V.  Cohn,  Hollywood. 

“The  Psychological  and  Economic  Influence  of  Alco- 
hol”— H.  Mason  Smith,  Tampa. 

“Report  on  Five  Cases  of  Thomsen’s  Disease”  (illus- 
trated), W.  H.  McCullagh,  Jacksonville. 

The  registration  from  this  State  included : 
Drs.  W.  G.  Miles  and  W.  D.  Rogers,  Chatta- 
hoochee; Jess  V.  Cohn,  Hollywood;  Sullivan 
G.  Bedell,  Edward  Jelks,  W.”  H.  McCullagh, 
and  Charles  B.  Mabry,  Jacksonville;  I.  H. 
Agos,  J.  L.  Anderson,  and  P.  L.  Dodge, 
Miami ; W,  H.  Spiers,  Orlando ; W.  C.  McCon- 
nell, St.  Petersburg;  and  H.  Mason  Smith, 
Tampa. 

The  1941  convention  will  be  held  in  Nash- 
ville. 


MEDICAL  DISTRICT  MEETING— A 

The  fourth  annual  meeting  of  the  Northwest 
Medical  District  was  held  at  Pensacola,  Satur- 
day afternoon,  October  5,  with  headquarters 
at  the  San  Carlos  Hotel.  There  was  a total  reg- 
istration of  77,  of  which  number  41  were  Asso- 
ciation members  (from  this  district,  34)  ; 18 
were  visitors,  and  18  were  ladies. 

The  first  general  session  was  called  to  order 
by  Dr.  B.  A.  Wilkinson,  senior  councilor,  at 
2 :50  p.  m.  The  address  of  welcome  was  given 
by  Dr.  S.  G.  Kennedy,  president  of  the  Escam- 
bia County  Medical  Society.  On  behalf  of  the 
Leon  - Gadsden  - Liberty  - Wakulla  - Jefferson 
County  Medical  Society,  Dr.  J.  H.  Pound  ex- 
tended an  invitation  to  hold  the  1941  medical 
district  meeting  in  Tallahassee.  By  unanimous 


vote,  Tallahassee  was  designated  as  the  next 
meeting  place. 

The  gavel  was  turned  over  to  Dr.  W.  C. 
Roberts,  junior  councilor,  who  called  the  scien- 
tific session  to  order.  The  following  scientific 
papers  were  presented : 

“A  Case  of  Staphylococcus  Septicemia  Treated  With 
Sulfamethyltbiazole,”  Dr.  J.  H.  Pound,  Tallahassee. 

“Diagnostic  Criteria  of  Malignancy  in  Genito-Urinary 
Tract,”  Dr.  Lee  Sharp,  Pensacola. 

“Treatment  of  Some  of  the  Common  Neuropsychiatric 
Disorders,”  (Moving  pictures)  (By  invitation),  Dr.  W. 
H.  McCullagh,  Jacksonville. 

The  papers  were  well  presented  and  many  of 
the  attending  doctors  took  part  in  the  discus- 
sions. Because  of  illness  Dr.  R.  N.  Joyner  was 
not  able  to  read  his  paper  as  scheduled. 

After  a 15-minute  intermission,  Dr.  B.  A. 
Wilkinson,  senior  councilor,  called  the  second 
general  session  to  order  at  5 p.  m.  Dr.  J.  Sam 
Turberville,  president,  made  a brief  address. 
Dr.  Robert  B.  Mclver,  chairman  of  the  Council, 
was  recognized  and  commented  on  the  activi- 
ties of  the  Council.  Dr.  James  M.  Hoffman, 
chairman  of  the  Association’s  Committee  on 
Cancer  Control,  made  a brief  report.  Dr.  D.  A. 
McKinnon,  chairman  of  the  Association’s 
Committee  on  State  Controlled  Medical  Insti- 
tutions, was  not  present.  Brief  addresses  were 
made  by  the  following  past  presidents  : Drs.  J. 
H.  Pierpont,  Henry  E.  Palmer,  J.  C.  Davis  and 
Herbert  L.  Bryans,  all  of  District  A.,  also  by 
Dr.  W.  Henry  Spiers  of  Orlando.  Many  inter- 
esting bits  of  medical  history  were  brought  out 
in  these  talks.  The  only  past  president  of  the 
district  absent  was  Dr.  F.  Clifton  Moor  who 
was  detained  because  of  illness.  Several  guest 
doctors  were  then  recognized  by  the  chair : Dr. 
J.  G.  Lyerly  and  Dr.  W.  H.  McCullagh  of  Jack- 
sonville, Dr.  W.  Lee  Ashton  of  Umatilla  (Dr. 
Ashton  was  also  introduced  as  a lieutenant 
commander,  M.  C.,  U.  S.  N.  R.),  and  Dr.  N.  A. 
Baltzell,  a past  councilor.  Captain  Frederick 
Ceres  made  a timely  address,  and  introduced 
the  military  officers  present.  A vote  of  thanks 
was  extended  to  the  Escambia  County  Medical 
Society,  the  Local  Committee  on  Arrange- 
ments, the  local  ladies,  the  hotel  management 
and  the  hospitals  for  their  contributions  to  the 
success  of  the  meeting. 

At  6 p.  m.  the  ladies  joined  the  members  and 
guests  in  the  Shantung  Room  for  a social  hour 
which  was  followed  by  a buffet  supper  in  the 
ball  room.  After  the  supper  a moving  picture 
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film  on  tuberculosis  was  shown.  During  the 
afternoon  the  ladies  were  entertained  on  a mo- 
torcade to  points  of  historic  and  scenic  interest, 
and  with  other  forms  of  entertainment  super- 
vised by  Mrs.  S.  G.  Kennedy  and  her  associates. 

REGISTRATION DISTRICT  A 

Officers:  B.  A.  Wilkinson,  Tallahassee,  senior  coun- 
cilor; W.  C.  Roberts,  Panama  City,  junior  councilor; 
Stewart  Thompson,  Jacksonville,  managing  director. 

Bartow:  C.  H.  Murphy.  Century:  J.  I.  Turberville,  J. 
Sam  Turberville.  Foley:  A.  H.  Gleason.  Jacksonznlle : 
J.  G.  Lyerly,  W.  H.  McCullagh,  Robert  B.  Mclver.  Mari- 
anna: N.  A.  Baltzell,  C.  D.  Whitaker.  Milton:  Rufus 
Thames.  Orlando:  W.  Henry  Spiers. 

Pensacola:  Warren  Anderson,  John  D.  Bell,  Herbert 
L.  Bryans,  J.  P.  Daniels,  J.  H.  Fellows,  H.  B.  Haisfield, 

H.  O.  Heath,  W.  P.  Hixon,  J.  M.  Hoffman,  S.  G.  Ken- 
nedy, John  J.  McGuire,  J.  N.  McLane,  J.  C.  McSween, 
W.  C.  Payne,  J.  H.  Pierpont,  Lee  Sharp,  Alvin  L.  Steb- 
bins,  R.  P.  Stritzinger,  R.  L.  Sullivay,  C.  C.  Webb. 
Port  St.  Joe:  A.  L.  Ward.  Quincy  : J.  C.  Davis,  J.  Lloyd 
Massey. 

Tallahassee  : Francis  T.  Holland,  J.  K.  Johnston,  H.  E. 
Palmer,  J.  H.  Pound.  Umatilla:  W.  L.  Ashton. 

Visitors — Pensacola:  L.  S.  Beals,  Jr.,  R.  A.  Behrent, 
C.  B.  Callard,  E.  C.  Carr,  Frederick  Ceres.  J.  P.  Dobson, 
C.  R.  Forrester,  Rogers  Hederick,  A.  C.  Hohn,  Bernard 

I.  Kahn,  H.  L.  Kelley,  W.  T.  Lineberry,  S.  A.  Nichols, 
Cannon  A.  Owen,  W.  S.  Randall,  A.  F.  Schinne.  Louisi- 
ana — Alexandria:  A.  E.  Percy. 

Ladies — Listed  on  Auxiliary  page  in  this  Journal. 

MEDICAL  DISTRICT  MEETING  — B 

The  fourth  annual  meeting  of  the  North  Cen- 
tral Medical  District  was  held  at  Lake  City,  Fri- 
day afternoon,  October  4,  with  headquarters  at 
the  Blanche  Hotel.  There  was  a total  registra- 
tion of  70,  of  which  number  44  were  Associa- 
tion members  (from  this  district,  29)  ; 9 were 
visitors,  and  17  were  ladies. 

Dr.  W.  S.  Nichols,  senior  councilor,  called 
the  first  general  session  to  order  at  2 :55  p.  m. 
The  address  of  welcome  was  given  by  Dr.  L.  J. 
Arnold,  Jr.,  president  of  the  Columbia  County 
Medical  Society.  The  Chair  called  for  the  se- 
lection of  a meeting  place  for  1941.  Dr.  E.  G. 
Peek  of  Ocala,  on  behalf  of  the  Marion  County 
Medical  Society,  invited  the  group  to  meet  at 
Ocala : Dr.  W.  C.  Thomas  of  Gainesville,  on 
behalf  of  the  Alachua  County  Medical  Society, 
extended  an  invitation  from  Gainesville.  A vote 
was  taken  with  the  result  that  Gainesville  was 
designated  as  the  next  meeting  place  for  the  an- 
nual meeting  of  the  North  Central  Medical 
District. 

The  gavel  was  turned  over  to  Dr.  J.  L.  Sum- 
merlin, junior  councilor,  who  called  the  scien- 
tific session  to  order.  The  following  scientific 
papers  were  presented : 

“The  Use  of  Endocrines  in  the  Treatment  of  Functional 
Menstrual  Disorders,”  Dr.  T.  H.  Wallis,  Ocala. 

“A  Summary  of  Ten  Years  in  Obstetrics,”  Dr.  W.  C. 
Thomas,  Gainesville. 


“Exanthem  Subitum  (Roseola  Infantum),”  (By  invi- 
tation), Dr.  Councill  C.  Rudolph,  St.  Petersburg. 

The  papers  were  well  presented  and  the  dis- 
cussions were  extremely  interesting. 

After  a 15-minute  intermission  the  second 
general  session  was  called  to  order  at  4 :50  p.  m. 
by  Dr.  W.  S.  Nichols,  senior  councilor.  The 
Chair  recognized  Dr.  J.  Sam  Turberville, 
president,  who  made  a brief  address  on  Asso- 
ciation affairs.  Dr.  Robert  B.  Mclver,  chair- 
man of  the  Council,  then  outlined  the  activities 
of  the  Council.  Dr.  Walter  C.  Jones,  Jr.,  presi- 
dent-elect, discussed  some  problems  that  he  ex- 
pected to  face  during  his  term  of  office  as  presi- 
dent. Dr.  J.  Maxey  Dell,  chairman  of  the 
Committee  on  Legislation  and  Public  Policy, 
and  Dr.  Robert  D.  Ferguson,  chairman  of  the 
Committee  on  Medical  Education  and  Hos- 
pitals, were  not  present  to  give  their  reports. 
The  Chair  called  for  a report  from  Dr.  Gilbert 
S.  Osincup,  who  is  chairman  of  the  Associa- 
tion’s Executive  Committee,  and  resides  in 
District  E.  Dr.  Osincup  made  a brief  report. 
Dr.  Gordon  H.  Ira,  of  District  C,  chairman  of 
the  Advisory  Committee  to  Woman’s  Auxiliary 
was  recognized  and  made  a brief  report.  Dr. 
Herbert  E.  White  of  District  C,  chairman  of 
the  Association’s  Committee  on  Scientific 
Work,  also  reported  briefly  and  brought  a mes- 
sage to  the  group  from  Dr.  Edward  Jelks, 
chairman  of  the  State  Committee  on  Medical 
Preparedness.  The  past  presidents  of  this  dis- 
trict, Dr.  Albert  H.  Freeman  and  Dr.  Henry  C. 
Dozier,  were  not  present.  It  was  the  first  meet- 
ing this  year  at  which  no  past  president  was  in 
attendance.  The  following  guests  from  other 
districts  were  introduced : Drs.  W.  H.  McCul- 
lagh, L.  W.  Holloway,  J.  G.  Lyerly  and  H.  A. 
Peyton.  Dr.  G.  C.  Tillman,  a member  of  the 
Association’s  Committee  on  Medical  Postgrad- 
uate Course,  made  a brief  report.  On  motion 
by  Dr.  Mclver,  a vote  of  appreciation  was  ex- 
tended to  the  Columbia  County  Medical  So- 
ciety, the  Local  Committee  on  Arrangements, 
the  local  ladies,  the  management  of  the  Blanche 
Hotel,  the  hospital  officials,  and  others  respon- 
sible for  contributing  to  the  success  of  the 
meeting. 

At  6 p.  m.  the  ladies  joined  the  members  and 
guests  for  a social  hour  on  the  mezzanine  floor 
of  the  Blanche  Hotel.  At  7 p.  m.  a banquet  was 
served  in  the  main  dining  room,  which  was  well 
attended.  Dr.  T.  H.  Bates,  toastmaster,  called 
on  extemporaneous  speakers  during  the  dinner 
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hour.  At  8 p.  m.  Dr.  Bates  announced  that 
there  would  be  an  exciting  high  school  football 
game  to  which  all  were  invited. 

The  visiting  ladies  were  delightfully  enter- 
tained during  the  afternoon,  under  the  super- 
vision of  Mrs.  L.  J.  Arnold,  Jr.,  and  her  asso- 
ciates. They  assembled  at  the  Woman’s  Club 
for  a musical  program  and  a meeting  of  the  Dis- 
trict Auxiliary,  following  which  a motorcade 
was  conducted  through  interesting  parts  of  the 
city.  This  included  a visit  to  the  big  Veterans’ 
Hospital. 

REGISTRATION DISTRICT  B 

Officers'.  W.  S.  Nichols,  Lake  City,  senior  councilor;  J. 
L.  Summerlin,  Gainesville,  junior  councilor;  Stewart 
Thompson,  Jacksonville,  managing  director. 

Alachua : J.  A.  Goode.  Branford'.  P.  C.  Farnell.  Cen- 
tury: J.  Sam  Turberville.  Gainesville:  Edwin  H.  An- 
drews, W.  Lassiter,  John  E.  Maines,  Jr.,  Walter  E.  Mur- 
phree,  John  H.  Thomas,  W.  C.  Thomas,  G.  C.  Tillman. 
Jacksonville : L.  W.  Holloway,  Gordon  H.  Ira,  A.  J. 
Logie,  J.  G Lyerly,  W.  H.  McCullagh,  Robert  B.  Mclver, 
J.  Webster  Merritt,  Harry  A.  Peyton.  Jasper:  E.  C. 
Crouch.  Lake  Butler:  Seeber  King,  John  E.  Maines. 

Lake  City  : L.  J.  Arnold,  Jr.,  T.  H.  Bates,  E.  F.  Brown, 
Joseph  M.  Caputo,  R.  B.  Harkness,  H.  S.  Howell,  J.  F. 
Pitman.  McIntosh:  J.  L.  Strange.  Mayo:  O.  F.  Green. 
Miami:  Walter  C.  Jones,  Jr.  Micanopy:  I.  A.  Dailey. 
Ocala : H.  L.  Harrell,  Carl  S.  Lytle,  C.  W.  Mimms,  E. 
G.  Peek,  T.  H.  Wallis,  H.  F.  Watt.  Orlando  : L.  C.  In- 
gram, Gilbert  S.  Osincup.  St.  Augustine:  Herbert  E. 
White.  St.  Petersburg  : C.  C.  Rudolph. 

Visitors — Jacksomnllc : W.  Tracy  Haverfield.  Lake 
City:  Hugh  R.  Dougherty,  W.  W.  Hendricks,  W.  M. 
Ives,  Garrett  V.  Johnson,  W.  E.  Saye.  Raiford:  O.  L. 
Kelley,  R.  P.  Stubbins. 

Ladies — Listed  on  Auxiliary  page  in  this  Journal. 


MEDICAL  DISTRICT  MEETING — C 
The  fourth  annual  meeting  of  the  Northeast 
Medical  District  was  held  at  Daytona  Beach, 
Thursday  afternoon,  October  3,  with  headquar- 
ters at  the  Ocean  Dunes  Club.  There  was  a total 
registration  of  77,  of  which  number  50  were 
Association  members  (from  this  district,  43)  ; 
7 were  visitors  and  20  were  ladies. 

The  first  general  session  was  called  to  order 
by  Dr.  Robert  B.  Mclver,  senior  councilor,  at 
2:30  p.  m.  The  address  of  welcome  was  given 
by  Dr.  L.  V.  L.  Brown,  president  of  the  Volusia 
County  Medical  Society.  An  invitation  to  hold 
the  1941  annual  meeting  in  St.  Augustine  was 
extended  by  Dr.  Herbert  E.  White  on  behalf  of 
the  St.  Johns  County  Medical  Society.  A vote 
was  taken  and  St.  Augustine  was  officially  des- 
ignated as  the  place  of  the  1941  annual  meeting. 

The  Chair  then  turned  the  gavel  over  to  Dr. 
Maximilian  Stern,  junior  councilor,  who  called 
the  scientific  session  to  order.  The  following 
scientific  papers  were  presented  : 


“Amnesia  and  Short  Labor,”  Dr.  George  M.  Green, 
Daytona  Beach. 

“Staphylococcus  Toxoid  in  Impetigo,”  Dr.  T.  F.  Hahn, 
DeLand. 

“The  Splenomegalies  With  Surgical  Indications,”  (By 
invitation),  Dr.  J.  W.  Snyder,  Miami. 

The  papers  were  well  presented  and  many 
doctors  took  part  in  the  discussions. 

After  a 15-minute  intermission  Dr.  Robert  B. 
Mclver,  senior  councilor,  called  the  second  gen- 
eral session  to  order  at  4 :45  p.  m.  Dr.  Turber- 
ville, president,  made  a brief  but  interesting  talk 
on  the  afifairs  of  the  Association.  Dr.  Mclver, 
chairman  of  the  Council,  then  reported  on  the 
activities  of  the  Council.  Dr.  Walter  C.  Jones, 
Jr.,  president-elect,  was  then  recognized  and 
mentioned  some  problems  to  be  considered  dur- 
ing the  next  year  when  the  responsibilities  of 
the  presidency  will  be  handed  over  to  him.  The 
following  chairmen  of  standing  committees 
were  recognized  and  made  short  talks  : Dr.  Gil- 
bert S.  Osincup,  Executive  Committee;  Dr. 
Herbert  E.  White,  Committee  on  Scientific 
Work;  Dr.  J.  Ralston  Wells,  Committee  on 
Public  Relations;  Dr.  T.  Z.  Cason,  Committee 
on  Medical  Postgraduate  Course;  Dr.  E.  T. 
Sellers,  Committee  on  Venereal  Disease  Con- 
trol ; Dr.  Edwin  C.  Swift,  Committee  on  Inter- 
Relationship,  and  Dr.  Gordon  H.  Ira,  Advisory 
Committee  to  Woman’s  Auxiliary.  Of  the  six 
past  presidents  of  the  Association  living  in  this 
medical  district,  Dr.  Edward  Jelks  was  the  only 
one  present.  Dr.  W.  Henry  Spiers,  past  presi- 
dent of  the  Association  from  District  E,  was 
present  and  was  recognized  by  the  Chair.  Dr. 
Louie  Limbaugh,  a member  of  the  Executive 
Committee,  was  also  introduced.  Dr.  A.  B. 
McCreary,  State  Health  Officer,  made  a brief 
talk  on  the  problems  of  the  State  Board  of 
Health. 

Dr.  Edward  Jelks,  chairman  of  the  Associa- 
tion’s Committee  on  Medical  Preparedness, 
made  a report  of  his  trip  to  Chicago  where  the 
National  Committee  on  Preparedness  and  rep- 
resentatives from  the  various  state  medical 
associations  assembled  on  September  20.  He 
also  reviewed  the  activities  that  have  been  car- 
ried on  thus  far.  In  closing,  Dr.  Jelks  stated 
that  the  medical  preparedness  committees  of 
county  medical  societies  in  the  state  would  be 
kept  informed  of  any  new  activities  in  connec- 
tion with  this  medical  preparedness  setup. 
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A vote  of  appreciation  was  extended  to  the 
Volusia  County  Medical  Society,  the  members 
of  the  Local  Committee  on  Arrangements,  Mr. 
Amos  Deatherage,  president  of  the  Ocean 
Dunes  Club,  and  Mrs.  Mattee  Perry,  manager 
of  the  Perrvdell  Tea  House,  for  their  efforts  in 
contributing  to  the  success  of  the  meeting. 

From  6 to  7 p.  m.  the  social  hour  for  mem- 
bers, guests  and  ladies  was  held  in  the  lounge 
of  the  Ocean  Dunes  Club.  At  7 p.  m.  a barbecue 
supper  was  served,  with  Drs.  von  Meysenbug, 
Green,  Rutter,  and  Miller  of  the  Local  Commit- 
tee on  Arrangements,  in  charge.  In  addition  to 
the  many  other  delicacies  included  on  the  menu 
the  barbecued  pork  and  lamb,  according  to  re- 
ports, were  a special  treat.  The  members  of  the 
Local  Committee  not  only  looked  after  the  prep- 
aration of  this  feast  but  put  on  their  big  aprons 
and  took  a hand  in  the  serving.  Off  the  record, 
it  was  learned  that  Dr.  Miller  personally  super- 
vised the  barbecuing. 

After  a meeting  of  the  District  Auxiliary,  the 
ladies  were  taken  during  the  afternoon  on  a 
sightseeing  motorcade,  which,  with  other  de- 
lightful entertainment  was  under  the  super- 
vision of  Mrs.  George  Green  and  her  associates. 

REGISTRATION DISTRICT  C 

Officers:  Robert  B.  Mclver,  Jacksonville,  senior  coun- 
cilor; Maximilian  Stern,  Daytona  Beach,  junior  coun- 
cilor ; Stewart  Thompson,  Jacksonville,  managing  di- 
rector. 

Century : J.  Sam  Turberville.  Cocoa:  T.  C.  Kenaston. 
Daytona  Bcacli : P.  A.  Drohomer,  George  M.  Green,  W. 

L.  Jennings,  R.  L.  Miller,  M.  J.  Myres,  J.  E.  Rawlings, 

M.  Josie  Rogers,  Joseph  H.  Rutter,  Morris  B.  Seltzer,  J. 
Ralph  Vallotton,  Ludo  von  Meysenbug,  J.  Ralston  Wells. 
DcLand:  L.  V.  L.  Brown,  T.  F.  Hahn,  Hugh  West. 

Grandin:  Z.  Brantley.  Holly  Hill:  C.  O.  Sayres. 

Jacksonville : Sullivan  G.  Bedell,  T.  Z.  Cason,  Lucien 
Y.  Dyrenforth,  L.  W.  Holloway,  Gordon  H.  Ira,  Edward 
Jelks,  S.  I.  Kemp,  Louie  Limbaugh,  J.  G.  Lyerly,  A.  B. 
McCreary,  S.  R.  Norris,  G.  Frederick  Oetjen,  E.  T. 
Sellers,  E.  C.  Swift,  E.  H.  Teeter,  F.  Merrill  Wattles. 

Melbourne : I.  M.  Hay.  Miami:  Walter  C.  Jones,  Jr.,  J. 
W.  Snyder.  New  Smyrna  Beach : W.  C.  Chowning, 
Harry  Z.  Silsby.  Orlando : Gilbert  S.  Osincup,  W.  Henry 
Spiers.  Palatka : F.  Emory  Bell,  Allen  P.  Gurganious. 
Pierson:  P.  L.  Moon,  Jr.  St.  Augustine:  Charles  C. 
Grace,  A.  C.  Walkup,  Herbert  E.  White. 

Visitors — Daytona  Beach : Vaughan  A.  Shaw,  K.  R. 
Whitney.  DeLand : Sarah  Maiden.  Jacksonville  : Fred  H. 
Bowen,  W.  Tracy  Haverfield.  Ormond:  Frank  A.  Hill. 

Ladies — Listed  on  Auxiliary  page  in  this  Journal. 
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Dade 

The  regular  meeting  of  the  Dade  County 
Medical  Society  was  held  on  Wednesday  even- 
ing, October  2.  The  following  program  was 
presented : 

“A  Study  of  Peripheral  Vascular  Disease  in 
the  Negro”,  Dr.  S.  Charles  Werblow;  discus- 
sion by  Drs.  E.  Sterling  Nichol  and  Max 
Dobrin. 

“The  Clinical  Application  of  Some  Newer 
Forms  of  Vitamin  Therapy”,  Dr.  James  L.  An- 
derson ; discussion  by  Drs.  Paul  Kells  and  Wil- 
liam H.  Izlar. 

* * * 

Duval 

Dr.  Robert  M.  Baker  was  principal  speaker 
at  the  meeting  of  the  Duval  County  Medical 
Society,  held  October  1 at  8:15  p.  m.,  at  the 
Library  of  the  State  Board  of  Health.  His 
paper  on  “New  and  Advanced  Methods  in  the 
T reatment  of  Specific  Urethritis”  was  discussed 
by  Drs.  E.  T.  Sellers  and  E.  W.  Veal. 

A business  meeting  followed  the  scientific 
session,  after  which  refreshments  were  served. 
* * * 

Escambia 

Dr.  Kenneth  Phillips  of  Miami  addressed  the 
Escambia  County  Medical  Society,  by  invita- 
tion, on  October  8.  His  subject  was  “Recent 
Advances  in  Physical  Therapy”. 

* * * 

Jackson 

At  the  August  meeting  of  the  Jackson 
County  Medical  Society,  Dr.  D.  A.  McKinnon 
Jr.,  a junior  surgeon  in  the  Mayo  Clinic,  ad- 
dressed the  group  on  “Comparative  Surgical 
and  Medical  Management  of  Splenic  Anemia”. 
Dr.  J.  Sam  Turberville  of  Century  spoke  on 
“The  Ethical  Relationship  of  Physician  and 
Patient”,  and  Dr.  R.  N.  Joyner  of  Marianna 
presented  a paper  on  “Carcinoma  of  the  Cervix 
Complicating  Pregnancy.” 

Dr.  W.  R.  Wandeck,  president  of  the  society, 
presided.  Other  guests  who  attended  were : Dr. 
Herbert  Bryans,  Pensacola ; Drs.  C.  K.  Hayes 
and  W.  G.  Miles  of  Chattahoochee ; and  Drs.  R. 
D.  Crawford,  John  T.  Ellis,  and  S.  G.  Latiolais 
of  Dothan,  Ala. 
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Marion 

At  the  October  meeting  of  the  Marion  Coun- 
ty Medical  Society,  held  on  the  evening  of 
October  17,  Dr.  H.  L.  Harrell  was  elected  to 
fill  the  unexpired  term  of  Dr.  R.  C.  Cumming 
as  secretary.  Dr.  Cumming  has  been  called  to 
active  duty  as  a medical  reserve  officer  in  the 
Army.  Dr.  R.  D.  Ferguson  was  elected  a mem- 
ber of  the  County  Preparedness  Committee  in 
Dr.  Cumming’ s place. 

Other  routine  business  matters  were  consid- 
ered. 

* * * 

Pinellas 

The  Annual  Election  of  Officers  of  the  Pi- 
nellas County  Medical  Society  was  held  on  the 
evening  of  October  6,  and  resulted  as  follows  : 
president-elect — Dr.  M.  A.  Nickle;  first  vice 
president — Dr.  A.  S.  Anderson ; second  vice 
president — Dr.  A.  R.  Frederick;  secretary- 
treasurer — Dr.  W.  C.  McConnell ; censors — 
Drs.  W.  W.  Harden  and  W.  G.  Post,  Jr.  Dr. 
N.  W.  Gable,  Jr.,  was  installed  as  tbe  new  presi- 
dent, and  the  past-president’s  plaque  presented 
to  Dr.  J.  A.  Herring. 

The  following  delegates  and  alternates  were 
elected  : delegates — Drs.  C.  A.  Williams,  H.  W. 
Wade,  J.  A.  Herring,  N.  W.  Gable,  Jr.,  W.  C. 
McConnell ; alternates — Drs.  A.  J.  Wood,  G. 
M.  Lochner,  R.  K.  O’Brien,  R.  H.  Knowlton 
and  J.  B.  Quicksall. 

On  the  evening  of  October  11,  the  members 
of  this  society  were  guests  of  the  Army  and 
Navy  Club.  Brig.  Gen.  C.  L.  Tinker  of  MacDill 
Field  spoke  on  “European  Aerial  Warfare”. 

At  the  Society  meeting  held  October  18,  Dr. 
J.  A.  Herring  gave  the  Retiring  President’s 
Address.  His  subject  was  “Use  of  the  Miller- 
Abbott  Tube”. 


The  1941  FLORIDA  MEDICAL  DIRECTORY 
will  contain  advertising  displays  by : 

Coca-Cola  Company 
Convention  Headquarters  Hotel 
Keleket  X-ray  Co. 

Standard  X-ray  Sales  Co. 

State  Farm  Mutual  Automobile  Ins.  Co. 
Surgical  Supply  Co. 

Other  firms  who  wish  to  secure  space  in  the 
new  Directory  are  requested  to  make  application 
at  once  to  the  Florida  Medical  Association,  Box 
1018,  Jacksonville. 


ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

Gastrointestinal  Diseases  and  Their  Relation 
to  Focal  Infection,  Bippus,  William  E.,  West 
Palm  Beach,  J.  Florida  S.  Dental  Soc.  1 1 : 
14-15  (June),  1940. 

Many  believe  that  gastritis,  peptic  ulcers, 
dyspepsia,  cholecystitis,  ulcerative  colitis  and 
other  gastrointestinal  disorders  have  their  ori- 
gin in  focal  lesions  of  the  mouth.  Vitamin 
deficiency  states  serious  enough  to  exhibit 
gastrointestinal  pathology  are  commonly  vis- 
ualized in  the  mouth. 

The  author  urges  careful  elimination  of 
dental  foci  but  warns  against  indiscriminate 
removal  of  teeth  merely  in  the  hope  of  improve- 
ment. 


Dental  Hygiene  in  Pregnancy,  Woods,  E. 

Bryant,  Tampa,  J.  Florida  S.  Dental  Soc.  1 1 : 

6-13  (Aug.),  1940. 

The  necessity  for  detailed  dental  examina- 
tion and  treatment  of  the  pregnant  woman  is 
discussed.  The  endocrine  features  of  preg- 
nancy along  with  fetal  dental  physiology  is 
treated  at  length.  The  author  emphasizes  the 
need  for  vitamin  administration  and  adequate 
diets  particularly  rich  in  calcium  during  preg- 
nancy as  a means  of  dental  conservation. 


The  Responsibility  of  the  Individual  to  His 
Local,  State  and  National  Societies,  Bryans, 
Herbert  L.,  Pensacola,  J.  Florida  S.  Dental 
Soc.  10:  9-11  (Oct.),  1939. 

Bryans  emphasizes  the  fact  that  the  aims  of 
both  the  dental  and  medical  professional  organ- 
izations are  primarily  to  contribute  to  a com- 
mon fund  the  experience  and  knowledge  of  the 
individual  professions. 

Cooperation  with  each  individual’s  respec- 
tive Society  is  urged  in  order  that  this  may  be 
more  fully  accomplished  and  that  these  organi- 
zations may  present  a well  knit  and  formidable 
protection  against  revolutionary  “forces  of 
propaganda”. 
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When  you  prescribe  S.M.A.  for  the  bottle-fed  infant  you  give  an 
easily  digested  fat,  a protein  that  provides  the  amino  acids  essential 
for  adequate  nutrition  and  growth  and  lactose,  a physiological 
carbohydrate,  in  correct  proportion  to  the  nutritional  requirements 
of  the  normal  full-term  infant. 


EVER 
FEED 

SMA 


In  addition,  when  prepared  according  to  the  usual  dilution  for 
feeding,  each  quart  of  S.M.A.  contains: 

7500  international  units  vitamin  A activity 
200  international  units  vitamin 
400  international  units  vitamin  D 
10  mg.  Iron 


special  product  ■ 

For  premature  and  under- 

nourished  infanta 

PROTEIN  S.M.A. 

(Acidulated) 

„ c M A (acidulated)  is  a 

Protein  A imended 

ing  a high  protein  intake. 

c M A (acidulated)  * 
Protein  S.M-A-  milk  and 

similar  to  h resents  addi- 
u'“8 

in  both. 


S.M.A.  provides  easily  digested  fat  and  protein  of  full  biological 
value  in  correct  proportion  to  the  nutritional  requirements  of  the 
normal  full  term  infant.  Therefore,  the  only  carbohydrate  in  S.M.A. 
is  Lactose  . . . 


Normal  infants  relish  S.M.A.  , . . digest  it  easily  and  thrive  on  it. 
ii  n n 

-S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow  s 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  . 8100  McCORMICK  BOULEVARD  • CHICAGO.  ILLINOIS 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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BOOKS  RECEIVED 


Acknowledgment  of  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

ANNUAL  REPRINT  OF  THE  REPORTS  OF  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
of  the  American  Medical  Association  for  1939  with  the 
Comments  That  Have  Appeared  in  The  Journal.  Cloth. 
Price  $1.  Pp.  205,  with  5 illustrations.  Chicago:  Ameri- 
can Medical  Association,  1940. 

Only  7 of  the  35  reports  listed  in  this  annual  collected 
report  are  of  the  familiar  “Not  Acceptable”  or  condem- 
natory type.  Two  reports  announce  omission  of  products 
from  N.N.R.,  one  being  off  the  market.  The  remainder 
far  superior  in  bulk  as  well  as  in  number,  are  concerned 
with  educational  and  constructive  considerations.  This 
trend  has  been  noticeable  in  recent  years ; it  reflects  the 
great  predominance  of  the  constructive  over  what  may  be 
called  the  destructive  side  of  the  Council’s  work  of  pro- 
moting rational  therapeutics. 

The  educational  reports  touch  three  fields  on  which  lie 
the  front  lines  of  present  day  therapeutics  progress — 
chemotherapeutics,  endocrines  and  vitamins.  Two  reports 
on  sulfapyridine  deal  with  the  status  and  Council  accept- 
ance of  commercial  brands.  The  report  on  Neoprontosil 
recognizes  that  term  as  the  Winthrop  Chemical  Com- 
pany’s proprietary  name  for  4-sulfonamide  benzene-2- 
azo-l-hydroxy-7-acetylamino  naphthalene-3 :6-disodium 
sulfonate,  and  azosulfamide  as  the  nonproprietary  name 
for  the  same  substance.  The  articles  on  Dilantin  Sodium, 
Sobisminol  Mass  and  Sobisminol  Solution  are  status  re- 
ports which  accompanied  the  descriptions  of  accepted 
brands,  a type  of  article  increasingly  used  by  the  Council. 
Dilantin  sodium  is  the  new  drug  used  in  the  treatment  of 
epilepsy  and  has  been  accepted  by  the  Council  with  care- 
fully stated  limitations  for  its  use ; sobisminol  mass  and 
sobisminol  solution  are  new  soluble  bismuth  preparations 
for  use  in  the  treatment  of  syphilis ; they  are  noteworthy 
in  that  sobisminol  mass  has  been  shown  to  be  effective 
when  used  orally.  The  reports  on  racephedrine  and  nike- 
thamide deal  with  nomenclature ; these  terms  are  recog- 
nized as  nonproprietary  names  for  racemic  ephedrine  (the 
sulfate  and  hydrochloride  are  also  recognized)  and  pyri- 
dine-3-carboxylic  acid  diethylamide  respectively ; the  lat- 
ter was  introduced  into  medicine  under  the  proprietary 
name  Coramine-Ciba  and  was  the  subject  of  a prelimi- 
nary report  by  the  Council  in  1929  (THE  JOURNAL, 
June  1, 1929,  p.  1837). 

The  status  report  on  questions  concerning  vitamins 
compiled  by  the  Cooperative  Committee  on  Vitamins  of 
the  Councils  on  Pharmacy  and  Chemistry  and  on  Foods  is 
becoming  an  almost  annual  event,  awaited  for  the  re- 
visions of  the  “Allowable  Claims”  found  acceptable  for 
the  various  vitamins.  This  year’s  revisions  are  not  exten- 
sive but  the  report  is  noteworthy  for  the  reemphasis  of 
the  Council’s  stand  on  the  subject  of  vitamins  and  vitamin 
mixtures.  Alas,  the  Councils’  is  but  one  clear,  authorita- 
tive voice  of  rationality  in  today’s  whirlwind  of  poly- 
vitamin and  polyvitamin-mineral  absurdities  foisted  on 
the  gullible  public  by  astute  and  sophisticated  advertising 
technic.  The  preliminary  and  supplementary  reports  by 
Snell  and  by  Snell  and  Butt  on  the  new  principle  for  ac- 
tive hemorrhagic  diathesis  known  as  “vitamin  K”  are 
timely  and  noteworthy. 

The  leadership  of  the  Council  in  matters  of  endocrine 
therapeutics  and  nomenclature  is  well  sustained  by  such 
reports  as  Chorionic  Gonadotropin,  Assay  Standards  for 
Chorionic  Gonadotropin,  Stilbestrol  and  the  Present 
Status  of  Testosterone  Propionate  : Three  brands,  Peran- 
dren,  Oreton  and  Neo-Hombreol  Not  Acceptable  for 
N.N.R.  No  brand  of  any  of  these  has  been  accepted  and 
these  reports  are  excellent  justification  of  the  Council’s 
intelligent  and  well  informed  conservatism  in  this  as  in 
other  matters. 


Three  “special”  reports  are  worthy  of  mention.  One  is 
the  warning  report  on  the  dosages  of  intra-urethral  in- 
jection of  solutions  of  local  anesthetics,  a reaffirmative 
strengthening  of  prev.ous  Council  pronouncements.  One 
is  the  Council  statement  Manganese  in  the  Treatment  of 
Dermatologic  Disorders,  which  is  buttressed  by  the  con- 
clusive and  well  documented  paper  of  Dr.  Maurice  Sul- 
livan, considered  and  sponsored  by  the  Council.  The  third 
is  the  Study  of  the  Promiscuous  Use  of  the  Barbiturates, 
Their  Use  in  Su  cides,  a paper  by  Dr.  W.  E.  Hambourger 
based  on  a review  of  medical  literature  and  study  of  vital 
statistics.  This  study  was  authorized  by  the  Board  of 
Trustees  of  the  A.M.A.  and  will  be  followed  by  other 
papers  dealing  with  other  aspects  of  the  problem. 

The  present  annual  volume  of  Council  reports  is  some- 
what larger  than  usual  and  somewhat  above  the  average 
issue  in  interest. 


ADVERTISERS’  NOTES 


LIVER  EXTRACTS,  LILLY 

Since  the  demonstration  of  the  effectiveness  of  liver  in 
pernicious  anemia  by  Minot  and  Murphy  and  the  early 
chemical  work  on  this  substance  by  Cohn  and  his  co- 
workers, there  has  been  steady  progress  toward  the  puri- 
fication and  eventual  isolation  of  this  substance.  In  order 
to  simplify  identification  of  various  fractions  now  in  gen- 
eral use,  Eli  Lilly  and  Company  has  revised  its  labels  and 
the  names  identifying  certain  of  the  Liver  Extracts, 
Lilly. 

The  fraction  earlier  supplied  in  powder  form  as  Liver 
Extract  No.  343  is  now  designated  Liver  Extract,  Lilly, 
each  12.75  Gm.  or  three  vials  containing  1 U.  S.  P.  unit 
for  oral  administration.  Ampoules  Solution  Liver  Ex- 
tract, 1 U.  S.  P.  unit  per  cc.,  is  identical  with  the  product 
formerly  entitled  Solution  Liver  Extract,  Lilly,  and  Am- 
poules Solution  Liver  Extract,  2 U.  S.  P.  units  per  cc., 
is  the  product  previously  available  as  Solution  Liver  Ex- 
tract, Concentrated,  Lilly.  Solution  Liver  Extract  Puri- 
fied is  now  marketed  as  Ampoules  Solution  Liver  Ex- 
tract, 15  U.  S.  P.  units  per  cc. 


VITAMIN-FREE  FOODS  FOR  RESEARCH! 

A recent  announcement  by  the  Research  Laboratories 
of  the  S.  M.  A.  Corporation  reveals  that  they  are  now  in 
a position  to  provide  vitamin-free  casein  and  other  vita- 
min-free foods  for  experimental  purposes  to  researchers 
who  have  previously  been  obliged  to  manufacture  these 
items  for  private  use. 

For  many  years  the  S.  M.  A.  Corporation  has  been  pro- 
ducing these  foods  exclusively  for  use  in  their  laborator- 
ies. Now,  with  the  expansion  of  their  own  facilities  and 
the  realization  of  the  convenience  to  others  engaged  in 
laboratory  work  this  offer  is  made  to  provide  vitamin 
free  diets  at  an  exceptionally  reasonable  cost.  Quantities 
of  one,  five,  ten  or  100  pounds  or  more  may  be  ordered 
directly  from  the  Research  Laboratories,  S.  M.  A.  Cor- 
poration, Chagrin  Falls,  Ohio. 


VITAMIN  ADVERTISING  AND  THE  MEAD 
JOHNSON  POLICY 

The  present  spectacle  of  vitamin  advertising  running 
riot  in  newspapers  and  magazines  and  via  radio  empha- 
sizes the  importance  of  the  physician  as  a controlling 
agent  in  the  use  of  vitamin  products. 

Mead  Johnson  & Company  feel  that  vitamin  therapy, 
like  infant  feeding,  should  be  in  the  hands  of  the  medical 
profession,  and  consequently  refrain  from  exploiting 
vitamins  to  the  public. 


Jour.  F.  M.  A. 
November,  19-10 
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l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE,  FLA. 
Phone  2-2330 


HOYE’S  SANITARIUM 

“In  the  Mountains  of  Meridian ” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 


Dr.  M.  J.  L.  HOYE,  Supt. 
Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Tou;n  Orders  Shipped  by  Return  Mail 


SILVER  PICRATE 


*4 


is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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Complete  information  mailed  on  request 


★JOHN  WYETH  & BROTHER,  INCORPORATED 

IPHILADELPHIA,  PA. 
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WOMAN  S AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  T.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo-  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C"  Jacksonville 

Mrs.  Clyde  Anderson,  Southwest  “D” St.  Petersburg 

Mrs.  J.  N.  Tolar,  South  Central  “E” Sanford 

Mrs.  H.  A.  Leavitt,  Southeast  “F”  Miami 


DISTRICT  MEETINGS 

Opening  with  a luncheon  at  12  o’clock  at  the 
Ocean  Dunes  Club,  a joint  meeting  of  the  State 
Auxiliary  board  and  the  State  Advisory  com- 
mittee was  held  at  Daytona  Beach,  October  3,  in 
connection  with  the  fourth  annual  meetin°f  of 
the  Northeast  Medical  District  of  the  Florida 
Medical  Association. 

Immediately  following  the  luncheon  a busi- 
ness session  was  held  at  which  time  Mrs.  Gor- 
don H.  Ira,  president,  presided.  Reports  of 
committee  chairmen  were  heard  and  the  pro- 
gram was  outlined  for  the  coming  year. 

Dr.  J.  Sam  Turberville,  of  Century,  presi- 
dent of  the  Florida  Medical  Association,  was 
guest  speaker.  He  emphasized  the  importance 
of  working  in  harmony  with  the  state  and 
national  organization  and  paid  high  tribute 
to  work  already  accomplished  by  the  various 
county  auxiliaries. 

Dr.  Gordon  H.  Ira,  of  Jacksonville,  chairman 
of  the  Association’s  Advisory  Committee,  also 
addressed  the  Board  and  drew  up  the  charges 
to  he  sent  to  all  county  auxiliaries  as  a guide 
during  the  coming  year.  Dr.  Ira  congratulated 
the  auxiliary  on  its  work  and  expressed  confi- 
dence in  the  activities  of  the  various  depart- 
ments. 

A bridge  tea  was  given  in  the  afternoon  at 
Perrydell.  The  tea  table  was  overlaid  with  a 
linen  lace  cloth  and  centered  with  two  low  ar- 
rangements of  pink  rose  buds  in  blue  and  silver 
containers  and  lovely  pink  lustre  candlesticks. 
Presidingat  the  tea  table  were  Mrs.  Gordon  Id. 


THE  HALTON  INFIRMARY 

COMMERCIAL  COURT 

SARASOTA,  FLORIDA 

A Hospital  for  the  Treatment  of 
Rectal  Diseases 

An  Ethical  Institution 
Established  March  1,  1940 

For  diagnosis  and  treatment  of  diseases  of  the  rectum  and 
anus.  Complete  modern  equipment  for  surgical  care  and 
hospitalization.  Specially  trained  nursing  staff.  Skilled 
physiotherapist.  Excellent  laboratory  and  other  diagnos- 
tic conveniences. 

This  type  of  hospital  meets  a well  recognized  need.  Its 
staff,  accepting  the  definite  responsibilities  entailed,  keeps 
abreast  of  all  new  worth-while  diagnostic  and  therapeutic 
developments  and  offers  to  this  section  of  the  country 
the  most  up-to-date  facilities  and  services  of  the  South 
in  this  specialty 

The  Infirmary  has  the  advantage  of  being  located  in  the 
attractive  resort  city  of  Sarasota  on  Florida's  West  Coast. 

JACK  (John)  HALTON,  M.  D.,  Founder  and  Director 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


Allen9  ’§  Inva  lid  H ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses,  One,  Two,  Three  and  Six 
Months ; Clinical  Courses ; Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — One  Month  Course  in  Electrocardi- 
ography and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY  — In- 
formal Course  every  week.  Special  Courses  may  be 
arranged. 

GYNECOLOGY — Clinical  Diagnostic  and  Didactic 
Course  every  week. 

OBSTETRICS — Informal  Course  every  week. 
OTOLARYNGOLOGY  — Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Informal  Course  every  week. 
ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion. Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 
GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 

Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 
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Ira  and  Mrs.  Maximilian  Stern.  Mrs.  A.  E. 
Drexel  received  the  prize  for  high  score  in  the 
bridge  games. 

At  6 o’clock  the  women  joined  the  doctors 
for  cocktails  and  a barbecue  at  the  Ocean  Dunes 
Club.  More  than  70  attended. 

Mrs.  George  M.  Green  was  general  chairman 
of  arrangements  and  Mrs.  Joseph  H.  Rutter 
was  in  charge  of  the  bridge  tea.  Assisting  Mrs. 
Green  and  Mrs.  Rutter  with  serving  the  bar- 
becue were  Mrs.  W.  L.  Jennings  and  Mrs.  Mor- 
ris Seltzer. 

The  following  day  Mrs.  Ira  and  several 
members  of  her  board  attended  the  District 
Auxiliary  meeting  at  Lake  City.  The  ladies 
were  escorted  to  the  Woman’s  Club  where  de- 
licious refreshments  were  served  and  a lovely 
program  had  been  arranged  by  Mrs.  George  C. 
Tillman  of  Gainesville.  Mrs.  James  Arnold, 
president  of  the  local  auxiliary,  presided.  About 
35  attended  the  meeting. 


REGISTRATION 

DISTRICT  A 
Pensacola,  October  5 

Bartow.  Mrs.  C.  H.  Murphy.  Marianna : Mrs.  N.  A. 
Baltzell,  Mrs.  Annie  B.  McKinnon.  Panama  City : Mrs. 
W.  C.  Roberts.  Pensacola:  Mrs.  J.  D.  Bell,  Mrs.  E.  C. 
Carr,  Mrs.  J.  P.  Daniels,  Mrs.  H.  B.  Haisfield,  Mrs.  J.  M. 
Hoffman,  Mrs.  H.  L.  Kelley,  Mrs.  S.  G.  Kennedy,  Mrs. 
W.  T.  Lineberry,  Mrs.  A.  L.  Stebbins,  Mrs.  R.  P.  Strit- 
zinger.  Tallahassee  : Mrs.  F.  T.  Holland,  Mrs.  H.  E.  Pal- 
mer, Mrs.  B.  A.  Wilkinson.  Warrington:  Mrs.  A.  C. 
Hohn. 

DISTRICT  B 
Lake  City,  October  4 

Branford : Mrs.  P.  C.  Farnell.  Gainesville : Mrs.  Ed- 
win H.  Andrews,  Mrs.  John  E.  Maines,  Jr.,  Mrs.  Walter 
E.  Murphree,  Mrs.  J.  L.  Summerlin,  Mrs.  J.  H.  Thomas, 
Mrs.  George  C.  Tillman.  Jacksonville : Mrs.  S.  M.  Cope- 
land, Mrs.  Gordon  H.  Ira,  Mrs.  F.  W.  Krueger.  Lake 
City : Mrs.  L.  J.  Arnold,  Jr.,  Mrs.  T.  H.  Bates,  Mrs.  E.  F. 
Brown,  Marie  Nichols.  McIntosh:  Mrs.  J.  L.  Strange. 
Ocala:  Mrs.  Carl  Lytle.  Orlando:  Mrs.  L.  C.  Ingram. 

DISTRICT  C 

Daytona  Beach,  October  3 
Daytona  Beach:  Mrs.  George  M.  Green,  Mrs.  W.  L. 
Jennings,  Mrs.  John  C.  Langley,  Mrs.  J.  H.  Rutter,  Mrs. 
M.  B.  Seltzer,  Mrs.  J.  Ralston  Wells,  Mrs.  K.  R.  Whit- 
ney. DcLand:  Mrs.  T.  F.  Hahn.  Jacksonville:  Mrs.  S.  G. 
Bedell,  Mrs.  S.  M.  Copeland,  Nancy  Hughes,  Mrs.  Gor- 
don H.  Ira,  Mrs.  F.  W.  Krueger,  Mrs.  Robert  B.  Mclver, 
Mrs.  J.  H.  Owens,  Mrs.  E.  W.  Veal.  New  Smyrna  Beach  : 
Mrs.  Harry  Z.  Silsby.  Palatka:  Mrs.  F.  Emory  Bell,  Mrs. 
Allen  P.  Gurganious.  St.  Augustine:  Miss  Agnes  L. 
Sawby. 


MIAMI  RETREAT,  INC, 

Established  1927 

For  Invalids,  Menial  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  HATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  N europsychiatrist 


for  a leaner  office 


A new  Hamilton  table  helps  you  organize 
your  office  because  it  has  five  big  drawers. 
It  makes  your  work  easier  because  the 
top  is  instantly  adjustable  to  any  slant. 
The  stirrups  are  positive  and  easy  to  op- 
erate. No.  9462  Table  as  illustrated  above 
$184.50  F.  O.  B.  your  city.  (Zone  3 — 
Write  for  prices  in  your  zone.) 

See  this  Table  and  Hamilton’s  com- 
plete medical  line  at  the 

EVERHART  SURGICAL  SUPPLY  CO. 
493  Peachtree  St.,  N.  E. 
Atlanta,  Georgia 


Jour.  F.  M.  A. 
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RIMLESS  IS  BEAUTIFUL 

and  STRONG  Rimless  eyewear  owes 
its  present  popularity  to  its  inconspicuousness  and 
beauty.  Drawbacks  once  were  fragility  and  easy 
breakage.  But  in  modern  Loxit* . . . where  eyewear 
beauty  reaches  even  a new  high  . . . danger  of  break- 
age is  decidedly  lessened,  in  Numont  and  regular 
Loxit*  styles. 

* Loxit  is  the  Bausch  & Lomb  molded  rivet  mounting. 


ofo  BAUSCH  & LOMB  OpAot/itctd. 

OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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We  carry  in  stock  the  forms  re- 
quired by  the 

FLORIDA  WORKMEN’S 
COMPENSATION  ACT 

as  compiled  by  the  Florida  Indus- 
trial Commission. 


S.  F.  I Employer’s  First 
Report  of  Injury 


S.  F.  2 

Surgeon’s  Report 

S.  F.  3 

Employer’s  Supple- 

mentary Report  of 

Injury 

S.  F.  4 

Agreement  as  to 

Compensation 

S.  F.  5 

Final  Compensation 

Settlement  Receipt 

F.  1.  C.  6 

Notification  of  Se- 

curing  Compensa- 
tion 


F.  I.  C.  7 Employer’s  Notice 
to  Reject 


F.  1 

. c. 

7A 

Employee’s 
to  Reject 

Notice 

F.  1 

. c. 

8 

Employer’s 

Notice 

to  Waive 
tion 

Exemp- 

F.  1 

. c. 

9 

Final  Medical  Re- 

port 

F.  1 

. c. 

10 

Employee’s 

N otice 

of  Injury 
p!oyer 

to  Em- 

F.  1 

. c. 

1 1 

Election 

of  Em- 

ployee  where  a 
Third  Party  is  In- 

volved 

F.  1 

. c. 

12 

Notice  to 

Contro- 

vert  Payment  of 
Compensation 


Office  Furniture  and  Office  Supplies 

Engraved,  Printed  and 
Lithographed  Stationery 


The  H.&W.B.  DREW  Company 

JACKSONVILLE,  FLORIDA 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Behind - 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

-*~*ro*.  BALTIMORE,  MARYLAND 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

w INSURANCE 


For  Ethical  Practitioners  Exclusively 

( 5 2,0  0 0 POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  management 

$ 1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 
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PATRONIZE  JOURNAL 

& A.  iKyh’ 

ADVERTISERS 

FUNERAL  DIRECTOR 

THEIR  PRODUCTS  HAVE 

Jacksonville,  Florida 

BEEN  COUNCIL-PASSED. 

THEIR  INSTITUTIONS  HAVE 

17  W.  Union  / V Phones 

BEEN  APPROVED  BY 

Street  5-3766-5-37*7 

THE  A.  M.  A. 

MEDICAL  WRITING  SERVICE 

Assists  the  Medical  Author 

in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill 

935  South  Oregon  Avenue 

Consultant 

Tampa,  Florida 

Terms  Reasonable 

Telephone  H 27-454 

STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


ida  Medical  Association 

ida  Medical  Districts : 

— Northwest  

—North  Central  

—Northeast  

— Southwest  

—South  Central  

—Southeast  

)ama  Medical  Association 

rgia,  Medical  Assn,  of 

ida — 

hapter,  Am.  College  Phys 

tate  Dental  Society 

x:.  of  Derm,  and  Syph. 
ast  Coast  Medical  Association 

:ate  Hospital  Association 

ssn.  of  Industrial  Surgeons 
edical  Postgraduate  Course 

jc.  of  Ophthal.  & Otol. 

ate  Nurses  Association 

ediatric  Society  

harmaceutical  Association 
ubhc  Health  Association 

adiological  Society  

ailway  Surgeons’  Association 
uberculosis  & Health  Assn. . . 
ttahoochee  Valley  Med.  Assn, 
f Coast  Clinical  Society 
• Sec.,  Am.  Cong.  Phys.  Ther.  . 
theastern  Surgical  Congress 
them  Medical  Association 
'annee  River  Medical  Society 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee 
William  S.  Nichols,  Lake  City 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce  

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 


Shaler  Richardson,  Jacksonville 


ANNUAL  MEETING 


Jacksonville,  Apr.  28-30,  1941 

Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Bartow,  1941 
Orlando,  1941 
Ft.  Lauderdale,  1941 
Mobile,  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 

Jacksonville,  1941 

St.  Petersburg.  Nov.,  1940 

Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Fall,  1940 

Tampa,  Dec.  5-7, 1940 
Jacksonville,  1941 
Jacksonville,  1941 

Jacksonville,  July  8-10,  1941 

Chattanooga,  May,  1941 
Richmond,  Va.,  Mar.,  1941 
St.  Louis,  November,  1941. 


Louie  M.  Limbaugh,  Jacksonville 

E.  B.  Penn,  Miami 

Alan  Brown,  Jacksonville 

I.  M.  Hay,  Melbourne 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  Jacksonville 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 
Mr.  S.  F.  Harris,  Jacksonville 
A.  B.  McCreary,  Jacksonville. . . . 

J.  H.  Lucinian,  Miami 

Leland  F.  Carlton,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

T.  H.  Dodson,  Mobile 

E.  C.  MacCordy,  St.  Petersburg  . 

Irvin  Abell,  Louisville  

Paul  H.  Ringer,  Asheville 

T.  H.  Bates,  Lake  City 


Stewart  Thompson,  Jacksonville 


D.  L 

E.  D 


Cannon,  Montgomery 
Shanks,  Atlanta  


Kenneth  Phillips,  Miami 

E.  C.  Lunsford,  Miami 

Lauren  M.  Sompayrac,  Jacksonville 
J.  S.  Stewart,  Miami 

Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

Mr.  A.  W.  Morrison,  Miami 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale . . . 

W.  C.  Page,  Cocoa 

Mrs.  C.  R.  Whitaker,  Eustis 

Robert  B.  Mclver,  Jacksonville. . . . 

C.  C.  Rouse,  Mobile 

Kenneth  Phillips,  Miami 

R.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz.  Birmingham 

H.  S.  Howell,  Lake  City  


266 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  5 


COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OE  MEDICAL 
DISTRICT  MEETINGS 

SOCIETIES 

DATE 

Total 

Paid 

liny 

Axnsle  11.  Llsenby,  M.D. 
Panama  City 

William  C.  Roberta,  M.D. 
i’anama  City 

11 

100% 

A-l-'42 

VV.  C.  Roberts.  M.D. 

Escambia 
* Santa  Rosa 

Sidney  G. Kennedy.  M.D. 
fill  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  Tugwell,  M.D. 

Box  14b.; 

Pensacola 

2nd  Tuesday 
8:00  P.  M. 

46 

44 

Panama  City 

Walton  Okaloosa 

A.  G.  Williams,  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

Washington-  Holmes 

R.  II.  Segrest,  M.D. 
Bonifay 

L.  H.  Paul.  M.D. 
Bonifay 

8 

7 

i ranklln-Gulf 

Thos.  Meriwether.  M.D. 
Wewahitchka 

J.  R.  Norton,  M.D. 
Pori  Si.  Joe 

3rd  Thursday 

7 

100% 

A-2'41 

B.  A.  Wilkinson.  M.D. 
Tallahassee 

Jackson 

*Calhoun 

W.  R.  Wandeck.  M.D. 
Marianna 

it.  N.  Joyner,  M.D. 
Marianna 

2nd  Tuesday 
7:30  P.  M. 

12 

10 

Leon -Gadsden -Liberty- 
Wa  kul  la-  Jefferson 

Francis  T.  Holland,  M.D. 
208  Midyette-Moor  Bldg. 
Tallahassee 

B.  A.  Wilkinson.  M.D. 
Telephone  Bldg. 
Tallaiiasstee 

Quarterly 
3:00  P.  M. 

41 

40 

Northwest  District  (A) 
Tallahassee 
1041 

‘ olinnhla 

* Baker,  Hamilton 

L.  J.  Arnold.  Jr..  M.D. 
Lake  City 

Llarry  S.  Howell,  M.D. 
Blanche  Hoiel  Annex 
Lake  City 

1st  Monday 
7 :30  P.  M. 

14 

8 

B-3-'41 

W.  8.  Nichols.  M.D. 

Madison- Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

I.  H.  Black.  M.D. 
Live  Oak 

9 

5 

Lake  City 

Taylor 

‘ / >\mc,  Lafayette 

J.  L.  Weeks,  M.D. 
l’err> 

John  C.  Ellis.  M.D. 
Perry 

Last  Friday 
8 .00  P.  M. 

8 

7 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  II.  Andrews.  M.D. 
134  N.  Pleasant  St. 
Gainesville 

J.  Maxey  Dell.  Jr..  M.D. 
333  W.  Main  St..  S. 
Gainesville 

2nd  Wednesday 
7 .30  P.  M. 

31 

24 

B-4'42 

J.  L.  Summerlin,  M.D. 

Marion 
* Levy 

Henry  C.  Dozier.  M.D. 
9 No.  Magnolia  St. 
Ocala 

11.  L.  Harrell,  M.D. 
215  Robertson  Bldg. 
Ocala 

3rd  Thursday 
12:30  P.  M. 

24 

100% 

Vorth  Central  District  (b) 

Gainesville 

'94' 

I'asco  Ilernamlo- 
Citrus 

VVm.  H.  Walters.  Jr..  M.D. 
Lacoochee 

G.  R.  Creekmore,  M.D. 
Brooksvilie 

2nd  Thursday 
7:00  P.  M. 

14 

100% 

Duval 

*Clay,  Nassau 

Chas.  B.  Mabry.  M.D. 
439  St.  James  Bldg. 
Jacktonville 

Lauren  M.  Sompayrac,  M.D. 
459  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8 :15  P.  M. 

180 

179 

C-5-41 

R.  B.  Mclver.  M.D. 

St.  Johns 

Donald  T.  Rankin.  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood,  M.D. 
Last  Coast  Hospital 
St.  Augustine 

3rd  Tuesday 
8 :30  P.  M. 

10 

100% 

N.  E.  District  (C) 

St.  Augustine 
'94' 

I'uinam 

G.  M.  Zeagler.  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  in 
Feb..  April.  June. 
Aug.,  Oct.,  Dec. 
7:00  P.  M. 

12 

11 

C-6-'42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

L.  V.  L.  Brown.  M.D. 
DeLand 

R.  L.  Miller,  M.D. 
258  % S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.  M. 

40 

36 

Hillsborough 

John  R.  Boling.  M.D. 
1207  First  Nat.  Bk.  Bldg. 
Tampa 

James  S.  Grable.  M.  D. 
fill  Cilizeus  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.  M. 

111 

101 

D-7-'41 

W.  C.  McConnell.  M.D 
St.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  E.  Wentzel.  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

14 

100% 

i'lnellas 

John  A.  Herring.  M.D. 
259  Third  St..  No. 
St.  Petersburg 

W.  C.  McConnell  M.D. 

313  First  Federal  Bldg. 

St.  Petersburg 

1st  and  3rd  Fridays 
6 :30  P.  M. 

105 

100% 

Sarasota 

Millard  B.  White,  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Stanley  T.  Martin.  M.D. 
3G1  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

14 

DeSoto  ITardee-Hlgh- 
lands-Charlotte- 
G bides 

Hartley  E.  Boorom.  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems,  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

100% 

D-8-'42 

H.  V.  Weems.  M.D. 
Sebring 

Lee 

* Collier , Hendry 

A.  S.  Byle.  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7:30  P.  M. 

14 

100% 

I’olk 

Henry  Fuller,  M.D. 
Mulberry 

Jere  W.  Annls,  M.D. 
Box  1021 
Lakeland 

2nd  Wednesday 
1:00  P.  M. 

62 

59 

Southwest  District  (D) 

Bartow 

'94' 

Brevard 

I.  M.  Hay.  M.D. 
Melbourne 

l.  K.  HlCKs.  M.D. 
Melbourne 

3rd  Wednesday 

12 

11 

E-9-'42 

J.  R.  Chappell.  M.D. 
Orlando 

Cake 

* Sumter 

W.  L.  Ashton.  M.D. 
Umatilla 

Harry  B.  Smith,  M.  D. 
Acting 

Tavares 

1st  Thursday 
12:30  P.  M. 

17 

15 

Orange 
* Osceola 

Chas.  J.  Collins.  M.D. 
209  Exchange  Bldg. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

87 

86 

South  Central  District  (E) 

Orlando 
1 94 ’ 

Seminole 

Wade  H.  Garner.  M.D. 
Sanford 

Douglas  G.  Scott.  M.D. 
212  N.  Park  Ave. 
Sanford 

2nd  Monday 
7:00  P.  M. 

13 

100% 

St.  Lucie  Okeechobee  - 
Indian  River-Martin 

Francis  A.  Gowdy.  M.D. 
Ft.  Pierce 

Adrian  M Sample.  M.D. 
Box  17G 
Ft.  Pierce 

3rd  Thursday 
8:00  P.  M. 

19 

100% 

E-10-'41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

L.  B.  Elllston.  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 .00  P.  M. 

39 

100% 

F-ll-'42 

R.  L.  Elllston.  M.D. 
Ft.  Lauderdale 

Palm  Beach 

James  H.  Pittman,  M.D. 
Box  602 

W.  Palm  Beach 

C.  Jennings  Derrick.  M.D. 
Box  574 

w.  palm  Beach 

4th  Monday 
8:00  P.  M. 

64 

100% 

S.  E.  District  (F) 

Ft.  Lauderdale 

1941 

Hade 

Joseph  8.  Stewart,  M.I). 
525  duPont  Bldg. 
Miami 

Franz  Stewart.  M.D. 
525  duPont  Bldg. 
Miami 

1st  Tuesday 
8:80  P M 

320 

274 

F-12  *41 

Kenneth  Phillips.  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren.  M.D. 
511  Eaton  St. 

Key  West 

1st  Sunday 
9.00  P.  M. 

5 

100% 

•Supervise  and  aid  until  organized  separately. 


Jour.  F.  M.  A. 
November,  1940 
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THE  MI  AMI-BATTLE  CREEK 


An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMI' BATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 
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MEAD 
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VITAMIN  B 


VITAMIN  G 


and  other  known  factors  of  the 

VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bx  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V2  teaspoon)  supplies  50 
International  units  of  vitamin  Bj  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 


Mead's  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 
Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  EVANSV3LLE,  INDIANA,  U.  S.  A. 
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Petrolagar*  with  Cascara 

Stubborn  cases  of  constipation  usually  yield  to  Petrolagar  with  Cascara. 

This  preparation  provides  sufficient  laxative  effect  to  help  restore 
normal  bowel  habit  in  chronic  cases,  yet  it  is  mild  enough  for  use  in 
obstetrical  cases.  Each  tablespoonful  contains  13.2%  of  non-bitter 
aqueous  extract  of  Cascara  Sagrada. 

The  dose  of  Petrolagar  with  Cascara  is  one  tablespoonful  two  to  three 
times  daily — gradually  diminished.  It  has  the  advantage  of  exceptional 
palatability  and  continued  effectiveness  despite  prolonged  use. 

Petrolagar  with  Cascara  is  available  in  16  ounce  bottles  at  all  pharma- 
cies and  in  the  special  Hospital  Dispensing  Unit  at  hospitals. 


* Petrolagar — The  trademark  of  Petrolagar  laboratories,  Inr.9 
for  its  brand  of  mineral  oil  emulsion — liquid  petrolatum  65cc» 
emulsified  tvilh  0.7  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 

Please  Mention  the  Journal  When  Writing  to  Advertisers 


Too*.  F.  M.  A. 

December,  19-tO  ADVERTISING  DEPARTMENT 


As  the  twig  is  bent . . . 

The  character  of  any  organization  is  cast  in  the 
ideals  of  its  founders. 

In  the  1860’s  Parke,  Davis,  and  Duffield,  de- 
fined the  creed  of  our  Company — “To  build 
well  to  last.”  To  give  to  the  medical  world  the 
things  it  needed,  yet  could  not  otherwise  secure. 
To  cling  to  the  principle  of  truth  in  medicine — 
“Medicamenta  Vera.” 

Parke,  Davis  & Company  has  so  lived  for 
three-quarters  of  a century.  It  knows  no  other 
way  of  doing  things. 

What  of  the  future?  From  this  sound  heritage 
springs  a vital  research  philosophy — the  will  to 
outstrip  all  past  achievement.  The  real  history 
of  our  Company  is  still  in  the  making! 


PARKE,  DAVIS  & COMPANY 


PIONEERS 


IN  RESEARCH  ON  MEDICINAL  PROD 
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Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 


Telephone  3-1502  SURGICAL  COMPANY  President-Treasurer 

established  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  We  respectfully  solicit  your  orders  Miami,  Florida 


THE  TULANE  UNIVERSITY  OF  LOUISIANA  — School  of  Medicine 

POSTQ-KADTTATE  Instruction  in  all  branches  of  medicine  is  offered  to  graduate  physicians. 

Review  Courses  In  Medicine,  in  Surgery,  and  in  Gynecology  and  Obstetrics  begin  January  6,  1941,  and 
continue  through  March  29,  1941.  Three  Courses  of  four  weeks  each  are  offered  in  each  branch. 
OTOLARYNGOLOGY  — SPECIAL,  INTENSIVE  COURSE  BEGINNING  MID  MARCH,  1941.  TO  BE  GIVEN  FOR  SIX  WEEKS 
Short,  intensive  courses  are  given  in  special  limited  fields. 

For  detailed  Information  write  Director 

Department  of  Graduate  Medicine,  1430  Tulane  Ave.,  New  Orleans,  La. 


HYGEIA 

The  Health  Magazine 

Will  teach  your  patients  about  diet  and  exercise,  child  welfare,  and 
household  sanitation,  the  value  of  professional  service  and  the  im- 
portance of  healthful  living.  It  is  a splendid  investment.  Keep  it  on 
your  office  table.  Here  is  a special  offer — $3.00  a year ; 6 months  for 
$1.00. 

Pin  a dollar  to  this  ad  and  mail  to 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


Jour.  F.  M.  A. 
December,  1'i-iO 
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l STUDIES  II  THE  A VI  TAM  HOSES 


This  page  is  the  final  of  a series  on  vitamin  deficiencies  presented 
by  the  research  division  of  The  Upjohn  Company  because  of  the 
profession's  widespread  interest  in  the  subject.  A full  color,  two- 
page  insert  on  the  same  subject  appears  in  the  December  7 issue 
of  The  Journal  of  the  American  Medical  Association. 


The  Exacerbation  of  LATENT  PELLAGRA 
by  Acute  Infections 

Vitamin  requirements  are  increased  by  many 
factors,  especially  by  acute  infectious  disease. 
Field,  commenting  on  this  phenomenon,  states 
that  the  onset  of  pellagra  may  coincide  with 
pregnancy,  organic  gastrointestinal  disease, 
severe  and  prolonged  illnesses,  and  dietary  re- 
striction for  therapeutic  purposes.  The  patient 
whose  tongue  is  shown  developed  this  mani- 
festation of  pellagra  during  the  course  of  lobar 
pneumonia.  After  nicotinic  acid  therapy  was 
started  she  coughed  up  a cast  of  the  esophagus 
which  consisted  of  a grey  membrane  similar  to 
that  covering  the  tongue.  The  pellagrous  symp- 
toms responded  promptly  to  treatment. 


The  Coexistence  of  Vitamin 
Deficiency  States 

Many  authors  have  recently  presented 
evidence  that  vitamin  deficiency  states  often 
are  multiple.  Strauss  has  called  attention 
to  the  fact  that  deficiency  disease  in  man, 
unlike  that  experimentally  produced  in  ani- 
mals, is  rarely  limited  to  a single  factor. 
The  patient  whose  hands  are  shown  had 
partaken  of  a markedly  deficient  diet  for 
several  months.  As  a result,  scurvy  and 
pellagra  developed  concurrently.  The 
ecchymoses  of  the  former  and  the  dermatitis 
of  the  latter  are  clearly  visible.  Specific 
therapy  together  with  dietary  adjustment  led 
to  prompt  remission  of  these  signs. 


Illustration  courtesy  of  Virgil  P.  W.  Sydenstricker,  M.D., 
University  of  Georgia  Medical  School,  Augusta,  Ga. 
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for  A Qleaner  office 

A new  Hamilton  table  helps  you  organize 
your  office  because  it  lias  five  big  drawers. 
It  makes  your  work  easier  because  the 
top  is  instantly  adjustable  to  any  slant. 
The  stirrups  are  positive  and  easy  to  op- 
erate. No.  9462  Table  as  illustrated  above 
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Write  for  prices  in  your  zone.) 

See  this  Table  and  Hamilton’s  com- 
plete medical  line  at  the 
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SUN-RAY  PARK  HEALTH  RESORT 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 
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^comalt 

A DELIGHTFUL 
FOOD  BEVERAGE 
FOR  ALL  AGES 


Because  an  adequate  energy- producing  and 
nutritionally  protective  diet  is  essential  but  is  not 
usually  well  tolerated  in  old  age,  a recent  study* 
added  Cocomalt  as  a supplement  to  regular 
therapy  in  order  to  determine  if  such  a food 
would  be  of  value. 

Results:  Improvement  in  red  cell  count  and 
per  cent  hemoglobin  in  most  all  instances;  In- 
crease in  appetite;  Moderate  gain  in  weight.  Most 
important,  the  ability  to  tolerate  milk  was  great- 
ly enhanced  by  the  use  of  CocoMALT. 

Cocomalt  supplies  calcium,  phosphorus,  iron 
...Vitamins  A,  Bi,  D and  G... quick  energy, 
body  building  nutrients  to  both  normal  and 
therapeutic  diets.  This  malted  food  dietonic  is  a 
delightful  addition  to  milk ...  its  delicious  flavor 
encourages  all  ages  to  drink  milk. 

*Medical  Record,  Aug.  21,  1940 
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Eli  Lilly  and  Company  respects  the  physi- 
cian’s right  to  prescribe  for  the  sick.  Lilly 
products  are  advertised  exclusively  in  the  jour- 
nals of  the  medical  and  allied  professions , 
and  every  effort  is  made  to  reserve  them  for  the 
doctor’s  prescription. 

METYCAINE 

(Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hydrochloride,  Lilly) 

— An  Adaptable  Local  Anesthetic 

• Well-sustained  anesthesia  follows  local  infiltration  or 
nerve  block  with  'Metycaine,’  and  prolonged  anesthesia 
is  a feature  of  its  intraspinal  use. 

Ampoules  'Metycaine,’  1 or  2 percent,  for  infiltration 
anesthesia. 

Ampoules  'Metycaine,’  10  percent,  for  spinal  anesthe- 
sia, and  20  percent  for  nerve  block.  Must  be  diluted. 
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MEDICINE,  PUBLIC  HEALTH  AND 
LOCAL  GOVERNMENT 
A.  B.  McCreary,  M.  D. 

Jacksonville 

The  theory  of  public  health  is  essentially 
sound.  Flaws  in  the  administration  of  public 
health  are  not  indictments  of  public  health, 
per  se,  but  of  political  maladministration. 

“An  incompetent  physician  endangers  the 
health  of  the  patient  whom  he  attends.  The 
incompetent  health  officer  endangers  the  health 
of  his  entire  community”.* * 

Improvements  in  public  health  must  begin  at 
the  top.  The  political  factors  must  be  elimi- 
nated. Far  too  many  political  health  officers 
are  content  simply  to  mark  time,  with  no 
initiative  nor  interest  in  the  work. 

It  is  inconceivable  that  intelligent,  civilized 
people  would  not  make  some  attempt  to  stem 
the  losses  from  preventable  causes.  Medical 
science  has  given  us  the  means  of  eradicating 
many  diseases,  alleviating  the  suffering  from 
many  others,  and  lowering  the  death  rates  in- 
cident to  practically  all  of  the  infectious 
diseases  as  well  as  of  many  other  pathologic 
conditions. 

Public  health  was  born  of  necessity;  man’s 
efforts  to  fight  plague,  yellow  fever  and  many 
of  the  epidemic  diseases  which  decimated  the 
population,  with  the  resultant  losses  to  com- 
merce as  well,  were  the  forerunners  of  modern 
public  health  organization.  In  a democracy 
the  support  of  public  opinion  is  essential  and  such 
support  cannot  be  had  without  educating  the 
public  to  the  benefits  to  be  derived.  No  health 
program  can  be  advanced  beyond  the  under- 
standing of  the  public  with  any  degree  of  per- 
manency. Health  education  is  the  most  im- 
portant function  of  any  health  department. 

With  reference  to  educating  the  lay  public 
Dr.  Carey,  former  president  of  the  American 
Medical  Association,  said : “It  behooves  us  as 
a profession  to  reorganize  the  human  attitude 
and  aptitudes  and  assume  that  leadership  in 

Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  in  Tampa,  April  29,  30, 
and  May  1,  1940. 


Florida  State  Health  Officer. 

*Report  of  the  New  York  State  Health  Commission, 
1932. 


all  matters  relating  to  medicine,  which  is  our 
natural  sphere.  Our  assumption  is  based  upon 
our  education,  training  and  desire  to  serve.” 
Dr.  Carey  laments  the  fact  that  at  present  the 
profession  can  be  criticized  for  failure  to  carry 
to  the  people  the  knowledge  it  possesses,  though 
this  failure  is  due  to  certain  inhibitions  based 
on  the  belief  that  the  public  would  misinterpret 
any  unusual  effort  on  the  part  of  the  profession 
as  a design  for  unethical  publicity. 

To  some  extent  the  idea  expressed  by  Dr. 
Carey  is  being  carried  out  through  efforts  of 
the  Florida  Medical  Association,  the  State 
Board  of  Health  and  other  groups  in  having  a 
survey  made  of  health  conditions  in  the  state 
of  Florida.  The  permanent  organization  of  the 
State-Wide  Public  Health  Committee,  under 
the  leadership  of  Mr.  John  P.  Ingle,  has  been 
of  inestimable  value  to  the  State  of  Florida 
in  disseminating  to  the  people  a knowledge  of 
the  existing  conditions  and  the  recognized 
methods  of  correction.  This  Committee  is  com- 
posed of  outstanding  professional  and  lay  per- 
sons who  have  as  their  goal  healthier  con- 
ditions for  Florida. 

The  county  unit  plan  supervised  by  the  State 
Board  of  Health  and  approved  by  the  United 
States  Public  Health  Service  has  been  recog- 
nized for  some  time  by  medical  and  public 
health  authorities  as  being  the  most  modern 
means  of  offering  health  protection  to  a com- 
munity. Regardless  of  the  setup  for  health 
protection  in  any  community,  it  is  an  arm  of 
local  government  and  as  such  may  suffer  due 
to  undesirable  political  factors  in  the  local 
government. 

The  most  important  function  of  a State 
Board  of  Health  is  the  organization  and  super- 
vision of  adequate  local  health  service.  The 
county  health  unit  as  applied  to  Alabama, 
Mississippi  and  our  own  state  of  Florida,  has 
proved  efficient  and  economical. 

There  is  no  line  of  demarcation  between  the 
problems  of  urban  and  rural  health,  as  the 
problems  encountered  in  the  rural  community 
will  certainly  be  brought  to  the  city  and  vice 
versa.  Even  the  evils  of  an  unsavory  city 
political  organization  may  extend  to  the  far- 
thest rural  reaches  of  the  county. 

It  is  not  contended  that  all  health  units  are 


280 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  6 


above  reproach  nor  that  they  cannot  be  greatly 
improved,  but  it  is  insisted  that  unfavorable  con- 
ditions are  usually  flue  to  lack  of  interest  on 
the  part  of  the  public  as  well  as  the  medical 
profession.  Criticism  lacking  constructive 
thought  will  not  correct  existing  evils  but  will 
add  to  the  burden  and  embarrassment  already 
borne  by  those  attempting  to  build  up  an  ef- 
ficient unit.  There  should  be  no  more  difference 
between  the  type  of  health  service  rendered  to 
the  rural  and  urban  community  than  there 
should  be  in  the  type  of  medical  service.  The 
federal  government  and  the  State  Board  of 
Health  by  the  establishment  of  a health  unit 
in  any  community  are  making  an  agreement 
with  the  local  governing  body  that  they  are 
allocating  state  and  federal  funds  for  the  crea- 
tion of  recognized  modern  full-time  public 
health  machinery  for  the  promulgation  of  ac- 
cepted policies  of  public  health  procedure.  The 
Board  is  not  interested  in  playing  local  politics 
with  reference  to  personnel.  It  only  hopes 
to  educate  the  public  to  demand  a qualified  man 
in  every  instance  rather  than  simply  a resident 
who  may  or  may  not  be  qualified. 

There  are  eighteen  counties  in  Florida  which 
have  health  units  cooperating  with  the  State 
Board  of  Health  and  the  United  States  Public 
Health  Service,  and  approximately  twelve  coun- 
ties have  already  signed  up  to  start  operations 
by  October  1,  1940.  If  one  unit  shows  up 
badly  by  comparison  with  another  such  unit  it 
will  usually  be  observed  that  all  the  agencies 
of  that  particular  local  government  will  com- 
pare just  as  badly  with  their  counterpart  in  the 
second  organization.  So  if  your  health  unit 
does  not  produce  as  it  should,  it  will  be  no  fault 
of  the  State  Board  of  Health  nor  of  the  United 
States  Public  Health  Service.  All  they  can  say 
is  that  personnel  and  program  must  meet  cer- 
tain requirements,  or  state  and  federal  funds 
will  be  withdrawn.  They  do  not  feel  that 
any  conscientious  group  or  individual  could, 
should  or  would  object  to  such  a contract. 

In  one  city  which  was  notoriously  operated 
under  the  “boss  rule”,  which  is  usually  con- 
sidered the  most  vicious  type  of  corrupt  govern- 
ment, this  question  was  once  asked  of  a promi- 
nent newspaper  man  who  was  thoroughly 
acquainted  with  conditions  generally,  “How 
does  the  city  health  department  compare  with 
other  branches  of  the  city  government  ?” — it 


being  a matter  of  common  knowledge  that  the 
health  department  was  by  no  means  as  efficient 
as  it  should  or  could  have  been  under  more 
favorable  governmental  conditions.  The  news- 
paper man  answered  by  saying  that,  by  com- 
parison to  the  other  branches  of  the  city 
government,  the  health  department  was  indeed 
a'paragon  of  perfection.  Possibly  this  was  one 
of  thegreatest  compliments  that  could  have  been 
paid  to  any  health  department,  regardless  of 
the  fact  that  this  department  showed  rates  from 
diseases  and  death  which  were  entirely  out  of 
line  with  proved  experience  in  other  places. 
Such  conditions  are  often  responsible  for  the 
attitude  of  opposition  on  the  part  of  many  con- 
scientious physicians  towards  anything  spon- 
sored, controlled  or  in  any  way  related  to 
politics. 

The  state  and  federal  governments  are 
simply  helping  to  carry  the  local  burden  and 
demanding  that  the  personnel  meet  minimal 
qualifications ; but  they  cannot  assume  re- 
sponsibility for  factors  which  may  not  be  within 
their  province  and  which  may  be  due  to  local 
political  chicanery  over  which  they  have  no 
control.  The  health  units  are  local  units  for 
local  communities  and  the  State  Board  of 
Health  is  simply  in  an  advisory  capacity.  Ex- 
perience has  shown  that  the  best  results  are 
obtained  by  the  units  even  under  the  most 
trying  circumstances.  They  must  make  reports 
to  the  State  Board  of  Health  and  to  the  United 
States  Public  Health  Service,  citing  their  activi- 
ties and  their  accomplishments  as  well  as  giving 
a full  accounting  of  their  expenditures. 

When  the  local  station  master  is  postmaster, 
part-time  physician  and  part-time  health  officer 
— which  naturally  presupposes  him  a part-time 
practitioner  of  medicine — one  often  wonders  if 
the  mortality  record  of  his  personal  practice 
is  as  high  as  his  community  record  as  part-time 
health  officer.  For  instances  of  real  sickness 
the  Board  advises  a full-time  doctor — one  who 
does  not  divide  his  thoughts  between  his 
patients  and  his  other  interests — just  as  it  ad- 
vises a full-time  health  officer  to  look  after  the 
communities. 

A clear-cut  distinction  can  be  drawn  between 
part-time  physicians  and  part-time  health 
directors.  Part-time  physicians  are  doing 
curative  medicine  which  is  in  line  with  the 
principles  of  practice;  part-time  health  officers 
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are  usually  jacks-of-all  trades  who  are  seldom 
in  line  with  anything  other  than  the  local 
political  hookup.  Such  quack  services  are  no 
longer  approved  and  are  being  regarded  just  as 
quackery  is  in  all  other  fields. 

President  Roosevelt  has  said : 

Other  than  the  indifference  of  local  governments — 
there  is  no  reason  for  tuberculosis  to  be  twice  as  pre- 
valent in  some  sections  as  in  others ; for  deaths  and 
illness  from  diphtheria  to  continue  to  occur  when  some 
municipalities  have  been  able  to  stamp  it  out  entirely ; 
for  twice  as  many  babies  to  die  each  year  in  some  cities 
as  in  those  where  a modern  health  program  is  in  force ; 
for  the  rate  of  decline  of  many  preventable  diseases  and 
certain  death  rates  to  be  higher  in  rural  communities 
with  no  organized  health  service,  than  in  urban  com- 
munities where  health  service  is  available,  or  for  those 
citizens  of  the  lower  economic  rank  to  suffer  a higher 
death  rate  from  practically  all  causes. 

Ten  years  ago  Dr.  McCormick,  Health 
Officer  of  Kentucky,  stated : 

An  effective  county  health  organization  is  the  basis 
of  the  future  successful  health  program.  It  is  a matter 
of  utmost  importance  that  effective  research  be  carried 
on  in  all  problems  affecting  the  health  of  the  rural  popu- 
lation. 

He  further  said  that  it  is  essential  to  re- 
member that  the  local  organization  will  be  use- 
ful only  in  so  far  as  it  is  able  to  secure  the 
confidence  of  the  people  and  instruct  them  in 
the  improved  methods. 

The  standardization  of  health  units  accord- 
ing to  modern  methods  means  recognition  of 
the  work  throughout  the  state  and  nation  just 
as  the  efficiency  of  hospitals  is  recognized  by 
the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association. 
The  approval  of  this  Council  means  that  the 
hospital  has  met  the  requirements  for  equip- 
ment as  well  as  for  efficiency  and  competency  of 
personnel. 

Mistakes  are  made  in  hospitals  and  mistakes 
are  made  in  health  departments;  the  eternal 
vigilance  of  the  thinking  people  and  the  medical 
profession  is  the  price  of  the  efficiency  and 
competency  of  both. 

Physicians  who  practice  in  the  rural  com- 
munities must  pass  the  examination  of  the  same 
State  Board  which  gives  a license  to  the 
specialist  in  the  cities.  There  is  this  minimal 
standard  which  must  be  met  by  physicians 
regardless  of  where  they  practice.  There  is 
no  reason  why  the  city  and  the  rural  com- 
munity should  not  be  entitled  to  the  same  type 
of  adequate  and  effective  health  protection. 

It  is  perfectly  natural  that  the  thinking  tax- 
payer should  look  askance  at  the  appropriating 
body  that  year  after  year  continues  to  expend 
money  for  haphazard  health  services  by  part- 


time directors,  when  full-time  accredited  ser- 
vice is  available.  The  thinking  person  naturally 
brings  up  the  question  : why  does  this  political 
body  pay  a higher  sum  of  money  than  necessary 
for  an  inferior  service  that  does  not  have  state 
and  national  recognition,  when  the  state  and 
federal  governments  will  allocate  funds  for 
the  establishment  of  full-time,  fully  approved 
and  accredited  health  service? 

Dr.  Irvin  Abell,  president  of  the  American 
Medical  Association,  speaking  before  the  Inter- 
departmental Committee  to  Coordinate  Health 
and  Welfare  Conditions  held  in  Washington, 
D.  C.,  July,  1938,  said: 

There  can  be  no  acceptance  by  the  medical  profession 
of  any  system  of  medical  care  which  is  based  on  the  idea 
that  the  well-to-do  shall  receive  one  quality  of  medical 
care  while  the  farmer,  the  laborer  and  the  white  collar 
worker  are  to  be  placated  with  a wider  distribution  of  an 
inferior  service.  The  medical  profession  agrees  with  all 
other  agencies  on  the  importance  of  the  following  ob- 
jectives : the  provision  of  good  medical  care  for  all  the 
people;  the  development  of  appropriate  measures  to 
combat  specific  health  problems,  and  a continuous  orderly 
improvement  of  the  distribution  of  medical  services  and 
hospital  facilities  both  by  geographic  and  economic 
divisions 

If  this  conference  could  develop  a plan  under  medical 
control  which  would  continually  have  the  support,  ad- 
vice and  approval  of  the  physicians  of  the  county  for  a 
better  distribution  of  physicians,  so  as  to  provide  for 
medical  care  of  the  indigent  and  near-indigent  people 
where  it  is  found  necessary  under  plans  locally  approved, 
state  by  state,  it  would  have  accomplished  a great  deal 
not  only  for  scientific  medicine  but  also  for  the  preserva- 
tion of  the  lives  and  liberties,  the  happiness  and  ef- 
fectiveness of  our  people. 

Dr.  William  J.  Kerr,  president  of  the  Ameri- 
can College  of  Physicians,  speaking  before  the 
same  conference  said : 

It  takes  many  years  to  make  a good  doctor — a great 
many  years.  It  takes  a great  many  years  to  make  a fine 
social  worker  or  an  outstanding  nurse.  It  is  going  to 
take  us  some  time  longer  to  develop  the  administrators 
and  workers  who  are  going  to  operate  in  an  efficient 
manner  any  plan  which  may  be  developed.  Before  we 
are  overwhelmed  with  a complicated  system  of  national 
scope,  we  should  undertake  a program  of  training  ad- 
ministrators and  others  who  will  make  the  system  work. 

Dr.  E.  S.  Godfrey,  Jr.,  Commissioner  of 
Health  of  the  State  of  New  York,  stated  at  this 
Conference : 

I wish  to  emphasize  the  necessity  of  having  a basic 
health  organization  before  you  attempt  to  build  up  these 
special  services.  They  should  be  integrated  with  the 
regular  public  health  services  of  the  state,  of  the  district, 
of  the  county  and  of  the  city.  The  best  purpose  of 
special  appropriations  is  to  give  the  finishing  blow  to  those 
diseases  whose  declining  morbidity  and  mortality  indicate 
that  our  methods  are  effective  and  need  only  to  be  more 
widely  applied.  We  can  eliminate  syphilis,  tuberculosis,  and 
malaria  as  major  enemies  of  the  public  health.  Finally, 
it  would  make  for  simplication  and  for  better  leadership 
if  we  faced  the  matter  squarely  and  say,  “We  are  going 
to  have  a national  department  of  health  whether  or  not 
you  reorganize  the  rest  of  the  government”. 

This  is  exactly  the  attitude  taken  by  the 
House  of  Delegates  of  the  American  Medical 
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Association  at  one  of  their  meetings  during 
the  latter  part  of  1938  in  which  they  stated 
that  they  and  they  alone  were  the  spokesmen  of 
the  Medical  Association  and  recommended  that 
a physician  be  placed  as  Secretary  of  Health 
in  the  President’s  Cabinet.  The  report  of  the 
American  Medical  Association  Reference 
Committee  on  Consideration  of  the  National 
Health  Program  contained  the  following: 

The  Committee  advocates  recognition  of  the  principles 
that  the  complete  medical  care  of  the  indigent  is  a re- 
sponsibility of  the  community,  medical  and  allied  profes- 
sions, and  that  such  care  should  be  organized  by  local 
governmental  units  and  supported  by  tax  funds. 

Since  the  indigent  now  constitute  a large  group  in  the 
population,  your  Committee  recognizes  that  the  necessity 
for  state  aid  for  medical  care  may  arise  in  poor  com- 
munities and  the  federal  government  may  need  to  pro- 
vide funds  when  the  state  is  unable  to  meet  these  emergen- 
cies. 

The  Committee  is  not  willing  to  foster  any  system  of 
compulsory  health  insurance,  but  is  convinced  that  volun- 
tary indemnity  insurance  may  assist  many  income  groups 
to  finance  their  sickness  costs  without  subsidy. 

It  is  thought  by  many  people  that  the 
physician  is  being  exploited  by  unscrupulous 
agencies  and  organizations  purely  for  greedy 
purposes  and  that  altogether  too  frequently 
public  health  is  coerced  by  political  factors  into 
an  unwilling  position  of  compromise.  There 
are,  however,  more  physicians  than  there  are 
health  workers  and  there  are  far  more  people 
than  there  are  either.  Therefore,  it  behooves 
us  to  strive  toward  the  end  which  will  eliminate 
the  unwelcome  factors  and  produce  an  organi- 
zation which  will  work  harmoniously  for  the 

common  good. 

& » 

The  Brookings  Institute  of  Government  Re- 
search, located  in  the  city  of  Washington  and 
supported  by  philanthropy,  has  made  many 
interesting  surveys  of  state  governments.  None 
are  more  interesting  than  the  survey  of  health 
departments  and  conditions  in  Alabama  and 
Mississippi. 

The  Brookings’  report  of  Alabama  stated 
under  the  caption,  “Results” : 

The  development  to  a comparatively  high  degree  of 
efficient  and  effective  economical  health  service  (state 
and  local)  in  Alabama  is  attributable  in  a large  part  to 
the  constructive  and  to  the  sustaining  influence  of  the 


organized  medical  profession  of  the  state,  and  to  the 
administrative  ability,  far-sightedness  and  statesmanship 
of  the  men  who  in  truly  remarkable  succession  during 
the  last  fifty  years  have  been  chosen  to  occupy  the  position 
of  State  Health  Officer. 

Dr.  Means,  president  of  the  American 
College  of  Physicians,  in  his  address  to  that 
body,  charged  that  the  policy  of  the  House  of 
Delegates  of  the  American  Medical  Association 
was  partisan  standpatism,  that  the  electorate 
was  apathetic  and  inarticulate,  because  it  had 
no  issues  nor  platform.  He  pointed  out  that 
this  electorate  is  made  up  of  delegates  from  the 
state  associations,  men  who  are  busy  with  their 
practice  and  who,  too  frequently,  do  not  have 
time  to  give  matters  of  health  administration 
the  thought  that  they  deserve.  He  said  it  is  the 
feeling  of  the  great  majority  of  people  that 
not  only  their  interests  but  those  of  the  public 
as  well  are  being  looked  after  by  the  full-time 
staff  at  Association  headquarters  for  the 
national  organization.  Apparently  those  present 
at  this  meeting  were  jolted  into  a realization 
that  probably  health  matters  could  have  all 
been  looked  after  a little  better  than  they  had 
been  in  the  past. 

Many  people  feel  that  the  American  Public 
Health  Association  as  well  as  its  organs  should 
remember  that  it  is  presumed  to  be  a profes- 
sional organization  for  the  betterment  of  hu- 
manity and  not  simply  a trade  organization. 
In  fact,  there  are  very  few,  if  any,  human  en- 
deavors that  cannot  be  bettered.  It  is  our  duty 
to  improve  a basically  sound  institution  rather 
than  to  attempt  to  destroy  it. 

Medicine  needs  the  health  organization; 
public  health  needs  the  medical  profession ; and 
the  public  needs  both!  The  physician  can  aid 
in  the  strengthening  of  better  health  machinery. 
We  still  contend,  like  Robert  Louis  Stevenson, 

There  are  men  and  classes  of  men  that  stand  above  the 
common  herd:  the  soldier,  the  sailor  and  the  shepherd 
not  infrequently;  the  artist  rarely;  rarelier  still,  the 
clergyman ; the  physician  almost  as  a rule.  He  is  the 
flower  (such  as  it  is)  of  our  civilization. 
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ACUTE  CHOLECYSTITIS 
Julius  C.  Davis,  M.  D. 

Quincy 

The  voluminous  and  often  warmly  contro- 
versial literature  on  disease  of  the  gallbladder 
is  evidence  that  we  have  not  yet  succeeded  in 
placing  its  management  on  a completely  satis- 
factory basis.  Owing  to  its  tendency  to  become 
chronic  and  to  recur,  gallbladder  disease  has 
a high  morbidity.  There  is  no  group  of  patients 
more  grateful  for  relief  afforded  than  those 
with  cholecystitis  and  in  no  branch  of  surgery 
are  more  spectacular  results  obtained  than  in 
operative  treatment  of  this  condition.  Never- 
theless, no  condition  is  more  often  neglected  and 
temporized  with,  to  the  detriment  of  the  patient. 
For  this,  the  persistently  high  mortality  rate  of 
cholecystectomy  must  bear  its  share  of  blame. 
We  are,  in  fact,  caught  in  a vicious  circle  in  this 
regard.  Because  of  the  high  mortality  rate  of 
operation,  we  find  it  difficult  to  make  up  our 
minds  to  intervene,  and  because  we  delay,  the 
mortality  rate  stays  high.  With  this  idea  in 
view  I shall  present  in  briefest  outline  the  natur- 
al history  of  cholecystitis,  its  origins,  its  rela- 
tionships, and  its  effects  if  allowed  to  take  its 
course  unhindered.  From  this  study,  illustrated 
by  mortality  analyses  in  recent  literature  and  by 
my  own  experience,  I shall  try  to  draw  some  de- 
ductions to  serve  as  guides  in  the  question  of 
treatment. 

ETIOLOGY 

In  my  experience  no  age  or  race  immunity  to 
cholecystitis  exists.  It  is  a generally  conceded 
fact  that  disease  of  the  biliary  tract  may  be 
caused  by  obstruction  or  by  infection.  The  ob- 
structive mechanism  may  be  calculous  or  em- 
bolic or  thrombotic.  Infection  of  the  gallblad- 
der may  be  hematogenous,  lymphogenous,  by 
contact,  or  from  partial  occlusion  of  the  route 
of  the  return  venous  blood  which,  in  turn,  pro- 
vokes infection  of  the  gallbladder  wall.  Experi- 
mental cultures  from  the  surgically  removed 
gallbladder  show  that  ten  times  as  many  infec- 
tions localize  in  the  gallbladder  as  elsewhere. 
We  frequently  find  in  alliance  a high  appen- 
dix or  a gastric  or  duodenal  ulcer.  According  to 
Moynihan  and  Deaver,  appendiceal  infection 
is  the  largest  single  contributing  factor  in  infec- 
tion of  the  gallbladder.  Deaver  recalled  that  the 

Read  before  the  Florida  Railway  Surgeons’  Associa- 
tion, Tampa,  April  29,  1940. 


duodenum  and  the  pancreas,  in  that  order,  rank 
next  after  the  appendix  as  sources  of  infection 
of  the  gallbladder.  Further,  he  alleged  that  he 
had  never  seen  a diseased  gallbladder  or  an 
ulcerated  duodenum  without  an  associated  dis- 
eased appendix,  unless  the  appendix  had  been 
previously  removed.  Acute  cholecystitis  may  be 
secondary  to  infection  elsewhere  in  the  biliary 
tract.  It  is  not  improbable  that  a cholecystitis  is 
a part  of  a disseminated  infection  in  which  the 
liver  is  the  primary  focus,  and  the  gallbladder, 
adjacent  glands,  bile  ducts  and  pancreas  are 
more  or  less  involved.  A hepatitis  from  bacteria 
or  poison  carried  to  the  liver  for  detoxification 
is  no  doubt  present  in  a considerable  number  of 
persons. 

DIAGNOSIS 

The  symptoms  depend  on  whether  the  attack 
is  obstructive  or  nonobstructive.  Obstruction 
from  stone  produces  a more  agonizing  pain 
than  is  found  in  noncalculous  cholecystitis  and 
is  generally  caused  by  a stone  in  the  cystic  duct ; 
however,  edema  of  the  duct  may  result  in  com- 
plete obstruction,  and  in  this  event  the  symp- 
toms are  not  unlike  those  of  calculus.  The  main 
diagnostic  points  have  been  well  summarized  in 
a recent  article  by  Hancock : 

Rather  sudden  onset  of  pain  in  the  right  upper  quadrant. 
This  pain  is  usually  severe,  fairly  well  localized,  dull  and 
constant  rather  than  cramplike,  and  accompanied  by  de- 
finite tenderness  and  abdominal  rigidity.  The  fever  is 
not  uniformly  high,  often  not  in  keeping  with  the  severity 
of  other  symptoms.  The  pulse  conforms  fairly  well  with 
the  temperature.  There  is  practically  always  some  nausea 
and  vomiting.  Chills  may  or  may  not  occur.  The  major- 
ity of  cases  show  no  jaundice. 

In  my  own  experience,  nausea  is  an  incon- 
stant symptom.  Pain  and  muscular  rigidity  are 
present  in  all  cases  and  there  is  also  tenderness 
under  the  right  costal  margin.  There  is  a moder- 
ate leukocytosis.  The  patient’s  history  shows  a 
previous  dyspepsia  and  a dislike  for  certain 
foods.  The  van  den  Bergh  reaction,  Quick  hip- 
puric  acid  test  and  Meltzer-Lyon  test  are  valua- 
ble in  the  diagnosis  and  also,  to  some  extent,  as 
guides  in  the  postoperative  management.  The 
Graham-Cole  test  is  of  value  in  probably  75  per 
cent  of  the  cases.  Cholecystograms  are  useful 
adjuncts  but  not  infallible  guides.  In  the  dif- 
ferential diagnosis  the  conditions  most  likely 
to  prove  confusing  are  perforated  gastric  ulcer, 
appendicitis,  subphrenic  abscess,  pneumonia, 
coronary  disease,  and  pancreatic  disease. 

PATHOLOGIC  CHANGES 

The  pathology  is  best  dicussed  under  three 
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phases.  The  first  phase  is  that  of  hyperemia 
and  edema,  which  are  the  natural  consequences 
of  obstruction.  With  increasing'  edema  the 
cystic  duct  may  be  occluded  and  the  contents  of 
the  gallbladder  trapped,  with  resultant  hydrops 
or  empyema  or  gangrene  of  the  viscus.  In  the 
event  that  the  edema  subsides  before  a catas- 
trophy  occurs,  relief  will  be  experienced  as  the 
obstruction  is  removed  and  the  acute  phase 
passes  into  the  chronic  phase.  If  the  first  phase 
does  not  subside,  the  second  phase,  or  phase  of 
infection,  develops,  leading  to  suppuration  and 
perforation.  The  third  phase,  that  of  gangrene 
or  empyema  of  the  gallbladder,  may  follow  the 
first  two  stages  without  any  period  of  remis- 
sion. In  any  one  of  the  above  stages  perforation 
may  occur.  The  perforation  may  be  into  the 
liver  or  into  the  peritoneal  cavity,  and  a result- 
ant peritonitis  may  be  either  localized  or  gen- 
eral. 

COMPLICATIONS  AND  SEQUELAE 

Hepatitis,  though  frequently  the  primary 
disorder,  may  also  develop  secondarily  after 
the  first  acute  attack  or  after  recurrent  attacks 
of  cholecystitis.  Following  recurrent  attacks 
of  acute  gallbladder  disease  we  often  find  a 
sclerotic  cirrhosis  of  the  liver.  Repeated  attacks 
are  responsible  for  increasing  impairment  of 
liver  function ; the  extractive  power  of  the 
mucosa  and  the  secretory  functions  are  limited. 
The  powers  of  detoxification  and  of  concentra- 
tion are  reduced.  The  metabolism  is  definitely 
interferred  with.  Stones  of  pure  cholesterol  are 
frequently  found,  which  are  known  as  metabo- 
lic stones.  The  pancreas  may  be  involved. 

MORTALITY  FROM  CHOLECYSTECTOMY 

Graham  reported  a mortality  rate  of  3.75  per 
cent  in  a series  of  262  cholecystectomies  in 
which  no  drain  was  used.  He  stated,  further, 
that  patients  operated  on  in  the  first  48  hours 
gave  a mortality  rate  of  3.59  per  cent  and  that 
the  mortality  rate  remained  only  5.13  per  cent 
when  the  operation  was  done  at  any  time  within 
the  first  five  days,  whereas  it  rose  to  over  20  per 
cent  when  operation  was  delayed  until  after  the 
fifth  day.  He  expressed  the  belief  that  all  pa- 
tients seen  within  five  days  from  onset  should 
be  operated  on  immediately. 

Koster  has  reported  341  cholecystectomies 
with  a mortality  rate  of  9.4  per  cent.  In  111  in- 
stances the  gallbladder  was  gangrenous,  and  in 
this  group  the  mortality  rate  was  14.4  per  cent. 


Thirty-three  cases  of  acute  perforation  were  en- 
countered. In  these  cases  the  mortality  rate  was 
27.27  per  cent.  In  the  153  cases  in  which  early 
operation  was  performed  before  perforation  or 
gangrene  had  occurred,  the  mortality  rate  was 
only  1.3  per  cent.  Let  us  suppose  that  all  of 
Roster’s  patients  had  been  treated  medically 
instead  of  surgically.  On  the  basis  of  the  cer- 
tain deaths  of  the  144  patients  who  had  gan- 
grene or  perforation,  we  would  be  safe  in  stat- 
ing that  the  mortality  rate  under  medical  treat- 
ment would  have  been  at  least  50  per  cent. 

ANALYSIS  OF  MY  SERIES* 

I have  analyzed  in  some  detail  the  43  cases 
diagnosed  as  acute  cholecystitis  which  I have 
treated  in  the  past  ten  years.  Thirty-four  of 
these  patients  were  white  and  9 were  colored. 
Nine  were  males  and  34  were  females.  Of  the 
34  white  patients,  6 were  males  and  28  were 
females.  Of  the  9 colored  patients,  3 were  males 
and  6 were  females.  In  age  the  patients  ranged 
from  14  years  to  83  years,  as  shown  in  the  fol- 
lowing table : 

TABLE  I. 

Age  of  Patients  Operated  On  for  Acute  Cholecystitis 


Age 

Cases 

% 

14-19 

4 

9 

20-29 

9 

21 

30-39 

6 

14 

40-49 

10 

23 

50-59 

6 

14 

60-69 

6 

14 

70-79 

0 

0 

80-83 

2 

5 

14-83 

43 

100 

Seventeen  of  the  43  patients  had  stone  in 
the  gallbladder;  one  patient  had  stone  in  the 
common  duct  and  one  had  stone  in  the  hepatic 
duct.  The  disease  of  the  gallbladder  was  com- 
plicated by  duodenal  ulcer  in  4 cases,  by 
carcinoma  of  the  stomach  in  1 case  and  by 
carcinoma  of  the  colon  in  1 case.  Many  of 
the  patients  had  had  recurrent  attacks  and  in 
2 the  disease  had  already  gone  on  to  gangrene 
of  the  gallbladder  and  in  3 others  to  per- 
foration, in  1 into  the  peritoneal  cavity  and 
in  2 into  the  liver  with  resultant  liver  abscess. 
Two  patients  had  cirrhosis  of  the  liver  and  in 
neither  was  there  a stone  in  the  biliary  tract,  but 
each  had  had  repeated  attacks  of  acute  chole- 
cystitis over  a period  of  years.  These  attacks 
were  undoubtedly  responsible  for  the  chronic 
hepatitis  and  the  existing  cirrhosis. 

*Since  this  article  was  prepared,  17  additional  patients 
have  been  operated  on,  bringing  the  total  to  60.  There 
was  one  additional  death  due  to  liver  shock  with 
generalized  carcinomatosis  as  a complication. 
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In  all  the  cases  of  this  series  cholecystectomy 
was  performed.  Other  surgery  was  done  in  all 
cases  except  five.  In  one  case  gastrectomy  was 
performed.  In  another  case,  in  a 14  year 
old  girl,  a cystic  spleen  weighing  6 pounds 
was  removed.  In  a third,  in  which  an  intestinal 
obstruction  and  a 12  pound  fibroid  were  present, 
the  fibroid  was  removed  as  well  as  the  gallblad- 
der and  appendix.  Appendectomy  was  done  in 
28  cases.  In  10  cases  the  appendix  had  been  re- 
moved previously,  and  in  4 cases  it  was  not 
looked  for  because  of  the  advanced  age  of  the 
patients.  I closed  the  wounds  without  drainage 
unless  the  operative  field  was  contaminated.  In 
practically  all  of  the  cases  of  this  series  I used 
spinal  anesthesia,  200  mg.  of  novocain  in  6 to  8 
cc.  of  spinal  fluid,  introduced  anywhere  from 
the  second  to  the  fourth  lumbar  interspace. 

In  this  series  of  43  cholecystectomies  in  acute 
cholecystitis  there  was  one  death  attributable  to 
the  operation.  This  death  occurred  in  a Negro 
woman,  aged  25,  who  was  in  her  first  attack. 
She  had  been  ill  for  about  ten  days  when  she 
was  operated  on.  The  gallbladder  was  edema- 
tous and  the  cystic  duct  was  occluded,  but  there 
were  no  stones.  There  were  three  deaths  not 
attributable  to  the  operation.  An  83  year  old 
man  died  of  pneumonia  on  the  fourteenth  post- 
operative day  and  within  twelve  hours  of  the 
onset  of  the  pneumonia.  Two  patients  with 
cirrhosis  of  the  liver  and  ascites,  on  whom  cho- 
lecystectomy with  omentopexy  was  done,  died 
six  and  eight  months,  respectively,  after  the 
operation,  and  a patient  with  carcinoma  of  the 
colon  died  three  weeks  after  cholecystectomy 
plus  colostomy. 

With  one  exception,  all  patients  who  were 
operated  on  during  the  first  attack  made  un- 
eventful recoveries. 

ADVANTAGES  OF  EARLY  OPERATION  IN 
ACUTE  CHOLECYSTITIS 

It  is  not  my  intention  to  advocate  surgery  in 
all  cases  of  acute  cholecystitis.  In  first  attacks 
medical  treatment  should  no  doubt  be  tried  first. 
But  there  is  definite  risk  in  waiting  for  response 
to  medical  treatment  and  the  period  of  expect- 
ancy should  not  be  prolonged.  When  we  ana- 
lyze the  mortality  from  cholecystectomy,  we  see 
that  it  is  the  cases  that  come  late  to  operation 
that  are  responsible  for  the  high  rate,  where- 
as there  is  relative  safety  in  early  operation. 
Thus,  in  Graham’s  series,  the  mortality  rate  for 


operations  performed  after  the  fifth  day  is  four 
times  as  great  as  for  those  done  during  the  first 
five  days  and  six  times  as  great  as  for  those  per- 
formed in  the  first  forty-eight  hours. 

The  length  of  time  one  may  prudently  wait 
depends  in  part  on  the  severity  of  the  case.  If  the 
course  is  mild  it  is  safe  to  delay  longer  than  if 
the  disease  appears  to  be  making  rapid  head- 
way, but  in  my  opinion  it  is  never  advisable  to 
temporize  longer  than  seventy-two  hours  be- 
fore giving  serious  consideration  to  surgery. 
If  the  patient  is  operated  on  within  the  first 
twenty-four  hours,  the  risk  to  life  should  not 
be  greater  than  in  operation  for  acute  appen- 
dicitis. When  the  operation  is  performed  by  a 
competent  surgeon,  we  should  have  a mortality 
rate  of  1 per  cent  or  less. 

I am  aware  that  certain  objections  can  be 
raised  against  early  cholecystectomy  in  acute 
cholecystitis.  The  proponents  of  medical  treat- 
ment will  remind  us  of  the  various  functions  of 
the  gallbladder  and  may  say  that  after  the  acute 
attack  the  gallbladder  functions  normally  by 
the  Graham-Cole  test.  But  this  return  to  nor- 
mal functioning  does  not  take  place  in  the  ma- 
jority of  cases.  Naturally,  we  would  not  like  to 
sacrifice  so  valuable  an  organ  as  the  gallblad- 
der so  long  as  it  was  functioning  normally. 
Neither  should  we  remove  tonsils  or  an  appen- 
dix while  they  are  functioning  normally,  but 
once  they  harbor  infection  we  are  carrying 
around  an  unexploded  bomb — and  it  is  the 
same  with  the  gallbladder.  We  have  no  way  of 
determining  beforehand  which  gallbladders 
will  become  gangrenous  or  will  perforate. 

It  is  true,  too,  that  in  the  past  thirty  years  I 
have  treated  many  patients  with  cholecystitis 
without  surgery  who  have  remained  well  after 
the  first  attack.  But  many  others  who  refused 
operation  have  had  recurrent  attacks  and  have 
been  chronic  sufferers  from  indigestion  during 
the  periods  of  remission.  In  the  subsiding  of  the 
acute  attack,  adhesions  form  and  fibrosis  de- 
velops which  make  a future  operation  a much 
more  difficult  matter  than  the  easy  shelling  out 
that  is  possible  in  the  incipiency  of  the  disease. 
With  early  cholecystectomy  we  eliminate 
chronicity  and  sequelae,  the  possibility  of  gan- 
grene and  perforation. 

For  the  present  and  for  some  time  to  come  we 
shall  be  called  upon  to  care  for  cases  of  chronic 
cholecystitis  with  more  or  less  extensive  liver 
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damage.  In  such  cases  removal  of  the  gallblad- 
der cannot  be  expected  regularly  to  effect  a 
cure,  but  statistics  show  that  in  most  of  them 
the  symptoms  are  greatly  relieved  and  in 
only  a small  number  is  no  relief  obtained  by 
cholecystectomy.  To  understand  the  favorable 
effect  of  removal  of  an  infected  gallbladder  on 
an  infected  and  damaged  liver,  we  must  recall 
two  facts.  Tbe  first  is  tbe  remarkable  capacity 
of  hepatic  tissue  to  reproduce  itself ; half  of  the 
liver  can  be  removed  experimentally  and  be 
entirely  reproduced  in  a few  weeks’  time.  No 
other  organ  has  this  power  of  reproduction  of 
its  parenchyma.  The  second  important  fact  to 
remember  in  this  connection  is  that  infection  of 
the  gallbladder  wall  does  not  tend  toward  spon- 
taneous cure,  but  persists  as  a source  of  contin- 
uous superinfection  of  the  liver,  pancreas  or 
other  organs  which  may  become  involved  dur- 
ing the  chronic  course  of  the  gallbladder  dis- 
ease. Sanders  said : 

An  infected  gallbladder  is  thus  a particularly  dangerous 
neighbor  to  organs  which  are  waging  a battle  against 
the  same  infection.  It  is  the  keystone  of  the  arch  which 
maintains  the  disease. 

With  the  gallbladder  removed,  the  liver  is 
given  a chance  to  profit  from  its  inherent  capa- 
city to  replace  its  own  damaged  tissues. 

Patients  with  cholecystitis  should  be  pro- 
perly prepared  for  operation.  Their  glycogen 
reserve  is  deficient  and  they  are  readily  dehy- 
drated. On  the  afternoon  before  operation  they 
should  be  given  1000  cc.  of  10  per  cent  dex- 
trose solution  intravenously  with  vitamin  K 
and  bile  salts.  On  the  following  morning  during 
operation  or  immediately  thereafter,  another 
1000  cc.  of  the  dextrose  solution  should  be  ad- 
ministered in  the  same  manner  and,  if  needed, 
a small  blood  transfusion  may  be  advanta- 
geously given. 

CONCLUSIONS 

1.  Acute  cholecystitis  has  a high  mortality 
when  treated  by  medical  measures  alone. 

2.  The  high  mortality  rate  of  cholecystec- 
tomy depends  on  the  inclusion  in  the  series  of 
large  numbers  of  late  cases,  especially  cases 
which  have  already  progressed  to  gangrene  or 
perforation. 

3.  When  cholecystectomy  is  done  within 
the  first  twenty-four  hours,  the  operative  mor- 
tality rate  should  not  be  higher  than  in  acute 
appendicitis. 

4.  In  the  first  attack,  medical  treatment 
should  be  tried,  but  if  improvement  does  not 


occur  in  from  forty-eight  to  seventy-two  hours, 
operation  should  be  seriously  considered. 

5.  In  subsequent  acute  attacks,  there  should 
be  no  temporizing  with  medical  measures  but 
operation  should  be  done  as  soon  as  the  patient 
can  be  hospitalized  and  properly  prepared  by 
administration  of  dextrose  and  fluids. 
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SIXTH  ANNUAL  A.  M.  A.  RADIO  SERIES 
“Doctors  at  Work,”  the  sixth  annual  series  of  drama- 
tized radio  programs  to  be  presented  by  the  American 
Medical  Association  and  the  National  Broadcasting  Com- 
pany, was  inaugurated  Wednesday  evening,  Nov.  13, 
The  Journal  of  the  A.  M.  A.  announces. 

The  program  is  scheduled  for  10:30  p.  m.  eastern 
standard  time  (9  :30  central,  8 :30  mountain,  7 :30  Pacific 
time)  over  the  Blue  network,  other  NBC  stations  and 
Canadian  stations. 
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It  is  still  not  commonly  realized  that  tumors 
of  the  brain  are  among  the  commoner  scourges 
of  mankind.  There  is  good  evidence  that  from 
1 to  2 per  cent  of  the  population  will  suffer  from 
such  a tumor  at  some  age.  If  the  average 
length  of  life  is  estimated  liberally  at  sixty 
years,  then  it  may  be  computed  that  in  the  state 
of  Florida  with  a population  of  1,500,000  there 
must  occur  between  250  and  500  cases  of  brain 
tumor  a year.  As  not  over  75  patients  are  oper- 
ated on  for  brain  tumor  in  any  one  year  in  this 
state  and  as  even  some  of  those  are  from  south- 
ern Georgia  it  is  obvious  that  many  cases  arc 
being  overlooked.  If  a brain  tumor  were  the 
hopeless  condition  that  it  was  once  considered 
to  be,  even  this  oversight  might  be  of  no  great 
importance.  But  this  is  not  true.  Van  Wagcncn’ 
and  Cairns’  have  demonstrated  that  the  outlook 
in  cases  of  brain  tumor  is  bv  no  means  so  dark 
as  was  once  thought.  Cairns  found  that  of  157 
patients  operated  on  during  one  year  in  Dr. 
Cushing’s  clinic,  40  per  cent  were  alive  seven  to 
nine  years  later  and  23.5  per  cent  were  living 
“useful”  lives.  We  have  been  much  intrigued 
by  a recent  publication  by  Dr.  P.  G.  Denker  of 
the  Equitable  Life  Assurance  Society;  this 
company,  the  author  stated,  has  found  that  in 
view  of  the  progress  made  in  neurologic  sur- 
gery during  the  past  twenty-five  years  not  a 
few  persons  who  have  been  operated  on  for 
brain  tumor  are  under  certain  circumstances 
suitable  risks  for  a life  insurance  company. 

The  frequency  of  brain  tumors  among  chil- 
dren is  even  less  appreciated  than  that  among 
adults,  and  the  outlook  is  often  regarded  as 
even  more  hopeless*.  In  a recent  study  of  100 
consecutive  cases  of  verified  tumor  of  the  brain 
in  children,  15  years  of  age  or  younger,  Bailey 
Buchanan  and  Bucy4  demonstrated  that  such  tu- 
mors are  by  no  means  rare  or  always  hopeless 
in  children. 

Tumors  of  the  brain  tend  to  occur  most  fre- 
quently during  three  separate  age  periods.  The 

From  the  Division  of  Neurology  and  Neurosurgery  of 
the  University  of  Chicago. 

Read  before  the  Hillsborough  County  Medical  Society, 
Tampa,  March  13,  1940. 


first  is  between  7 and  8 years  of  age,  the  second 
from  about  30  to  32  and  the  third  between  45 
and  47  years’.  The  types  of  tumor  are  different 
in  each  age  group.  The  malignant  glioma  of 
the  cerebrum,  the  glioblastoma  multi  forme,  is 
the  more  common  in  the  oldest  group ; the  men 
ingioma  and  pituitary  adenoma  usually  occur 
in  patients  of  from  30  to  35  years  of  age.  Entire- 
ly different  tumors  arc  found  in  children,  and 
although  benign  meningiomas,  pituitary  ade- 
nomas and  cerebral  gliomas  may  occur  they  are 
distinctly  rare.  The  most  common  tumors  at 
this  age  are  cerebellar  astrocytomas ; malignant 
tumors  (medulloblastomas  and  meningeal  sar- 
comas) of  the  posterior  midline  of  the  cerebel- 
lum; ependymomas  of  the  fourth  ventricle; 
gliomas  (often  spongioblastomas)  of  the  pons, 
and  a variety  of  tumors  in  and  about  the  third 
ventricle  (craniopharyngiomas,  spongioblas- 
tomas and  other  gliomas  of  the  optic  chiasm  and 
hypothalamus  and  pineal  tumors).  It  is  ob- 
vious that  the  majority  of  these  tumors  lie  in 
the  cerebellar  fossa.  Of  our  100  cases,  in  66  the 
lesion  was  so  located.  Of  the  34  tumors  located 
above  the  tentorium,  the  majority  lay  in  and 
about  the  third  ventricle. 

I’ONTINE  GLIOMAS 

Gliomas  of  the  brain  stem,  usually  involving 
the  pons  primarily,  are  far  more  prevalent  than 
has  been  realized.  In  our  series  we  were  able 
to  verify  12  tumors  of  this  type,  but  since  in 
instances  of  such  tumors  operation  is  rarely 
beneficial,  at  least  8 cases  in  which  we  were 
confident  of  a correct  diagnosis  passed  through 
our  hands  without  verification  at  operation  or 
necropsy.  It  would  thus  appear  that  these  tu- 
mors form  some  15  to  20  per  cent  of  all  intra- 
cranial tumors  which  occur  in  children.  In  the 
past  these  lesions  have  rarely  been  recognized 
clinically,  but  have  usually  been  erroneously 
diagnosed  as  encephalitis.  They  do  not  give 
rise  to  increased  intracranial  tension,  except 
very  late  in  their  course,  and  consequently 
those  symptoms  which  are  common  to  other 
intracranial  tumors — headache,  enlargement  of 
the  head,  failing  vision  and  choking  of  the  optic 
disks — are  not  prominent  here.  Vomiting, 
however,  frequently  occurs,  but  is  the  result  of 
the  direct  involvement  of  the  medullary  centers 
rather  than  of  intracranial  hypertension.  The 
other  common  manifestations  of  these  tumors 
are : first,  involvement  of  the  various  cranial 
nerves;  second,  paralyses  from  destruction  of 
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the  pyramidal  tracts;  and  third,  cerebellar 
dysfunction. 

The  cranial  nerves  most  frequently  involved 
are  the  sixth  nerves  supplying  the  external 
rectus  muscles  of  the  eyes  ; thus,  crossing  of  the 
eyes  is  one  of  the  earliest  and  most  common 
complaints.  Facial  paralysis  and  paralysis  of 
the  muscles  of  mastication  may  occur.  Paraly- 
sis of  the  musculature  of  the  pharynx  and 
larynx  produces  alterations  in  the  voice  and 
difficulty  in  swallowing  with  choking  and  the 
regurgitation  of  fluids  through  the  nose.  In- 
volvement of  the  acoustic  and  vestibular  nerves 
is  uncommon.  Involvement  of  the  long  fiber 
tracts  in  the  brain  stem  is  usually  manifested 
only  by  paralysis,  increase  in  the  tendon  re- 
flexes and  Babinski’s  sign.  The  paralysis  may 
involve  any  one  or  more  of  the  four  extremities 
at  the  onset  but  with  the  progress  of  the  disease 
a quadriplegia  is  approached.  Sensory  changes 
are  rarely  found  and  in  only  one  of  the  verified 
cases  was  any  sensory  change,  a hemihvpesthe- 
sia,  present.  Signs  of  cerebellar  dysfunction 
appear  in  at  least  half  of  the  cases  and,  though 
usually  the  result  of  involvement  of  the  cere- 
bellar peduncles,  they  are  in  some  instances  due 
to  actual  invasion  of  the  cerebellum  itself. 
Nystagmus  is  the  rule.  Flaccidity  ( hypotonia) 
of  the  extremities,  ataxia,  and  intention  tre- 
mor are  the  usual  findings  in  this  sphere.  The 
combination  of  pyramidal  and  cerebellar  in- 
volvement in  these  cases  is  such  that  over  half 
of  our  patients  were  unable  to  stand  or  walk  at 
the  time  of  admission  to  the  hospital. 

That  this  combination  of  symptoms  in  pa- 
tients without  increased  intracranial  tension, 
who  are  not  infrequently  subject  to  periods  of 
stupor  or  even  coma,  should  usually  result  in 
the  diagnosis  of  encephalitis  is  perhaps  not  sur- 
prising. As  Railey6  has  pointed  out,  however, 
such  errors  are,  in  the  light  of  modern  knowl- 
edge, no  longer  justifiable.  Encephalitis  of  the 
brain  stem,  aside  from  the  occasional  cranial 
nerve  palsies  which  appear  as  complications  of 
diphtheria,  is  practically  unknown.  In  almost 
every  recorded  case  presumed  to  be  an  enceph- 
alitis of  this  type,  verification  of  the  diagnosis 
is  wholly  lacking.  Whenever  one  is  confront- 
ed by  such  a syndrome  as  that  outlined  above,  a 
pontine  glioma  is  the  most  likely  anomaly  and 
the  presence  of  fever  or  an  increase  in  the  cells 
of  the  spinal  fluid  is  not  sufficient  to  alter  such  a 
likelihood. 


INCREASED  INTRACRANIAL  PRESSURE 

d'lie  other  common  intracranial  tumors 
which  occur  in  children  usually  give  rise  rather 
early  in  their  course  to  the  signs  and  symptoms 
of  intracranial  hypertension.  Of  these  symp- 
toms vomiting  is  one  of  the  earliest  and  most 
persistent.  At  the  onset  of  the  disease  vomiting 
occurs  most  frequently  when,  or  shortly  after, 
the  patient  arises  in  the  morning.  Later  it  may 
occur  at  any  time,  either  with  or  without  any 
apparent  relation  to  meals.  Recurrent  attacks 
of  vomiting,  particularly  if  they  tend  to  occur 
in  the  early  morning  and  are  increasing  in  fre- 
quency, should  strongly  suggest  that  the  child 
is  a victim  of  an  intracranial  tumor.  As  pre- 
viously noted,  gliomas  of  the  brain  stem  and 
other  tumors  situated  near  the  medulla  ob- 
longata may  give  rise  to  vomiting  as  a result  of 
direct  compression  before  any  evidence  of  in- 
creased intracranial  pressure  is  present.  Head- 
ache, in  contrast  to  the  vomiting  and  to  related 
conditions  in  adults,  is  often  not  a prominent 
symptom  for  two  reasons:  first,  children  are 
far  less  prone  to  complain  and  less  able  to  make 
their  discomforts  known  than  adults;  and  sec- 
ond, the  cranial  sutures  separate,  and  the  skull 
enlarges,  providing  a spontaneous  decompres- 
sion. This  enlargement  of  the  head  results  in 
many  conditions  more  or  less  typical  of  these 
cases.  Often  the  head  is  noticeably  enlarged 
but  this  is  commonly  recognized  only  late  in  the 
course  of  the  disease.  The  veins  of  the  scalp 
become  distended.  The  separated  sutures  may 
be  palpated.  Percussion  of  the  skull  gives  rise 
to  a peculiar  note,  the  cracked-pot  sound  or 
Macewen’s  sign,  comparable  to  that  elicited 
from  cracked  pottery.  Roentgenograms  of  the 
skull  in  such  cases  reveal  a separation  of  the 
sutures.  In  instances  of  the  rapidly  growing 
malignant  tumors  of  the  cerebellum  there  are 
no  other  roentgenologic  findings ; but  in  cases 
of  the  more  slowly  growing  benign  astrocyto- 
mas of  the  cerebellum,  digital  or  convolutional 
markings  on  the  inner  table  of  the  cranial  vault, 
enlargement  of  the  sella  turcica,  and  erosion  of 
the  clinoid  processes  are  common. 

Unfortunately,  children  rarely  complain  of 
failure  of  vision  until  their  sight  is  almost  gone. 
This  occurs  late  in  the  course  of  the  disease  at  a 
time  when  the  preservation  of  serviceable  vi- 
sion is  usually  no  longer  possible.  Even  before 
such  a complaint  has  been  voiced,  however, 
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choking  of  the  optic  disks  can  usually  be  found 
on  ophthalmoscopic  examination.  In  addition 
to  choking  of  the  optic  disks  and  optic  atrophy 
with  its  attendant  blindness,  increased  intra- 
cranial pressure,  especially  in  children,  often 
results  in  paralysis  of  one  or  both  external  rec- 
tus muscles  of  the  eye.  Such  an  internal  stra- 
bismus, due  to  a sixth  cranial  nerve  palsy,  is  of 
no  localizing  value  in  the  presence  of  increased 
intracranial  pressure,  but  in  the  absence  of  such 
a state  it  is  strongly  suggestive  of  a pontine 
glioma. 

Increased  intracranial  pressure,  particularly 
when  due  to  a tumor  in  the  cerebellar  fossa, 
may  cause  herniation  of  the  medulla  oblongata 
and  the  cerebellar  tonsils  through  the  foramen 
magnum.  This  fact  is  important  for  two  rea- 
sons. This  herniation  may  cause  stiffness  of 
the  neck  which  is  not,  therefore,  to  be  interpret- 
ed as  indicative  of  a meningitis;  and  it  makes 
lumbar  puncture  in  any  patient,  with  the  signs 
and  symptoms  of  intracranial  hypertension  a 
very  hazardous  procedure.  Any  neurologist  of 
experience  is  familiar  with  cases  in  which  the 
patient  has  been  killed  by  a “carefully”  per- 
formed lumbar  puncture,  the  necropsy  disclos- 
ing a benign  curable  lesion.  Such  unfortunate 
and  unnecessary  deaths  are  unjustifiable  and 
are  to  be  laid  at  the  door  of  those  well  meaning 
but  ill-advised  persons  who  preach  the  safety 
of  a “carefully”  made  puncture,  forgetting  that 
no  doctor  ever,  in  his  own  opinion,  performed 
one  “carelessly”. 

Generalized  epileptiform  convulsions  are  a 
common  early  manifestation  of  cerebral  tumor 
in  adults'  but  in  children,  where  cerebellar  tu- 
mors are  far  more  prevalent,  such  convulsions 
due  to  tumor  are  less  frequently  seen,  since  they 
occur  only  as  a result  of  tumors  above  the  ten- 
torium cerebelli.  In  children  convulsions  may 
occur  in  association  with  tumors  in  and  about 
the  third  ventricle  and  in  such  instances  they 
are  of  value  in  differentiating  between  these 
and  cerebellar  tumors.  They  may  also  oc- 
cur in  connection  with  the  rarer  tumors  of  the 
cerebral  hemispheres.  Jacksonian  epilepsy,  or 
localized  convulsive  seizures,  due  to  a cerebral 
neoplasm  are  uncommon  in  children.  Although 
cerebellar  tumors  do  not  give  rise  to  epilepti- 
form convulsions,  they  do  at  times  cause 
paroxysmal  seizures  known  as  cerebellar  fits. 
In  these  attacks  the  head  is  suddenly  retracted, 
all  four  extremities  become  rigidly  extended 


and  the  patient  falls  over  backward.  Frequent- 
ly consciousness  is  not  lost  and  there  are  no 
clonic  convulsive  movements.  Occasionally  the 
respiration  is  disturbed,  consciousness  may  be 
lost  and  death  may  occur.  It  is  important,  for 
differential  diagnosis,  that  these  cerebellar  fits 
be  distinguished  from  the  tonic  and  clonic  epi- 
leptiform convulsions  of  cerebral  origin. 

MALIGNANT  TUMORS  OF  THE  CEREBELLUM 

Medulloblastomas  (malignant  gliomas)  and 
sarcomas  (malignant  connective-tissue  tu- 
mors) both  arise  most  commonly  in  the  poste- 
rior part  of  the  middle  of  the  cerebellum.  They 
produce  the  same  clinical  picture,  have  a similar 
prognosis  and  are  treated  alike;  but  whereas 
medulloblastomas  occur  predominantly  in  boys 
from  3 to  6 years  of  age,  the  sarcomas,  al- 
though likewise  more  common  in  males,  have  a 
wider  age  distribution  and  we  have  encounter- 
ed several  cases  in  adults. 

The  onset  of  the  disease  in  these  children  is 
characterized  bv  vomiting,  at  first  in  the  morn- 
ing on  arising.  Headaches,  which  are  usually 
not  a prominent  part  of  the  picture,  then  ap- 
pear. The  child  becomes  listless  and  inatten- 
tive, and  staggers  and  stumbles  as  he  walks. 
The  head  begins  to  enlarge  and  he  soon  out- 
grows his  cap.  If  the  disease  is  not  recognized 
and  treated  at  this  stage,  a squint  and  failure  of 
vision  will  soon  appear.  Because  the  growth  of 
these  tumors  is  relatively  rapid,  the  life  history 
being  less  than  twelve  months  from  onset  to  fa- 
tal termination  if  no  treatment  is  given,  the 
progression  of  these  symptoms  is  rapid  and  the 
patients  usually  consult  the  neurologist  or 
neurosurgeon  within  a few  weeks  after  the  on- 
set. Examination  will  reveal  choking  of  the 
optic  disks,  enlargement  of  the  head,  and  sep- 
aration of  the  cranial  sutures,  but  no  dis- 
tortion of  the  sella  turcica  or  convolutional 
atrophy  in  the  roentgenogram.  There  is  com- 
monly some  suboccipital  tenderness  and  stiff- 
ness of  the  neck.  Little  or  no  true  ataxia  is  seen 
when  the  child  lies  in  bed,  but  there  is  definite 
uncertainty  of  gait  due  to  disturbance  of  vestib- 
ular function  and  equilibration.  The  child  will 
walk  with  his  feet  wide  apart  to  secure  greater 
stability,  and  will  tend  to  fall  in  various  direc- 
tions. All  the  extremities  are  hypotonic.  Nys- 
tagmus, although  often  present,  may  be  absent 
and  this  absence  is  not  significant. 

These  malignant  tumors  tend  to  distribute 
themselves  throughout  the  cerebrospinal  fluid 
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spaces  and  thus  produce  metastases  over  the 
surface  of  the  entire  central  nervous  system. 
In  no  instance  of  this  type  has  the  tumor  ever 
been  entirely  removed  or  the  patient  cured.  Our 
procedure  is  to  make  a cerebellar  decompres- 
sion, take  a specimen  for  biopsy,  and  give 
roentgen  therapy  postoperatively.  With  this 
treatment  these  children  usually  survive  for  two 
to  three  years,  almost  never  longer  than  for 
five  years.  No  other  form  of  treatment  is  more 
effective.  If  we  were  able,  before  operation,  to 
make  a positive  diagnosis  of  the  type  of  tumor 
present,  we  would  never  operate  on  one  of  these 
patients;  but  unfortunately  such  diagnostic  ac- 
curacy is  not  possible  at  present. 

EPENDYMOMAS  OF  FOURTH  VENTRICLE 

Ependymomas  of  the  fourth  ventricle  are 
only  about  one-third  as  common  as  the  malig- 
nant tumors  described  above.  They  tend,  how- 
ever, to  produce  essentially  the  same  symptoms 
and  it  is  rarely  possible  to  differentiate  between 
the  two  prior  to  operation.  Although  they  are 
relatively  benign  neoplasms,  their  origin  from 
the  floor  and  walls  of  the  fourth  ventricle  and 
the  trauma  to  the  medulla  oblongata  which  is 
so  often  unavoidable  during  their  surgical  re- 
moval, make  for  a very  high  operative  mortal- 
ity rate,  and  a poor  prognosis.  They  are  not 
favorably  influenced  by  roentgen  therapy. 

TUMORS  ABOUT  THE  THIRD  VENTRICLE 

Tumors  in  the  region  of  the  third  ventricle 
constitute  approximately  20  per  cent  of  all  in- 
tracranial tumors  in  childhood.  In  our  series 
5 per  cent  were  pineal  tumors,  5 per  cent  cranio- 
pharyngiomas or  suprasellar  cysts,  and  10  per 
cent  gliomas  of  the  hypothalamus  and  optic 
chiasm  or  of  the  thalamus  itself.  The  figure  for 
the  craniopharyngiomas  is,  however,  mislead- 
ing, since  approximately  an  equal  number  was 
recognized  clinically  but  not  operated  on  for 
various  reasons.  Because  they  were  not  veri- 
fied pathologically  they  were  not  included  in  our 
series. 

pineal  tumors  : All  of  these  tumors  in  the 
neighborhood  of  the  third  ventricle  tend  to  pro- 
duce the  usual  manifestations  of  intracranial 
hypertension.  In  addition  the  pineal  tumors 
may  cause  an  inability  to  look  upward,  an 
Argyll  Robertson  pupil  or  a pupil  unresponsive 
either  to  light  or  accommodation,  impairment 
of  hearing,  or  pubertas  praecox.  In  connection 
with  the  latter,  however,  it  should  be  noted 
that  whereas  it  was  formerly  believed  that  pre- 


mature hypertrophy  of  the  external  genitalia 
with  the  development  of  secondary  sexual 
characteristics  indicated  disease  of  the  pineal 
body  it  is  now  known  that  such  a condition  may 
appear  as  a result  of  other  tumors  about  the 
third  ventricle.  Occasionally  tumors  of  the  pi- 
neal body,  particularly  the  teratomas,  will  con- 
tain areas  of  calcification  which  permit  a diag- 
nosis from  the  roentgenograms.  Since,  how- 
ever, these  signs  which  are  typical  of  a pineal 
tumor  may  all  be  absent,  and  since  these  tumors 
may  give  rise  to  nystagmus,  ataxia  and  tremor 
as  a result  of  compression  of  the  midbrain  they 
are  not  infrequently  misdiagnosed  as  cerebellar 
tumors.  Diagnosed  or  misdiagnosed,  practically 
all  efforts  at  treatment  of  these  lesions  have,  up 
to  the  present,  been  unsatisfactory.8, 9 

CRANIOPHARYNGIOMAS  OR  SUPRASELLAR 
cysts  : These  anomalies  likewise  present  a 

knotty  and,  at  present,  unsolved  therapeutic 
problem.  Complete  removal  of  these  tumors  is 
almost  always  impossible,  but  partial  extirpa- 
tion of  the  cyst  wall  and  evacuation  of  the  fluid 
contents  often  afford  relief  for  years.  These 
tumors,  arising  from  the  hypophysis,  compress- 
ing the  hypothalamus  and  midbrain  and  fre- 
quently the  optic  chiasm,  produce  a complex 
group  of  symptoms.  The  hypopituitarism  which 
they  produce  by  compression  of  the  hypophysis 
is  characterized  by  infantilism.  The  patient 
fails  to  grow  and  develop  normally.  He  is 
usually  smaller  and  more  delicate  than  would 
be  expected  for  his  age  and  in  addition  the  skin 
may  become  wrinkled,  giving  him  the  appear- 
ance of  a little  old  man.  The  basal  metabolic 
rate  is  diminished  as  much  as  minus  20  to  minus 
45,  and  the  genitalia  are  underdeveloped.  If, 
as  sometimes  occurs,  compression  of  the  hypo- 
thalamus results  in  an  obesity  rather  than  in 
the  usual  hypopituitary  slenderness,  the  patient 
presents  the  typical  picture  of  Froehlich’s  syn- 
drome which,  it  might  be  added,  is  most  often 
the  result  of  a tumor  in  this  location.  Other  evi- 
dences of  hypothalamic  involvement  which 
may  be  present  are : diabetes  insipidus,  exces- 
sive appetite,  hypersomnia,  and  disturbances  of 
the  temperature  regulating  mechanism.  Com- 
pression of  the  cerebral  peduncles  and  other 
parts  of  the  midbrain  causes  an  increase  in  ten- 
don reflexes,  Babinski’s  sign  and  such  evidences 
of  cerebellar  dysfunction  as  nystagmus,  ataxia, 
unsteadiness  of  gait,  tremor,  hypotonia  and 
slowness  of  movement.  The  optic  chiasm  may 
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or  may  not  be  compressed,  but  the  clearcut  bi- 
temporal hemianopia  characteristic  of  tbe  com- 
pression of  the  chiasm  by  pituitary  adenomas  is 
seldom  observed  in  these  cases.  Choking’  of  the 
optic  disks  and  failure  of  vision  are  the  rule 
when  these  tumors  occur  in  children ; this  symp- 
tom is  not  so  common  when  the  tumors  develop 
in  adults.  There  is  one  other  symptom  which, 
though  occasionally  and  misleadingly  absent, 
is  of  more  localizing  and  diagnostic  value  than 
all  of  these  other  manifestations  put  together. 
We  refer  to  the  calcification  present  in  these 
tumors  which,  in  a lateral  roentgenogram  of 
the  skull,  can  be  seen  in  and  above  the  anterior 
end  of  the  sella  turcica. 

GLIOMAS  OF  THE  HYPOTHALAMUS  AND  OPTIC 
chiasms:  These  tumors  are  characterized  bv 
less  noticeable  evidence  of  increased  intracran- 
ial pressure  than  are  the  pineal  tumors  and 
craniopharyngiomas.  The  symptoms  of  hypo- 
thalamic involvement,  hypersomnia,  polyuria, 
polydypsia.  polyphagia,  adiposity,  genital  hy- 
poplasia and  depression  of  the  basal  metabolic 
rate  are  the  typical  manifestations.  They  are 
rarely  all  present  together.  Invasion  of  the 
thalamus,  although  it  often  does  not  give  rise 
to  sensory  disturbance,  frequently  produces  a 
severe  intention  tremor.  In  our  experience 
such  a tremor  is  rare  in  instances  of  cerebellar 
tumors,  unless  they  are  enormous,  and  should 
always  suggest  that  the  tumor  may  be  above  the 
tentorium.  The  diagnosis  of  these  tumors  is 
the  most  difficult  and  it  is  in  these  cases  that  one 
must  most  often  resort  to  ventriculography. 
There  is,  however,  one  association  of  symptoms 
which  is  highly  significant.  Whenever  failing 
vision  develops  in  a person  with  the  nodules 
or  pigmented  patches  in  his  skin  of  von  Reck- 
linghausen’s disease  (peripheral  neurofibroma- 
tosis) he  probably  has  a glioma  of  the  optic 
chiasm ; appropriate  roentgenograms  will  often 
reveal  a dilatation  of  the  optic  foramina  and  an 
undermining  of  the  anterior  clinoids  of  the 
sella  turcica.  These  tumors  present  a difficult 
therapeutic  problem,  at  least  at  present,  and  the 
prognosis  is  almost  always  hopeless. 

CEREBELLAR  ASTROCYTOMAS 

In  the  preceding  pages  we  have  deliberately 
presented  those  common  intracranial  tumors  of 
children  in  which,  at  our  present  state  of  ig- 
norance, the  outlook  is  almost  hopeless.  There 
remains,  however,  one  common  tumor  of  which 
that  is  not  true ; a tumor  which  is  benign  and 


sharply  circumscribed ; a tumor  which  can  be 
readily  removed  by  a competent  neurosurgeon 
without  a high  mortality  rate  (in  our  clinic, 
the  rate  was  5 per  cent) ; a tumor  which 
when  removed  does  not  recur  and  removal  of 
which  leaves  behind  little  or  no  evidence  of  its 
previous  existence;  a tumor,  in  other  words, 
that  can  be  completely  and  permanently  cured. 
Is  there  no  dark  side  to  the  story  of  such  tu- 
mors? Unfortunately,  the  answer  is  yes,  but 
the  dark  side  can  be  completely  removed,  and 
its  removal  rests  almost  exclusively  with  the 
family  doctor.  These  “favorable”  tumors, 
astrocytomas  of  the  cerebellum,  grow  slowly ; 
their  symptoms  develop  insidiously.  To  the 
physician  alert  to  the  possibility  of  their  exist- 
ence, aware  of  their  signs  and  symptoms  which 
are  remarkably  constant,  and  accustomed  to  the 
use  of  the  ophthalmoscope,  their  early  recog- 
nition presents  little  difficulty.  If,  however, 
such  is  not  the  case ; if  the  physician  is  prone  to 
attribute  the  early  morning  vomiting,  which 
gradually  increases  in  frequency  and  severity, 
to  so-called  “psychic”  vomiting  or  to  gastro- 
intestinal disturbances,  and  the  progressive 
headaches  to  refractive  errors,  eye  strain  and 
sinus  disease,  valuable  time  may  be  lost.  As 
the  disease  progresses  papilledema  gives  way  to 
optic  atrophy  and  vision  fails.  Unfortunately, 
sight  once  lost  as  a result  of  secondary  optic 
atrophy  is  not  regained;  all  of  the  surgeon’s 
skill  will  not  improve  it  one  iota.  All  too  often 
a victim  of  cerebellar  astrocytoma  has  been 
saved,  only  to  pass  the  remainder  of  an  other- 
wise normal  life  in  a black  world.  It  is  for  the 
preservation  of  the  sight  and  life  of  these  chil- 
dren that  we  discuss  this  subject  with  you.  The 
recognition  of  the  other  types  of  tumors  is 
largely  of  importance  as  it  bears  upon  the  prob- 
lem of  these  cerebellar  astrocytomas.  The  dif- 
ferentiation of  these  other  tumors  from  the 
astrocytomas  often  taxes  the  diagnostic  skill  of 
the  most  expert  practitioner,  and  even  he  may 
fail.  Therefore,  even  if  the  cards  are  stacked 
against  you,  whenever  a brain  tumor  is  suspect- 
ed in  a child,  it  should  be  treated  as  though  it 
were  benign  and  removable  until  it  is  definitely 
proved  to  be  otherwise.  Delays  may  be  fatal 
to  either  life  or  vision.  The  early  recognition  of 
no  other  brain  tumor  in  children  is  more  im- 
portant than  that  of  cerebellar  astrocytoma. 

These  tumors  are  not  rare.  They  constitute 
one-fourth  of  all  the  brain  tumors  of  children. 
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They  produce  intracranial  hypertension  with 
its  usual  attendant  train  of  symptoms,  head- 
ache, vomiting  and  choked  disk.  One  should 
not  be  misled  if  the  symptoms  fluctuate.  Once 
started  they  may  come  and  go.  They  may  lie 
quiescent  for  days,  weeks  or  occasionally 
months,  only  to  appear  again  in  a more  virulent 
form.  They  are  frequently  precipitated  by  a 
blow  to  the  head  or  by  an  infectious  disease, 
particularly  whooping  cough.  The  head  be- 
comes enlarged,  the  veins  of  the  scalp  become 
distended  and  roentgenograms  of  the  skull  re- 
veal typical  changes.  Because  the  manifesta- 
tions of  these  tumors  usually,  though  not  al- 
ways, progress  more  slowly  than  do  those  of  the 
malignant  cerebellar  tumors,  the  changes  re- 
vealed by  roentgenograms  are  more  pro- 
nounced. The  sutures  are  usually  separated,  the 
sella  turcica  is  enlarged,  the  clinoid  processes 
are  eroded,  and  convolutional  markings  on  the 
inner  table  of  the  skull  are  common.  Since  these 
tumors  are  largely  confined  to  one  hemisphere 
of  the  cerebellum  the  signs  of  cerebellar  dys- 
function are  predominantly  unilateral  and  con- 
fined to  the  extremities  on  the  same  side  of  the 
body  as  the  tumor.  Typically,  the  head  is  tip- 
ped with  the  occiput  toward  that  side ; nystag- 
mus is  present  which  is  coarser  and  slower 
toward  the  side  of  the  tumor;  the  affected  arm 
and  leg  are  flaccid  and  can  be  thrown  about  in 
a floppy  manner  or  even  into  the  patient’s  face 
without  his  being  able  to  prevent  it.  The  pa- 
tient’s movements  are  slow  and  poorly  coordi- 
nated ; writing,  buttoning  clothes,  and  other 
fine  movements  become  difficult ; and  the  tendon 
reflexes  on  that  side  are  diminished.  He  stag- 
gers, usually  toward  the  affected  side,  and  can- 
not walk  in  a straight  line ; the  arm  on  that  side 
does  not  swing.  Although  medulloblastomas 
are  not  likely  to  produce  this  unilateral  picture 
of  cerebellar  dysfunction  in  children,  astrocy- 
tomas of  the  cerebellum  do  occasionally  occupy 
the  midline  and  produce  the  symptoms  of  the 
malignant  tumors. 

At  operation  the  astrocytomas  may  be  solid 
or  cystic  but  in  either  case  they  are  usually 
sharply  circumscribed  and  readily  enucleated. 
Tn  every  one  of  our  cases  in  which  the  surgeon 
believed  the  tumor  was  completely  removed  the 
child  is  alive  and  well  today,  several  of  them 
eleven  and  twelve  years  after  the  operation. 
(The  neurosurgical  division  of  our  clinic  has 


only  been  in  existence  twelve  years).  Cushing’” 
has  reported  patients  alive  twenty  and  thirty 
years  after  such  a complete  removal.  If,  how- 
ever, part  of  the  tumor  is  known  to  have  been 
left  behind,  recurrence  is  the  rule  although  it 
may  be  long  delayed.  Cushing  reported  one 
case  in  which  the  interval  between  the  first  and 
second  operations  was  thirteen  years  and  we 
have  one  bov  still  well  and  working  every  day 
in  whose  case  an  incomplete  operation  was  per- 
formed over  ten  years  ago.  In  cystic  tumors 
evacuation  of  the  cyst  does  not  suffice ; the 
nodule  of  tumor,  which  will  be  found  in  some 
part  of  the  wall,  must  be  removed. 

In  the  foregoing  presentation  we  have  inten- 
tionally touched  upon  some  tumors  lightly  and 
have  ignored  many  of  the  rarer  ones  (heman- 
gioma, meningioma,  cerebral  glioma,  chordo- 
blastoma)  altogether.  We  have  endeavored 
to  present  a working  basis  for  the  consideration 
of  these  tumors,  to  show  that  brain  tumors  in 
children  are  not  uncommon  and  are  by  no  means 
all  hopeless,  and  to  point  out  that  further  im- 
provement in  the  results  obtained  by  the  neuro- 
surgeon is  in  a large  measure  dependent  upon 
the  help  and  cooperation  of  the  family  phy- 
sician. 

SUMMARY 

The  most  common  tumors  of  the  brain  which 
occur  during  childhood  are  the  pontine  gliomas 
(15  to  20  per  cent),  malignant  tumors  (medul- 
loblastomas and  sarcomas)  of  the  posterior 
midline  of  the  cerebellum  (20  per  cent), 
ependymomas  of  the  fourth  ventricle  (7  per 
cent) , tumors  in  and  around  the  third  ventricle 
(20  per  cent)  and  astrocytomas  of  the  cere- 
bellum (20  to  25  per  cent).  Of  these,  all  but 
the  astrocytomas  generally  present  a discour- 
aging therapeutic  problem  and  a bad  prognosis. 
The  cerebellar  astrocytomas  are  a bright  spot. 
They  are  benign,  can  be  removed  with  a low 
surgical  mortality  rate  and  with  the  almost 
complete  certainty  that  if  removed  they  will  not 
recur.  The  chief  problem  at  this  time  in  regard 
to  these  tumors  lies  with  the  parents  and  the 
family  physician.  It  is  important,  if  these  chil- 
dren’s lives  and  vision  are  to  be  saved,  that  the 
cases  be  recognized  and  that  the  patients  be 
given  competent  surgical  treatment  early  in  the 
course  of  the  disease. 
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VERTIGO 
M.  A.  Nickle,  M.  D. 

Clearwater 

Vertigo  is  a subjective  sensation  of  dis- 
turbed equilibrium  often  accompanied  by  a 
slight  obscuring  of  consciousness.  It  may 
occur  as  giddiness,  with  a momentary  loss  of 
one’s  balance;  or  as  a sense  of  rotation,  as  if 
things  were  turning  around  the  patient  or  the 
patient  was  turning  around  them ; or  as 
lateropulsion,  a feeling  of  being  pushed  or 
pulled  to  one  or  other  side.  All  these  sensa- 
tions appear  as  attacks.  They  are  never  con- 
stant or  continuous.  This  is  Shuster’s  defini- 
tion of  vertigo  and  seems  to  be  a satisfactory 
one. 

Our  position  in  space  and  our  proper  re- 
lationship to  things  about  us  are  maintained  by 
the  coordination  in  the  brain  of  three  main 
body  functions,  namely,  the  labyrinth,  the 
visual  sense,  and  the  muscle  or  tactile  sense. 
Any  disturbance  in  this  coordination  causes 
vertigo.  Nature  can  compensate  for  the 
loss  of  but  one  of  these  functions.  For  ex- 
ample, when  the  muscle  sense  is  cut  off  by 
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destruction  of  the  spinal  pathways,  as  in 
tabes,  the  individual  falls  if  he  closes  his  eyes 
(Romberg  sign).  The  blind  maintain  their 
equilibrium  with  the  help  of  their  muscle 
sense  and  sense  of  touch,  and  their  labyrin- 
thine apparatus.  Likewise  a deaf  mute  who 
has  no  vestibular  functions,  gets  along  witli 
the  other  two. 

The  causes  of  vertigo  may  be  considered 
under  the  following  heads:  systemic,  ocular, 
aural  and  intracranial. 

Some  of  the  systemic  causes  are  arterio- 
sclerosis, cardiorenal  disease,  anemia,  leu- 
kemia, syphilis,  gastrointestinal  disturbances, 
focal  infections  in  teeth,  tonsils,  sinuses,  gall- 
bladder, colon  or  prostate;  errors  in  diet  and 
endocrine  disorders;  certain  drugs  as  salicy- 
lates, quinine  and  tobacco.  These  may  act 
through  disturbances  in  the  labyrinthine  cir- 
culation, such  as  anemia,  hyperemia,  hemor- 
rhage, or  bv  toxins  acting  on  the  labyrinth. 
Relief  from  vertigo  has  followed  correction  of 
these  conditions. 

In  referring  to  alterations  of  general  blood 
pressure  as  a cause  of  vertigo,  Watkyn- 
Thomas'  said : 

Such  changes  are  frequently  a contributory  factor, 
but  the  possibility  of  another  factor  must  be  remembered. 
Also,  although  many  patients  with  high  blood  pressure 
have  attacks  of  vertigo,  these  attacks  are  not  due  to  the 
high  blood  pressure,  but  to  the  fact  that  for  the  time 
the  pressure  is  not  high  enough.  Thus,  a patient  with  a 
high  blood  pressure  may  have  an  attack  when  the  diastolic 
pressure  is  suddenly  lowered  where  it  is  no  longer  ade- 
quate for  his  needs,  when,  for  instance,  he  takes  a too 
hot  bath  or  after  the  action  of  a violent  purgative. 

Investigators,  particularly  Dederding  and 
her  associates’  have  concluded  from  their  ex- 
periments that  faulty  water  metabolism,  by 
causing  a waterlogging  of  the  labyrinth,  is  an 
important  cause  of  vertigo.  Furstenberg  and 
his  co-workers3,  experimenting  along  a simi- 
lar line,  claimed  to  have  proved  that  the  water- 
logging is  caused  by  the  retention  of  sodium 
in  the  system  and  that  the  vertigo  clears  up 
when  the  intake  of  sodium  is  reduced  and 
large  doses  of  ammonium  chloride  are  given. 
The  latter  salt,  being  acid  forming,  prevents 
retention  of  sodium  in  the  body. 

Ocular  causes  are  chiefly  those  of  muscle 
imbalance  causing  diplopia.  The  vertigo  will 
increase  when  the  patient  looks  in  the  direction 
of  a paralyzed  muscle,  and  diminish  when 
looking  away  from  a paretic  muscle.  It  will 
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disappear  when  the  eyes  are  closed.  Thus  in 
this  simple  manner  we  can  eliminate  other 
causes  of  the  vertigo.  Anything  causing  dip- 
lopia will  produce  vertigo,  even  possibly,  im- 
properly adjusted  glasses. 

In  considering  aural  causes  of  vertigo  let  us 
briefly  review  the  mechanism  by  which  these 
may  act.  In  normal  conditions  waves  of  sen- 
sation constantly  pass  from  the  semicircular 
canals  and  the  vestibule  through  the  vesti- 
bular nerve  to  the  nuclei  in  the  bulb.  From 
here  connecting  fibres  carry  some  to  the  cere- 
bral cortex,  and  others  through  the  principal 
nuclei  of  the  bulb  and  Deiters’  nucleus  through 
the  cerebellum  into  the  motor  cells  of  the  an- 
terior horns  of  the  cord.  While  these  sensa- 
tions continue  to  flow  in  an  undisturbed  nor- 
mal way  in  all  these  directions  the  result  is  a 
sense  of  equilibrium.  But  if  these  waves  or 
impulses  are  unduly  stimulated  or  retarded 
at  their  origin  on  one  side  in  the  vestibule 
and  semicircular  canals,  this  equilibrium  is 
immediately  upset  and  vertigo  results. 

When  the  pressure  of  the  fluid  in  the  laby- 
rinth changes,  or  when  the  circulation  of  the 
blood  in  the  labyrinthine  vessels  is  altered, 
irritation  of  the  vestibular  nerve  endings  oc- 
curs and  produces  vertigo,  if  the  two  sides  are 
affected  unequally. 

Grove4  quoted  Brunner  as  saying  that  “verti- 
go is  primarily  characteristic  for  disease  of  the 
labyrinth,  of  the  vestibular  nerve  and  of  the 
labyrinthine  tracts  in  the  medulla.”  It  seems 
clear  that  vertigo,  except  the  ocular  type,  is 
caused  either  peripherally  by  conditions  con- 
nected with  the  labyrinth  itself,  or  in  the  central 
vestibular  areas  beneath  the  floor  of  the  fourth 
ventricle,  or  by  those  affecting  the  pathways 
which  carry  impulses  from  the  labyrinth.  Also 
it  can  be  stated  that  labyrinthine  vertigoes, 
either  peripheral  or  central,  are  always  rota- 
tory. That  is,  the  patient  complains  either  that 
objects  are  turning  around  him  or  he  around 
them.  The  essential  point  is  that  something 
turns.  These  are  usually  associated  with  nys- 
tagmus of  the  vestibular  type. 

Some  of  the  aural  conditions  causing  ver- 
tigo may  be : foreign  bodies  or  impacted  cer- 
umen in  the  external  auditory  canal,  by  pres- 
sure transmitted  through  the  drum  to  the 
labyrinth ; acute  or  chronic  suppurative  otitis 


media  by  extension  of  infection  to  the  laby- 
rinth or  the  cerebellum;  and  possibly  catar- 
rhal otitis  media  with  eustachian  tube  block- 
age, although  this  is  doubted  by  some  ob- 
servers. 

Intracranial  tumors  located  in  either  the  an- 
terior, middle  or  posterior  cranial  fossae  may 
cause  vertigo,  and  do  so  because  of  a great  in- 
crease in  intracranial  pressure.  Tumors  of 
the  posterior  fossa  are  the  most  likely  to  cause 
vertigo.  The  increase  of  intracranial  pressure 
is  transmitted  through  the  aqueductus  ves- 
tibuli  to  the  labyrinthine  fluid.  If  the  laby- 
rinth on  one  side  is  more  irritable  than  the 
other,  impulses  are  set  up  and  vertigo  results. 
This  generally  accepted  view  that  increased 
intracranial  pressure  causes  the  vertigo,  in  the 
case  of  intracranial  tumors,  may  require  re- 
vision if  the  investigations  of  Spiegel  and 
Alexander5  prove  to  be  correct.  After  analysis 
of  192  cases  of  brain  tumors  they  concluded 
that  vertigo  is  more  frequent  in  temporal  lobe 
tumors  than  in  tumors  in  other  localities  of 
the  brain,  also  that  tumors  close  to  the  Sylvian 
fissure  seem  to  induce  vertigo  more  easily  than 
do  tumors  elsewhere.  From  this  they  also  con- 
cluded that  the  temporal  lobe  has  something  to 
do  with  labyrinthine  impulses  as  well  as  with 
cochlear  impulses. 

As  the  auditory  nerve  passes  through  the 
pons  it  divides,  the  vestibular  part  passing  to 
the  inner  side  and  the  acoustic  part  to  the 
outer  side  of  the  restiform  body.  Lesions  in 
this  area  might  involve  the  vestibular  bundle 
causing  vertigo  and  nystagmus  without  affect- 
ing the  acoustic  bundle  and  its  hearing  func- 
tion. 

Since  most  of  the  vestibular  impulses  pass 
through  the  cerebellum  to  the  muscular  sys- 
tem, lesions  of  that  part  of  the  brain  are  more 
likely  to  produce  incoordination,  vertigo  and 
nystagmus  more  persistent  than  vertigo  of 
aural  origin.  Vertigo  may  result  from  head 
injuries  which  may  last  for  a long  time,  and 
is  probably  due  to  concussion.  This  fact  should 
be  borne  in  mind  in  dealing  with  accident 
cases,  as  malingering  may  be  suspected.  Vesti- 
bular tests  would  give  some  idea  whether  the 
patient  has  just  reason  to  complain. 

Differential  diagnosis  of  the  causes  of  ver- 
tigo is  by  no  means  easy,  and  may  require  the 
cooperative  study  of  the  internist,  neurologist, 
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otologist  and  perhaps  the  neurosurgeon.  It  is 
well  first  to  rule  out  the  ocular  type  which  is 
very  simply  done.  The  vertigo  disappears 
when  the  eyes  are  closed.  One  may  consider 
that  all  other  types  are  associated  in  some  way 
with  the  labyrinth,  or  the  pathways  through 
which  the  labyrinthine  impulses  pass. 

Portman*  pointed  out  that  spasm  of  a vessel 
causes  anesthesia,  and  sudden  dilatory  pain. 
The  anesthesia  of  the  auditory  nerve  is  deaf- 
ness, and  the  equivalent  of  pain  is  tinnitus 
and  vertigo. 

Blood  dyscrasias,  vasomotor  and  endocrine 
disturbances,  focal  infections  and  intestinal 
disorders  must  be  sought.  When  these  con- 
ditions are  not  found  to  be  the  cause,  or  when 
symptoms  indicate  some  ear  or  intracranial 
involvement,  careful  vestibular  and  hearing 
tests  should  be  made.  Ophthalmoscopic  exam- 
ination of  the  eye  grounds  may  reveal  a choked 
disk  indicating  intracranial  pressure.  These 
tests,  especially  when  co-related  with  the  neu- 
rological findings,  will  usually  show  whether 
a tumor,  or  an  abscess,  or  infection  exists 
and  enable  it  to  be  localized  fairly  accurately. 

If,  in  the  presence  of  a suppurating  ear, 
there  is  a sudden  onset  of  vertigo,  with  nausea 
and  vomiting  associated  with  deafness,  ataxia 
and  nystagmus  it  is  evident  there  is  an  actual 
extension  of  the  infection  to  the  labyrinth. 
Pronounced  vertigo  occurring  in  a case  of 
chronic  suppurative  otitis  media  with  signs 
of  intracranial  invasion  may  mean  that  the 
cerebellum  is  involved. 

The  duration  of  the  vertigo  may  help  in 
making  a diagnosis.  Generally  vertigoes  lasting 
a short  time  and  then  disappearing  completely 
are  most  likely  caused  by  some  acute  irrita- 
tion of  the  labyrinth  or  of  the  vestibular 
nerve.  However,  if  it  lasts  longer  and  comes 
on  at  intervals  for  several  years  there  is  more 
apt  to  be  a central  brain  lesion,  or  possibly  a 
chronic  labyrinthitis. 

Vertigo  caused  by  vasomotor  disturbances 
in  the  central  vestibular  area  is  not  contin- 
uous nor  is  it  severe  enough  to  disable  the 
patient  wholly.  It  comes  on  for  short  spells 
lasting  a few  minutes  after  such  acts  as  sitting 
up  quickly  or  turning  over  in  bed,  or  bending 
the  head  forward  suddenly,  or  going  above 
ground  level  or  by  undue  exposure  to  sunlight. 
On  the  other  hand,  vertigo  due  to  infection 


of  the  labyrinth  or  to  exclusion  of  it  by  a 
fracture  through  the  petrous  pyramid  is  vio- 
lent and  persistent.  Fortunately,  improvement 
begins  in  a few  days  and  after  about  six  weeks 
the  vertigo  clears  up  entirely  since  by  that 
time  the  other  labyrinth  has  compensated  for 
the  loss  of  its  fellow. 

Lateropulsion,  or  the  sensation  of  being 
pulled  or  pushed  toward  one  side,  is  a rarer 
type  of  vertigo.  It  may  occur  in  encephalitis  and 
multiple  sclerosis  and  is  not  associated  with 
suppurative  ear  lesions.  This  type  must  be 
differentiated  from  epilepsy  in  which  there  is 
loss  of  consciousness,  and  from  hysteria  in 
which  there  is  no  loss  of  consciousness.  Also 
in  hysteria  the  patient  may  fall  to  one  side 
but  never  says  he  feels  pulled  or  pushed  to- 
ward one  side. 

The  term  “Meniere’s  disease”  with  its  sud- 
den onset  of  severe  vertigo,  nausea  and  vom- 
iting, associated  with  unilateral  deafness,  ny- 
stagmus and  ataxia  in  the  absence  of  ear  sup- 
puration should  be  limited  to  those  cases 
caused  by  hemorrhage  into  the  labyrinth,  as 
Meniere  originally  described  it.  In  all  other 
cases  of  aural  vertigo  with  symptoms  simul- 
ating Meniere’s  disease,  the  term  “Meniere’s 
syndrome”  is  suggested  as  more  fitting. 
Dandy’  said  that  Meniere’s  disease  is  really  a 
lesion  of  the  eighth  nerve  and  probably  has 
nothing  to  do  with  the  inner  ear,  which  he 
claimed  is  promptly  cured  by  section  of  the 
nerve  just  the  same  as  tic  douloureux  is  re- 
lieved by  section  of  the  fifth  nerve. 

The  treatment  of  vertigo  depends,  of 
course,  on  the  cause.  General  systemic  defects, 
including  focal  infections,  endocrine  dis- 
orders, vasomotor  disturbances,  toxic  condi- 
tions, anernas,  reflex  causes  such  as  impacted 
wisdom  teeth,  etc.,  if  present,  should  receive 
suitable  treatment.  Palliative  treatment  is  rest 
in  bed,  a mild  course  of  calomel,  exclusion  of 
things  likely  to  stimulate  vertigo  and  employ- 
ment of  sedatives  of  the  bromide  or  barbital 
type.  Chloretone  possibly  has  a selective  ac- 
tion on  the  vestibular  nerve.  It  is  the  basis  of 
most  antiseasick  remedies,  and  often  gives  re- 
lief during  an  attack.  Small  doses  of  quinine 
have  been  recommended  for  its  depressant 
effect  on  the  more  active  labyrinth,  but  should 
be  used  with  caution  lest  it  permanently 
affect  the  hearing.  Any  drug  which  lowers 


296 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  6 


blood  pressure  is  usually  unsuitable.  Ephedrine 
is  useful,  especially  during  an  attack. 

A perilabyrinthitis  may  require  a radical 
mastoidectomy.  Labyrinthitis  or  cerebellar 
abscess  from  extension  of  an  ear  infection  will 
require  suitable  surgical  treatment,  as  will  also 
brain  tumors.  For  Meniere’s  disease  Dandy 
advocated  section  of  the  eighth  nerve,  but  this 
does  not  always  relieve  the  vertigo.  Others 
think  ablation  of  the  labyrinth  more  satis- 
factory and  less  formidable  than  eighth  nerve 
section.  Fortunately,  however,  most  cases  not 
associated  with  suppuration  in  the  ears,  clear 
up  with  the  correction  of  general  systemic 
conditions,  habits  of  living  and  dietetic  irreg- 
ularities, and  the  more  drastic  surgical  proce- 
dures are  rarely  required.  Watkyn-Thomas’ 
considered  eustachian  tube  catheterization,  to 
make  sure  of  its  patency  and  proper  function- 
ing, an  essential  preliminary  to  any  treatment. 

In  cases  where  no  definite  cause  for  the  ver- 
tigo can  be  found,  and  the  attacks  persist,  the 
treatment  recommended  by  Furstenberg  and 
his  associates8  should  be  employed.  This  con- 
sists of  a salt-free  diet  with  lessening  of  the 
water  intake.  To  prevent  sodium  from  remain- 
ing in  the  system  he  gives  large  doses  (45 
grains),  of  ammonium  chloride  three  times  a 
day  with  each  meal.  It  is  given  for  three  days 
and  omitted  for  twro  days.  This  can  be  kept  up 
indefinitely  with  relief  from  the  vertigo  and  no 
untoward  effect  on  the  patient. 

This  short  resume  is  not  in  any  sense  in- 
tended to  be  a complete  study  of  vertigo,  but 
if  it  stimulates  a desire  for  further  investiga- 
tion, or  sheds  any  little  light  on  what  is  often 
a perplexing  problem,  my  presentation  of  it 
will  be  justified. 

50J  Coachman  Bldg. 
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THE  INFECTED  HAND 
A.  E.  Mock,  M.  D.  and  C.  C.  Webb,  M.  D. 

Pensacola 

An  infected  hand  should,  from  the  start,  be 
considered  a major  rather  than  a minor  calam- 
ity for  the  person  so  afflicted,  for  from  it  we 
have  at  least  a temporary  disability  and  a poten- 
tially permanent  one.  In  the  brief  time  allotted 
we  shall  endeavor  to  discuss  some  of  the 
more  important  points  in  the  consideration  of 
the  infected  hand. 

A brief  review  of  the  anatomy  of  the  hand 
will  be  given,  but  because  of  the  need  for  brevi- 
ty, some  slight  inaccuracies  may  be  noted.  The 
palm  of  the  hand,  by  far  its  most  important 
feature,  is  divided  into  three  parts  by  the  palmar 
fascia  with  the  most  important  factor  being  the 
origin  of  the  oblique  and  transverse  adductors 
of  the  thumb.  These  are  deep  in  the  palm  with 
the  oblique  adductors  arising  from  the  os 
magnum  and  the  base  or  proximal  end  of  the 
first  and  second  metacarpals  and  the  transverse 
adductors  arising  from  the  shaft  of  the  second 
metacarpal.  Both  are  covered  by  fascia  and 
form  the  thenar  space  deep  beneath  the  flexor 
tendons  which  course  through  the  palm. 

The  muscles  of  the  hypothenar  space  are 
wrapped  in  a fascia  and  between  these  two  areas 
is  the  palmar  space  covered  by  a very  dense 
fascial  layer  which  completes  the  separation. 
Proximally  this  space  is  continuous  with  the 
flexor  tendons  from  the  muscles  of  the  forearm, 
all  of  which  pass  under  the  annular  ligament  at 
the  wrist.  Distally  there  are  the  openings  for 
the  flexor  tendons,  the  lumbricales,  the  blood 
vessels  and  nerves  to  the  fingers.  The  tendon 
sheaths  of  the  fingers  extend  into  the  palm  for 
only  a short  distance,  but  it  is  the  proximal  ends 
that  are  so  closely  allied  to  the  palmar  space. 

The  dorsum  of  the  hand  presents  an  overly- 
ing loose  subcutaneous  tissue  with  the  extensor 
tendons  beneath,  enveloped  in  a fascial  layer 
which  receives  the  insertion  of  the  lumbrical 
muscles.  The  most  important  notation  here  is 
that  the  palmar  lymphatics  pass  to  the  dorsum 
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in  order  to  join  the  main  lymphatics  of  the  hand. 
This  explains  the  predominence  of  dorsal  swell- 
ing which  occurs  with  a palmar  infection,  this 
being  aided  somewhat  by  tbe  density  of  the 
palmar  tissue.  We  wish  here  to  direct  attention 
to  the  rarity  of  the  occurrence  of  pus  in  the 
back  of  the  hand. 

Infections  are  the  natural  results  of  penetrat- 
ing wounds  or  superficial  lesions  of  the  skin 
such  as  “hang  nails,"  lacerations,  incisions, 
punctures,  bruises  and  even  bloodborne  infec- 
tions from  other  focal  infections  of  the  body. 
Hertzler  and  Cheskv'  stated  that  there  are  ten 
surgeons  who  can  do  a hysterectomy  to  one  who 
knows  how  to  open  these  deep  hand  infec- 
tions and  that  there  is  no  operation  so  generally 
botched  as  that  for  the  relief  of  the  deep  infec- 
tions of  the  hand.  They  pointed  out  that  the 
need  for  differentiating  between  the  superficial 
and  the  deep  infections  of  the  hand  is  very 
essential  and  that  early  and  adequate  incision 
and  drainage  of  the  deep  infection  are  impera- 
tive. Therefore,  they  classified  the  superficial 
infections  of  the  hand  into  the  pus  microbe  in- 
fections such  as  the  spreading  infection  of  the 
dorsum,  furuncles,  localized  staphylococcic  and 
streptococcic  infections  of  the  skin  and  parony- 
chia; and  the  specific  infections  such  as  tuber- 
culosis and  blastomycosis.  The  deep  infections 
were  divided  into  diseases  of  the  lymphatics 
such  as  lymphangitis  and  sporotrichosis;  in- 
fections of  the  subcutaneous  tissues  as  erysip- 
elas and  diffuse  cellulitis;  infections  of  the 
tendon  sheath  and  palmar  surfaces  as  suppu- 
rative tenosynovitis,  fascial  space  infection, 
thenar  sheath  infection,  chronic  tenosynovitis, 
felons  with  axillary  and  supracondylar  ab- 
scesses as  frequent  complications. 

Bailey2  stated  that  the  treatment  of  severe 
infection  of  the  hand  is  one  of  the  few  excep- 
tions where  theoretical  knowledge  is  even  more 
important  than  practical  experience  and  ex- 
plained that  when  one  is  confronted  with  a se- 
rious hand  infection,  the  first  thought  should 
be  : “Is  this  a case  of  lymphangitis,  tenosynovi- 
tis or  fascial  space  infection  ?”  He  believed  each 
to  be  a clinical  entity  deserving  a precise  diag- 
nosis; that  a tenosynovitis  is  usually  the  result 
of  a lymphangitis  and  is  not  likely  to  occur 
within  the  first  forty-eight  hours  following  the 
injury.  He  classified  infections  of  the  hand  as 
lymphangitis,  suppurative  tenosynovitis,  infec- 
tions of  the  fascial  spaces,  and  paronychia. 


Christopher. J in  his  chapter  on  Infections  of 
the  Upper  Extremity,  discussed  erysipelas, 
chronic  staphylococcus  and  streptococcus  in- 
fections of  the  skin,  lymphangitis,  cellulitis, 
furunculosis  and  localized  abscess,  carbuncles, 
paronychia  or  “run  around,”  felon  (Whitlow), 
suppurative  tenosynovitis,  fascial  space  infec- 
tion, epitrochlear  lymphadenitis,  tuberculous 
synovitis,  tuberculosis  of  joints,  tuberculosis  of 
the  phalanges  or  tuberculous  dactylitis,  acute 
osteomyelitis,  chronic  osteomyelitis  and  sup- 
purative arthritis. 

For  the  convenience  of  discussion,  we  should 
like  to  consider  those  first  which  are  treated  by 
palliative  local  measures.  Erysipelas  with  its 
elevation  of  temperature  and  pulse  rate  togeth- 
er with  its  progressive  marginated  red  edge 
may  be  treated  with  roentgen  rays,  topical  ap- 
plications, serotherapy  and  sufanilamide. 

Infections  of  tbe  skin  which  are  painful,  and 
are  associated  with  burning,  smarting  and 
slight  swelling,  may  need  debridement  of  necro- 
tic skin,  and  subsequently  antiseptic  dressing 
or  an  antiseptic  ointment  may  be  used.  Lym- 
phangitis with  its  attendant  chills,  prostration, 
sharp  elevation  of  temperature  and  pulse  rate 
and  the  familiar  tender  lymphatics,  “red 
streaks,”  should  be  treated  by  continuous  hot 
wet  mildly  antiseptic  fomentations. 

Cellulitis,  being  a diffuse  involvement  of  the 
soft  tissues  by  pyogenic  organisms,  is  not  limit- 
ed to  the  lymphatics  and  we  do  not  find  such  a 
severe  toxemia  developing.  Occasionally  dia- 
thermy may  prevent  pus  formation  hut  once 
formed  and  localized  evacuation  is  the  accepted 
treatment.  Diabetes  should  aways  be  suspect- 
ed and  eliminated  as  a possibility  in  any  infec- 
tion or  tissue  degeneration.  The  tuberculous  in- 
fections rarely  involve  the  joints  and  are  best 
treated  by  observation  and  rest  with  general 
measures  instituted  to  increase  the  vitality  and 
resistance  of  the  patient. 

Those  infections  which  necessitate  incision 
or  excision  with  drainage  are  the  furuncles, 
which  are  circumscribed  inflammatory  areas 
quite  painful,  red  and  swollen,  and  the  com- 
mon “collar  button”  abscess,  which  usually  oc- 
curs at  the  web  of  the  fingers.  It  is  important  to 
drain  both  pockets. 

Carbuncles  with  the  attendant  massive  cellu- 
litis and  multiple  pockets  of  infection  should 
be  treated  by  roentgen  ray,  local  dressings,  and 
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specific  therapy  if  due  to  diabetes,  but  should 
be  excised  if  they  are  due  to  degenerative 
disease. 

The  paronychia  or  “run  around”  is  an  in- 
fection adjacent  to  the  fingernail.  It  usually 
originates  from  faulty  manicure  methods  or 
infected  “hangnails.”  It  is  painful,  is  prone  to 
follow  around  the  nail  base,  and  must  be  effi- 
ciently evacuated  at  an  early  stage  to  control 
spreading  or  later  the  nail  base  must  be  elevated 
and  an  area  of  the  proximal  portion  cut  away 
to  allow  adequate  drainage  to  take  place  from 
under  the  nail. 

The  felon  or  “Whitlow”  usually  involves  the 
distal  phalanx  and  forms  in  a connective  tissue 
sac  including  the  diaphysis  of  the  bone  result- 
ing in  excruciating  pain,  swelling  and  fever. 
Adequate  incision  with  removal  of  any  seques- 
tra will  hasten  the  restoration  of  the  digit  to 
normalcy  and  give  relief  from  a painful  afflic- 
tion. 

According  to  Kanavel,4  suppurative  tenosyn- 
ovitis has  three  cardinal  symptoms : ( 1 ) ex- 
quisite tenderness  over  the  course  of  the  sheath 
and  limited  to  the  sheath;  (2)  flexion  of  the 
fingers;  (3)  exquisite  pain  on  extending  the 
fingers,  this  pain  being  most  marked  at  the 
proximal  end  of  the  finger.  A frequent  error  in 
treatment  is  delay  until  the  pus  has  penetrated 
to  some  other  part  or  through  the  sheath  before 
drainage  is  established.  Therefore,  the  infected 
sheath  should  be  opened  early  to  prevent  this 
complication.  Koch3  said  that  the  use  of 
through  and  through  drainage,  superficial  or 
deep  into  a flexor  tendon,  should  be  avoided  be- 
cause of  the  danger  of  tendon  necrosis. 

Fascial  space  infections  of  the  palm  are  : ( 1 ) 
Midpalmar  space  infections  with  which  the 
palm  loses  its  concavity  because  of  swelling. 
Tenderness  is  evident,  and  there  is  swelling  of 
the  dorsum.  If  there  is  procrastination,  the  in- 
fection may  spread  up  the  forearm  with  alarm- 
ing rapidity.  Adequate  incision  and  drainage  is 
indicated,  but  through  and  through  palmar 
dorsal  drainage  should  not  be  used.  (2)  The 
thenar  space  infections,  with  tenderness  over 
the  space  and  potential  forearm  infection, 
should  be  incised  and  drained.  (3)  The  hypo- 


thenar  space  infections  are  frequently  well  lo- 
calized and  usually  respond  to  incision  and 
drainage. 

Acute  osteomyelitis  in  the  hand  is  rare  but 
may  result  when  a generalized  systemic  pyemia 
exists  or  it  may  follow  an  infection  which  has 
involved  the  soft  parts.  The  symptoms  are: 
rapid  development  of  pain,  marked  tenderness 
over  infected  bone  with  systemic  chills,  fever 
and  malaise.  After  a long  period  of  drainage 
small  sequestra  are  often  present  at  the  wound 
opening,  discharging  themselves  when  loosen- 
ed. Recovery  is  the  usual  reward  for  painstak- 
ing and  careful  treatment.  Chronic  osteomye- 
litis is  a serious  and  chronic  disability  and  re- 
quires much  more  discussson  than  can  be  made 
at  this  time. 

Suppurative  arthritis  sometimes  develops 
with  pain,  swelling  and  fever  following  punc- 
ture wounds  involving  the  joints  of  the  hand. 
Ordinarily,  in  the  uncomplicated  cases,  this 
disease  will  respond  to  aspiration  of  the  joint 
cavity.  Repeated  aspiration  when  indicated  may 
produce  a gradual  improvement  with  eventual 
recovery. 

CONCLUSIONS 

Essential  in  the  treatment  of  hand  infections 
are : 

1.  A detailed  history  of  the  original  injury. 

2.  An  adequate  anatomical  knowledge  of 
the  normal  hand. 

3i.  A painstaking  diagnosis  as  to  the  type  of 
infection  present. 

4.  The  early  institution  of  proper  treatment, 
such  as  immobilization,  hot  or  cold  fomenta- 
tions, incision  and  drainage  or  other  necessary 
measures. 

5.  Careful  observation  and  meticulous  after- 
care, so  that  the  hand  will  be  a functioning  one, 
are  important. 
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I.  M.  Hay,  M.D.,  ”E,’’  43  Melbourne 

John  E.  Maines,  Jr.,  M.D.,  "B,”  ’41  Gainesville 

Walter  G.  Miles,  M.D.,  *'A,”  '41  Chattahoochee 

Robert  G.  Nelson,  M.D.,  ”D,’’  ’42  Tampa 

Lauchlin  M.  Rozier,  M.D.,  “F,”  ’42  ...  .West  Palm  Beach 

CHILD  HEALTH 

W.  W.  Quillian,  M.D.,  Chairman,  ’’F,”  ’41  . .Coral  Gobles 

Thomas  M.  Palmer,  M.D.,  "C,”  ’43  Jacksonville 

Eugene  G.  Peek,  M.D.,  “B,”  ’42 Ocala 

Councill  C.  Rudolph,  M.D.,  ’’D,”  ’42  St.  Petersburg 

William  E.  Sinclair,  M.D.,  ’’E,”  ’41  Orlando 

Alvyn  W.  White,  M.D.,  “A,"  ’43 Pensacola 

ADVISORY  TO  WOMAN’S  AUXILIARY 

Gordon  H.  Ira,  M.D.,  Chairman,  "C,”  ’42  Jacksonville 

James  L.  Chalker,  M.D.,  "B,”  ’42  Ocala 

Luther  C.  Fisher,  Jr.,  M.D.,  “A,"  ’43  Pensacola 

John  D.  Hagood,  M.D.,  “D,”  ’43  Clearwater 

Lawrence  C.  Ingram.  M.D..  “E,”  '41  Orlando 

Arthur  L.  Walters,  M.D.,  ’’F,"  '41  Miami  Beach 


COUNCILOR  DISTRICTS  AND  COUNCILORS 

Fifth — Robt  B.  McIver,  M.D.,  Chairman,  ’41  . .Jacksonville 

First — William  C.  Roberts,  M.D.,  ’42  Panama  City 

Second — B.  A.  Wilkinson,  M.D.  ’41  Tallahassee 

Third — William  S.  Nichols,  M.D.,  ’41  Lake  City 

Fourth — John  L.  Summerlin,  M.D.,  '42 Gainesville 

Sixth — Maximilian  Stern,  M.D.,  ‘42  Daytona  Beach 

Seventh — W.  C.  McConnell,  M.D.,  ’41  St.  Petersburg 

Eighth — Howard  V.  Weems,  M.D.,  ’42  Sebring 

Ninth — J.  Rocher  Chappell,  M.D.,  ’42  Orlando 

Tenth — Adrian  M.  Sample,  Jr.,  M.D.,  '41  Ft.  Pierce 

Eleventh — Robert  L.  Elliston,  M.D.,  ’42  . .Ft.  Lauderdale 
Twelfth — Kenneth  Phillips,  M.D.,  '41  Miami 


REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL 


Julius  C.  Davis,  M.D.,  Chairman,  ’’A,”  ’43  Quincy 

Thomas  H.  Bates,  M.D.,  “B,”  ’43  Lake  City 

R.  Renfro  Duke,  M.D..  ’’D,’’  ’41  Tampa 

Frank  D.  Gray,  M.D.,  “E,”  ’41  Orlando 

William  S.  Manning,  M.D.,  “C,"  ’42  Jacksonville 

Arthur  H.  Weiland,  M.D.,  “F,”  ’42  Coral  Gables 


GENERAL  ADVISORY  BOARD  OF 
PAST  PRESIDENTS 


Ralph  N.  Greene,  M.D. , Chairman,  1917  ...  .Coral  Gables 

W.  Henry  Spiers,  M.D.,  Secretary,  1938  Orlando 

J.  Harris  Pierpont,  M.D.,  1890,  1901,  1902  Pensacola 

Henry  E.  Palmer,  M.D.,  1909  Tallahassee 

Albert  H.  Freeman,  M.D.,  191 1 Ocala 

F.  Clifton  Moor,  M.D.,  1914  Tallahassee 

Robert  H.  McGinnis,  M.D.,  1915  Jacksonville 

Frederick  J.  Walter,  M.D.,  1918  San  Diego,  Calif. 

William  E.  Ross,  M.D.,  1919 Jacksonville 

William  P.  Adamson,  M.D.,  1920  Tampa 

H.  Marshall  Taylor,  M.D.,  1923  Jacksonville 

John  C.  Vinson,  M.D.,  1924  Tampa 

John  S.  McEwan,  M.D.,  1925  Orlando 

H.  Mason  Smith,  M.D.,  1926  Tampa 

John  A.  Simmons,  M.D.,  1927  Arcadia 

Frederick  J.  Waas,  M.D.,  1928  Jacksonville 

Henry  C.  Dozier,  M.D. , 1929  Ocala 

Julius  C.  Davis,  M.D.,  1930  Quincy 

Gerry  R.  Holden,  M.D.,  1932  Jacksonville 

William  M.  Rowlett,  M.D.,  1933  Tampa 

Homer  L.  Pearson,  M.D.,  1934  Miami 

Herbert  L.  Bryans,  M.D.,  1935  Pensacola 

Orion  O.  Feaster,  M.D.,  1936  St.  Petersburg 

Edward  Jelks,  M.D.,  1937  Jacksonville 

Leigh  F.  Robinson,  M.D.,  1939  Ft.  Lauderdale 


A.  M.  A.  HOUSE  OF  DELEGATES 


Herbert  L.  Bryans,  M.D.,  Delegate  Pensacola 

Herbert  E.  White,  M.D.,  Alternate  St.  Augustine 

(Terms  expire  Dec.  31,  1940) 

Meredith  Mallory,  M.D.,  Delegate  Orlando 

Homer  L.  Pearson,  M.D.,  Alternate Miami 


(Terms  expire  Dec.  31,  1941) 

(Address  all  communications  to  Box  1018,  Jacksonville) 
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MEDICAL  OFFICERS  NEEDED  FOR 
PERMANENT  POSITIONS 

The  Civil  Service  Commission  announces  that 
enough  applications  have  been  received  to  meet 
the  prospective  need  for  temporary  and  part- 
time  civilian  medical  officers  in  connection  with 
the  Army  expansion. 

The  Commission  calls  attention  to  the  fact, 
however,  that  there  is  an  urgent  need  for 
medical  officers  and  senior  and  associate  medi- 
cal officers  to  fill  permanent  positions  in  other 
agencies.  Applications  will  be  received  until 
further  notice.  The  positions  pay  from  $3,200 
to  $4,600  a year.  Fourteen  specialized  branches 
of  medicine  are  included. 

There  is  also  an  urgent  need  to  fill  junior 
medical  officer  positions  at  $2,000  a year  at  St. 
Elizabeths  Hospital,  Washington,  D.  C. 

Full  information  and  application  forms  for 
these  examinations  may  be  obtained  at  the 
office  of  the  Secretary,  Board  of  U.  S.  Civil 
Service  Examiners  at  any  first-  or  second- 
class  post  office,  or  from  the  U.  S.  Civil 
Service  Commission,  Washington,  D.  C.,  or 
from  any  of  the  Commission’s  district  offices. 


SUPREME  COURT  RULES  OSTEO- 
PATHS MAY  BE  BARRED  FROM 
USE  OF  HOSPITAL 

A suit  of  widespread  interest  and  signifi- 
cance was  that  of  D.  D.  Richardson,  osteopath, 
against  the  City  of  Miami,  and  others,  “to  re- 
strain the  Board  of  Trustees  of  the  James  M. 
Jackson  Memorial  Hospital,  supported  by  the 
taxpayers  of  the  City  of  Miami,  from  prevent- 
ing plaintiff  entering  hospital  and  treating  a 
maternity  case  as  an  osteopathic  physician  and 
surgeon,  and  from  withholding  the  facilities, 
equipment,  and  appliances  of  the  hospital  from 
the  patient  of  the  plaintiff.”  This  case  was  ap- 
pealed from  the  Circuit  Court  of  Dade  County 
to  the  Supreme  Court  of  Florida,  where  the 
decision  of  Circuit  Judge  Paul  D.  Barns,  dis- 
missing the  bill  of  complaint,  was  upheld.  Ex- 
cerpts from  the  opinion  of  the  Supreme  Court, 
taken  from  the  Southern  Reporter  Advance 
Sheet  of  November  14,  1940,  are  given  below: 

The  theory  of  the  appellant’s  [Richardson’s]  case  is 
that  he  is  a licensed  osteopath  and  has  fully  complied  with 
all  the  laws  of  the  State  of  Florida  and  the  charter  and 
ordinances  of  the  City  of  Miami  applicable  to  and  regu- 
lating the  practice  of  osteopathy  ; that  the  rule  of  Jackson 
Memorial  Hospital  barring  and  precluding  osteopaths 
from  the  treatment  of  cases  therein  and  forbidding 
osteopaths  the  same  rights  and  privileges  in  said  hospital 
as  physicians  and  surgeons  graduating  from  other  schools 
of  medicine  is  not  only  arbitrary  and  unreasonable  but 
denies  the  plaintiff  the  equal  protection  of  the  laws,  is 
discriminatory  and  the  same  is  unconstitutional  and 
void 

It  is  the  contention  of  the  appellees  [City  of  Miami, 
et  al]  that  the  Jackson  Memorial  Hospital  is  municipally 
owned  and  operated,  supported  by  taxation,  and  has  the 
charter  power  to  adopt  the  rule  and  by-laws  challenged 
on  the  record,  and  that  the  same  are  reasonable  regula- 
tions, promoting  efficiency  and  establishing  high  stand- 
ards, and  the  policy  of  management  and  regulations  do 
not  violate  the  statutes  or  the  constitution 

The  expression  in  the  Act  that  osteopathic  physicians 
and  surgeons  licensed  thereunder  shall  have  the  same 
rights  as  physicians  and  surgeons  of  other  schools  of 
medicine  with  respect  to  the  treatment  of  cases  or  “hold- 
ing of  offices  in  public  institutions”  cannot  be  construed 
to  mean  that  patients  of  osteopathic  physicians  can  be 
granted  the  rights  and  facilities  of  municipal  hospitals, 
but  the  “holding  of  [public]  offices  in  public  institu- 
tions” may  be  construed  to  mean  that  osteopathic  physi- 
cians are  legally  eligible  to  hold  office  in  public  institu- 
tions when  appointed  or  elected.  An  examination  of  the 
title  of  the  Act,  as  well  as  the  body,  considered  in  its  en- 
tirety, fails  to  show  a legislative  intent  to  authorize 
oesteopath.ic  physicians  and  surgeons  to  practice  in  or 
have  all  the  rights  and  facilities  of  a municipal  hospital 
extended  as  a matter  of  law  to  their  patients.  The  Act 
as  a whole  is  applicable  to  osteopathic  medicine;  it  pro- 
vides for  a course  of  study  and  a Board  whose  duty  it 
is  to  hold  examinations  and  license  those  eligible  to 
practice.  We  are  unable  to  read  into  the  Act  the  con- 
tentions here  made  on  the  part  of  counsel  for  appellant 
that  osteopathic  physicians  can  practice  in  and  have  the 
right  and  facilities  of  a municipal  hospital  extended  to 
their  patients. 

Mr.  J.  W.  Watson,  Jr.,  of  Miami,  counsel  for 
the  City  of  Miami,  was  given  assistance  by 
Marks,  Marks,  Holt,  Gray  & Yates  of  Jack- 
sonville, attorneys  for  the  State  Association. 


Jour.  F.  M.  A. 
December,  l'MU 
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RECOMMENDATIONS  OF  DOCTORS 
FOR  BOARD  ASSIGNMENTS 
SELECTIVE  SERVICE  IN 
FLORIDA 

Lists  of  doctors  on  Local  Boards,  Boards  of 
Appeals  and  Medical  Advisory  Boards  in  the 
Selective  Service  System  for  the  State  of 
Florida  were  submitted  by  H.  P.  Baya,  State 
Director  of  Selective  Service,  for  the  Gover- 
nor, on  December  3,  1940: 

LOCAL  BOARDS 

Alachua — No.  1,  J.  E.  Maines,  Jr.,  Gainesville. 

No.  2,  YV.  E.  Murphree,  Gainesville. 

Baker — No.  1,  P.  A.  Brinson,  Baldwin. 

Bay — No.  1,  W.  C.  Roberts,  Panama  City, 

Bradford — No.  1,  M.  B.  Herlong,  Starke. 

Brevard — No.  1,  I.  F.  Bean,  Melbourne. 

Broward — No.  1,  George  S.  McClellan,  Pompano. 

No.  2,  E.  M.  Hendricks,  Ft.  Lauderdale. 
Calhoun — No.  1,  M.  Q.  Burns,  Blountstown. 
Charlotte — No.  1,  W.  B.  Clement,  Punta  Gorda. 
Citrus — No.  1,  Claude  L.  Carter,  Inverness. 

Clay — No.  1,  E.  H.  Brown,  Green  Cove  Springs. 
Collier — No.  1,  V.  G.  Stead.  Naples. 

Columbia — No.  1.  Thomas  H.  Bates,  Lake  City. 
Dade — No.  1,  E.  C.  Brunner,  Miami. 

No.  2.  R.  N.  Burch,  Miami.  Associates : James 
O.  Elam.  Miami;  L.  H.  O’Quinn,  Hialeah. 
No.  3,  Allan  Jones,  Miami  Beach. 

No.  4,  W.  Duncan  Owens,  Miami  Beach. 
Associates:  Ralph  F.  Allen,  Miami;  George 
C.  Austin,  Miami  Beach;  Hollis  F.  Garrard, 
Miami  Beach. 

No.  5,  W.  T.  Lanier,  Miami. 

No.  6,  Robert  M.  Harris,  Miami.  Associate : 
Frank  R.  Morrow,  Miami. 

No.  7,  John  W.  Snyder,  Miami.  Associates: 
J.  A.  Smith,  Homestead;  Allen  M.  Logan, 
Homestead. 

No.  8,  P.  B.  Welch.  Miami. 

No.  9.  Willard  L.  Fitzgerald,  Miami. 

No.  10,  Herman  Boughton,  Miami  Beach. 
No.  11,  Max  Dobrin,  Miami  Beach. 

DeSoto — No.  1.  Gordon  H.  McSwain,  Arcadia. 

Dixie — No.  1,  James  M.  Anderson,  Cross  City. 
Duval — No.  1,  Neil  Alford,  Jacksonville. 

No.  2,  H.  L.  Brillhart,  Jacksonville. 

No.  3,  Gordon  H.  Ira,  Jacksonville. 

No.  4,  L.  Sydnor  Laffitte,  Jacksonville. 

No.  5,  Clarence  R.  Wilcox,  Jacksonville. 
No.  6.  J.  D.  Pasco,  Jacksonville. 

No.  7,  Edwin  C.  Swift,  Jacksonville. 
Escambia — No.  1,  J.  I.  Turberville,  Century. 

No.  2,  Mayhew  W.  Dodson,  Pensacola. 
No.  3,  G.  N.  Click,  Pensacola. 

Flagler — No.  1,  Reddin  Britt,  St.  Augustine,  J.  R. 
West,  Bunnell. 

Franklin — No.  1,  J.  S.  Murrow,  Apalachicola. 
Gadsden — No.  1,  William  W.  Massey,  Quincy. 
Gilchrist — No.  1,  William  C.  Thomas,  Gainesville. 
Glades — No.  1,  Duncan  M.  Draughn,  Moore  Haven. 
Gulf — No.  1,  J-  R-  Norton,  Port  St.  Joe. 

Hamilton — No.  1,  John  R.  Bruce,  Jasper. 

Hardee — No.  1,  M.  C.  Kayton,  Wauchula. 

Hendry — No.  1,  C.  E.  Weaver,  LaBelle. 

Hernando — No.  1,  S.  C.  Harvard.  Brooksville. 
Highlands — No.  1,  I.  W.  Chandler,  Avon  Park. 
Hillsborough — No.  1.  E.  F.  Shaver,  Tampa. 

No.  2,  J.  C.  Vinson,  Tampa. 

No.  3,  James  S.  Grable,  Tampa. 

No.  4,  John  S.  Helms,  Tampa. 

No.  5.  Blackburn  W.  Lowry,  Tampa. 
No.  6,  John  A.  Coleman,  Plant  City. 
Associate:  Calvin  T.  Young,  Plant 
City. 


Holmes — No.  1.  R.  II.  Segrest,  Bonifay. 

Indian  River — No.  1,  J.  B.  Kollar,  Vero  Beach. 

Associate  : G.  L.  Harrell,  Vero  Beach. 
Jackson — No.  1,  N.  A.  Baltzcll,  Marianna. 

No.  2,  R.  N.  Joyner,  Marianna. 

Jefferson — No.  1.  John  B.  Brinson,  Monticcllo. 
Lafayette — No.  1,  O.  F.  Green,  Mayo. 

Lake — No.  1,  Sanford  C Colley,  Mount  Dora. 

Associate:  L.  H.  Oetjen,  Leesburg. 

Lee— N o.  1,  M.  F.  Johnson,  Fort  Myers.  Associates : 
Baker  Whisnant,  Fort  Myers;  Harry  L. 
Allen,  Fort  Myers. 

Leon — No.  1,  B.  M.  Rhodes,  Tallahassee. 

Levy— No.  1.  J.  M.  Willis.  Williston. 

Liberty — No.  1,  B.  A.  Wilkinson,  Tallahassee. 

Associate:  M.  Q.  Burns,  Blountstown. 
Madison — No.  1,  Eugene  D.  Thorpe,  Madison. 
Manatee — No.  1,  William  F.  Bay,  Bradenton. 
Marion — No.  1,  Robert  D.  Ferguson,  Ocala. 

Martin — No.  1,  J.  D.  Parker,  Stuart. 

Monroe — No.  1.  Julio  J.  DePoo,  Key  West. 

Nassau — No.  1,  David  G.  Humphreys,  Fernandina. 
Okaloosa — No.  1,  Rhett  E.  Enzor,  Crestview. 
Okeechobee — No.  1,  H.  D.  Clark,  Ft.  Pierce.  Associ- 
ate: L.  W.  Martin,  Sebring. 

Orange — No.  1,  FI.  W.  Gwynn,  Orlando. 

No.  2,  R.  F.  Hotard,  Winter  Park. 

No.  3,  T.  E.  McBride,  Apopka. 

Osceola — No.  1.  Robert  G.  Wood,  St.  Cloud. 

Palm  Beach — No.  1,  W.  W.  George,  West  Palm 
Beach. 

No.  2,  Vale  D.  Stone,  West  Palm  Beach. 
No.  3,  W.  M.  Blair,  West  Palm  Beach. 
No.  4,  H.  A.  Wakefield,  West  Palm 
Beach.  Associate:  S.  J.  Simmons, 
Belle  Glade. 

Pasco — No.  1.  W.  Wardlaw  Jones,  Dade  City. 
Pinellas — No.  1,  F.  F.  I<  umm,  St.  Petersburg. 

No.  2,  Neil  E.  Funk,  St.  Petersburg. 

No  3,  H.  E.  Winchester,  Dunedin. 

Polk — No.  1.  J.  L.  Hargrove,  Bartow. 

No.  2.  Grover  C.  Freeman,  Lakeland. 

No.  3,  R.  E.  Gilbert,  Winter  Haven. 
Putnam — No.  1,  Z.  Brantley,  Grandin. 

St.  Johns — No.  1,  A.  C.  Walkup,  St.  Augustine. 

St.  Lucie — No.  1,  R.  C.  Boothe,  Ft.  Pierce. 

Santa  Rosa — No.  1,  John  C.  Holley,  Milton. 
Sarasota — No.  1.  J.  E.  Harris,  Sarasota.  Associate: 
W.  H.  Hoskins,  Venice. 

Seminole — No.  1,  K.  R.  Bell,  Sanford. 

Sumter — No.  1,  II.  S.  Cherry,  Center  Hill. 

Suwannee — No.  1,  J.  M.  Price,  Live  Oak. 

Taylor — No.  1.  G.  H.  Warren,  Perry. 

Union — No  1,  Seeber  King,  Lake  Butler. 

Volusia — No.  1,  J.  Ralston  Wells,  Daytona  Beach. 

No.  2,  C.  E.  Tribble,  DeLand. 

Wakulla — No.  1,  L.  L.  Dozier,  Tallahassee. 

Walton — No.  1,  A.  G.  Williams,  Lakewood. 
Washington — No.  1,  George  W.  Carter,  Chipley. 

BOARDS  OF  APPEALS 

Congressional  District  No.  1,  William  P.  Adamson, 
Tampa. 

Congressional  District  No.  2,  Kenneth  Morris,  Jack- 
sonville. 

Congressional  District  No.  3,  Henry  E.  Palmer, 
Tallahassee. 

Congressional  District  No.  4,  E.  H.  Adkins,  Miami 
Beach. 

Congressional  District  No.  5,  Gilbert  S.  Osincup. 
Orlando. 
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MEDICAL  ADVISORY  BOARDS 
CONGRESSIONAL  DISTRICT  NO.  1 


W.  C.  Blake,  Internist Tampa 

*N.  M.  Marr,  Internist St.  Petersburg 

J.  W.  Taylor,  E.  E.  N.  T Tampa 

*0.  N.  Nelson,  E.  E.  N.  T.  Bay  Pines 

L.  F.  Carlton,  Orthopedist  Tampa 

♦Herman  Watson,  Orthopedist  Lakeland 

W.  M.  Rowlett,  Surgeon Tampa 

M.  R.  W inton,  Surgeon  Tampa 

*W.  M.  Davis,  Surgeon  St.  Petersburg 

H.  Mason  Smith,  Psychiatrist  Tampa 

*W.  C.  McConnell,  Psychiatrist  St.  Petersburg 

H.  R.  Mills,  Pathologist  Tampa 

J.  C.  Dickinson,  Radiologist  Tampa 

*0.  O.  Feaster,  Radiologist ..St.  Petersburg 

A.  J.  Fillastre,  Dentist  Lakeland 

♦Edward  L.  Flynn,  Dentist  Tampa 

CONGRESSIONAL  DISTRICT  NO.  2 

Louie  Limbaugh,  Internist Jacksonville 

A.  K.  Wilson,  E.  E.  N.  T.  Jacksonville 

*C.  M.  Sandusky,  E.  E.  N.  T Jacksonville 

F.  L.  Fort,  Orthopedist  Jacksonville 

*J.  F.  Lovejoy,  Orthopedist  Jacksonville 

F.  J.  Waas,  Surgeon  Jacksonville 

*R.  B.  Harkness,  Surgeon  Lake  City 

W.  H.  McCullagh,  Psychiatrist  Jacksonville 

*S.  G.  Bedell,  Psychiatrist  Jacksonville 

C.  E.  Royce,  Pathologist  Jacksonville 

*L.  Y.  Dyrenforth,  Pathologist  Jacksonville 

W.  McL.  Shaw,  Radiologist  Jacksonville 

*H.  B.  McEuen,  Radiologist  Jacksonville 

C.  J.  Masters,  Dentist  Jacksonville 

*C.  P.  Cleveland,  Dentist  Jacksonville 

CONGRESSIONAL  DISTRICT  NO.  3 

Herbert  L.  Bryans,  Internist Pensacola 

♦Henry  E.  Palmer,  Internist  Tallahassee 

J.  N.  McLane,  E.  E.  N.  T.  Pensacola 

*M.  A.  Lischkoff,  E.  E.  N.  T Pensacola 

C.  C.  Webb,  Orthopedist  Pensacola 

*S.  G.  Kennedy,  Orthopedist  Pensacola 

J.  C.  Davis,  Surgeon  Quincy 

W.  D.  Rogers,  Psychiatrist  Chattahoochee 

*J.  H.  Pound,  Psychiatrist  Tallahassee 

J.  J.  McGuire,  Pathologist  Pensacola 

J.  M.  Hoffman,  Radiologist  Pensacola 

Fred  O.  Conrad,  Dentist  Tallahassee 

*R.  L.  McLendon,  Dentist Marianna 

CONGRESSIONAL  DISTRICT  NO.  4 
A.  L.  Walters,  Internist  Miami  Beach 

*M.  Jay  Flipse,  Internist  Miami 

C.  E.  Dunaway,  E.  E.  N.  T.  Miami 

*0.  C.  Brown,  E.  E.  N.  T.  Ft.  Lauderdale 

A.  H.  Weiland,  Orthopedist  Coral  Gables 

*P.  J.  Manson,  Orthopedist  Miami 

Joseph  S.  Stewart,  Surgeon  Miami 

♦Harrison  A.  Walker,  Surgeon Miami  Beach 

P.  L.  Dodge,  Psychiatrist  Miami 

*C.  W.  Shackleford,  Psychiatrist  . West  Palm  Beach 
Iva  C.  Youmans,  Pathologist  . Miami 

N.  T.  Pearson,  Radiologist Miami 

L.  D.  Pankey,  Dentist  Coral  Gables 

♦Rupert  H.  Gillespie,  Dentist  West  Palm  Beach 

CONGRESSIONAL  DISTRICT  NO.  5 
H.  L.  Merryday,  Internist  Daytona  Beach 

*S.  A.  Folsom,  Internist  Orlando 

L.  C.  Ingram,  E.  E.  N.  T Orlando 

*C.  W.  Mimms,  E.  E.  N.  T.  Ocala 

R.  IT.  Walker,  Orthopedist  Orlando 

*E.  L.  Scott,  Orthopedist  Ocala 

J.  Rocher  Chappell,  Surgeon  Orlando 

♦Herbert  E.  White,  Surgeon  St.  Augustine 

W.  Henry  Spiers,  Psychiatrist Orlando 

Raymond  Howe,  Pathologist Daytona  Beach 

J.  A.  Pines,  Radiologist  Orlando 

♦J.  N.  Moore,  Radiologist  Ocala 

E.  L.  Thompson,  Dentist  Daytona  Beach 

♦Leland  T.  Daniel,  Dentist  Orlando 


INDUSTRIAL  HEALTH  CONGRESS 
TO  DISCUSS  DEFENSE  PROBLEMS 

“Industrial  health  is  of  exceptional  interest 
at  this  time  when  national  preparedness  de- 
pends so  greatly  on  industrial  production,” 
The  Journal  of  the  American  Medical  As- 
sociation for  Nov.  23  says  in  an  editorial 
discussing  the  program  for  the  Third  Annual 
Congress  on  Industrial  Health,  to  be  held  at 
the  Palmer  House,  Chicago,  Jan.  13  and  14, 
1941.  It  continues: 

This  will  be  the  third  of  these  meetings  sponsored 
by  the  Council  on  Industrial  Health  of  the  American 
Medical  Association.  They  are  designed  to  acquaint  the 
physician  and  others  with  the  rapidly  expanding  im- 
portance of  preventive  medicine  and  surgery  applied 
to  industrial  organization. 

Since  every  man  hour  of  production  is  vital  at  this 
time,  the  program  of  the  congress  is  intended  to  be  as 
helpful  as  possible  to  physicians  called  on  to  control 
those  factors  which  in  the  past  have  contributed  greatly 
to  the  incidence  and  costs  of  industrial  absenteeism. 
In  the  field  of  trauma  the  hand  and  the  eye  have 
proved  to  be  particularly  vulnerable.  Symposiums 
have  therefore  been  developed  to  present  the  best  cur- 
rent opinion  on  the  management  of  these  costly  forms 
of  industrial  disability.  Of  the  occupational  diseases, 
dermatitis  has  long  been  recognized  as  the  most  trouble 
some.  A series  of  demonstrations  has  been  planned  to 
include  discussion  of  the  criteria  for  diagnosis  of  in- 
dustrial cutaneous  disorders  as  well  as  accepted  methods 
for  the  treatment  and  placement  of  susceptible  employees. 

Among  nonocdupational  diseases  the  common  cold 
and  influenza  annually  exact  an  enormous  toll  through 
loss  of  earning  capacity  and  disruption  of  production 
schedules.  This  problem  also  w.ll  be  discussed  from 
the  point  of  view  of  the  essential  economics,  the  possi- 
bilities of  control  through  air  conditioning  and  the  role 
of  the  physician  in  industry  and  in  private  practice. 

S nee  many  able-bodied  men  will  probably  be 
inducted  into  military  service,  industry  may  need  to 
recruit  workers  from  the  physically  handicapped  and 
from  the  aging  groups.  These  developments,  of  enor- 
mous medical  and  social  significance,  will  be  featured 
at  the  congress.  Assignment  of  this  type  of  worker 
into  industry  with  proper  consideration  of  physical 
ability  and  mental  aptitude  will  be  fully  considered. 

Concern  has  been  expressed  about  the  availability 
of  trained  personnel  in  industrial  health,  the  subject 
of  an  early  resolution  by  the  Committee  on  Medical 
Preparedness  of  the  American  Medical  Association.  A 
session  will  be  devoted  to  determining  what  shortages 
exist  and  the  best  means  for  correction.  It  is  hoped 
that  concrete  proposals  for  better  training  for  the  indus- 
trial nurse,  the  industrial  hygienist,  the  safety  engineer 
and  the  physician  in  industry  may  grow  out  of  these 
discussions.  A means  will  also  be  provided  for  the 
interchange  of  experience  and  results  of  recent  activity 
by  committees  on  industrial  health  in  state  and  county 
medical  societies. 


Pre-Convention  Meeting 
O R L A N D O 

ANGEBILT  HOTEL 

JANUARY  19,  1941 


♦Associate  member 


Jour.  F.  M.  A. 
December.  1940 


STATE  NEWS  ITEMS 


303 


APPLICATIONS  TO  PRESENT 
PAPERS  AT  ANNUAL 
MEETING— JACKSONVILLE 
Members  of  the  State  Medical  Association 
who  wish  to  make  application  for  a place  on  the 
program  of  the  Sixty-Eighth  Annual  Meeting 
to  be  held  in  Jacksonville,  April  28-30,  1941, 
should  do  so  prior  to  January  6,  1941,  as  no 
paper  will  be  accepted  after  that  date.  The 
following  outline  should  be  adhered  to  closely  : 

1.  Submit  a paper  on  any  subject  in  which  you  are  par- 
ticularly interested.  (We  are  anxious  to  get  papers 
that  contain  original  thought  or  new  ideas  in  medi- 
cine ; possibly  a paper  read  before  your  county  medical 
society.) 

2.  Name  two  members  whom  you  desire  to  serve  as 
discussors. 

3.  No  paper  shall  occupy  more  than  15  minutes  in  its 
time  of  delivery. 

4.  Mail  your  paper  (preferably  in  full)  or  a 500-word 
synopsis  of  it  to  Dr.  Herbert  E.  White,  Chairman 
of  the  Committee  on  Scientific  Work,  P.  O.  Box 
1018,  Jacksonville,  so  that  it  will  arrive  not  later  than 
January  6,  1941.  No  paper  will  be  accepted  after 
that  date. 


BIRTHS,  MARRIAGES  AND  DEATHS 


BIRTHS 

Dr.  and  Mrs.  Archie  J.  Baker  of  Jacksonville  an- 
nounce the  birth  of  a son,  Archie  James,  Jr.,  on  Novem- 
ber 12. 

* * * 

Dr.  and  Mrs.  Peter  A.  Drohomer  of  Daytona  Beach 
announce  the  birth  of  a daughter  on  October  10. 

* * * 

Dr.  and  Mrs.  John  M.  Butcher  of  Sarasota  announce 
the  birth  of  a son  on  October  15. 

* * * 

Dr.  and  Mrs.  James  B.  O’Connor  of  Chattahoochee 
announce  the  birth  of  a daughter,  Ida  Margaret,  Novem- 
ber 30. 

* * * 

Mr.  and  Mrs.  H.  L.  Corlew  of  Tampa  announce  the 
birth  of  a daughter  on  August  8.  Mrs.  Corlew  is  Dr. 
Edith  Mols  Corlew. 

MARRIAGES 

Dr.  Eugene  L.  Jewett  of  Orlando  and  Dr.  Ruth  S. 
Hart  of  Winter  Park  were  married  in  Alexandria, 
Virginia,  October  12. 

* * * 

Dr.  Robert  M.  Oliver  and  Miss  Elizabeth  Baker 

Gardner  of  Miami  were  married  November  14. 

DEATHS 

Dr.  E.  J.  Melville  of  St.  Petersburg  died  on  Novem- 
ber 28. 

* * 4= 

Dr.  N.  A.  Baltzell  of  Marianna  died  suddenly  Sunday 
morning,  December  8.  Dr.  Baltzell,  who  was  president 
of  the  State  Board  of  Health,  was  in  Jacksonville  to 
attend  a meeting  of  the  Board,  but  died  in  a local  hotel 
shortly  before  the  time  of  the  meeting. 

* * * 

Dr.  M.  M.  Hannum  of  Eustis  died  suddenly  on  Decem- 
ber 9 in  Orlando. 
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President  J.  Sam  Turberville  announces  that 
the  Pre-Convention  Meeting  will  be  held  at  the 
Angebilt  Hotel,  Orlando,  Sunday,  January  19. 
Annual  reports  of  councilors  will  be  read  at 
that  time  and  turned  in  for  publication  in  the 
Journal.  Preliminary  reports  will  be  made  by 
chairmen  of  standing  committees.  Sunday 
forenoon  will  be  devoted  to  meetings  of  stand- 
ing committees.  A luncheon  will  be  served  at 
noon,  followed  by  a general  session  where 
councilors’  reports  and  preliminary  reports  of 
committee  chairmen  will  be  heard. 

* * * 

All  members  of  the  State  Association  in- 
terested in  forming  a Florida  Obstetrics  and 
Gynecology  Society  are  invited  to  attend  an 
organization  meeting,  Sunday,  January  19  at 
11  a.  m.  in  Orlando.  This  preliminary  meeting 
is  sponsored  bv  Drs.  E.  Bryant  Woods,  W.  M. 
Rowlett,  Robert  G.  Nelson  and  Harold  G.  Nix, 
who  urge  all  members  of  the  State  Medical 
Association  interested  in  a Florida  Obstetrics 
and  Gynecology  Society  to  attend  the  meeting 
Sunday  at  1 1 a.  m.  in  Orlando. 

* * * 

Dr.  Charles  B.  Mabry  of  Jacksonville  spent 
several  weeks  in  Boston  in  November,  doing 
research  work  in  pathology  and  orthopedic 
surgery  at  the  Massachusetts  General  Hospital. 

* * * 

Dr.  Warren  W.  Quillian  of  Coral  Gables 
was  elected  president  of  the  Section  on 
Pediatrics  at  the  meeting  of  the  Southern 
Medical  Association  in  Louisville,  Novem- 
ber 12-15. 

* * 4= 

Dr.  Robert  T.  Spicer  of  Miami  was  ap- 
pointed a member  of  the  Miami  Publicity 
Advisory  Board  in  October  by  the  City  Com- 
mission. 

* * * 

Dr.  and  Mrs.  George  A.  Davis  of  DeLand 
celebrated  their  56th  wedding  anniversary  in 
October.  Dr.  Davis  is  a life  member  of  the 
State  Medical  Association. 
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Dr.  W.  L.  Shackelford  of  West  Palm  Beach, 
administrator  of  the  Good  Samaritan  Hospital, 
was  guest  speaker  at  the  local  Lions’  Club  lun- 
cheon, October  28. 

* * * 

Dr.  J.  Maxey  Dell,  chairman  of  the  Associa- 
tion’s Committee  on  Legislation  and  Public 
Policy,  called  together  a few  members  to  dis- 
cuss his  committee’s  plans,  at  the  intermission 
of  the  Southeast  Medical  District  meeting  at 
Coral  Gables,  November  2.  Those  present  were 
Drs.  Dell,  chairman ; J.  S.  Stewart,  member 
of  the  committee;  J.  Sam  Turberville,  presi- 
dent ; Leigh  F.  Robinson,  past  president ; Gil- 
bert S.  Osincup,  chairman  of  the  Executive 
Committee;  and  Stewart  Thompson,  manag- 
ing director. 

* * * 

Dr.  J.  Sam  Turberville  of  Century  was  elect- 
ed president  of  the  Gulf  Coast  Clinical  Society 
at  the  annual  meeting  held  in  Gulfport,  Miss., 
October  18.  Dr.  J.  C.  McSween  of  Pensacola 
was  elected  secretary-treasurer.  The  next 
meeting  of  the  Society  will  be  held  in  Pensacola. 

* * * 

Dr.  Gordon  H.  Ira  of  Jacksonville,  governor 
of  the  Fourth  District,  Optimist  International, 
was  the  guest  speaker  at  a banquet  held  at  the 
Country  Club  of  Orlando,  the  early  part  of 
November,  when  an  Orlando  chapter  was  or- 
ganized. 

* * * 

Bulletin  No.  3,  published  recently  by  Mr. 
H.  L.  Sandberg,  Director  of  the  Cooperative 
Medical  Advertising  Bureau  of  the  American 
Medical  Association,  which  was  mailed  to 
the  secretaries  of  all  state  medical  associations, 
contained  the  following  paragraph  : 

“If  you  are  experiencing  any  difficulty 
in  securing  news  data,  you  may  wish  to 
try  the  method  employed  by  Stewart  G. 
Thompson,  Managing  Director  of  the 
Florida  Medical  Association.  He  encloses 
a regular  business  reply  card  in  practically 
all  correspondence  to  members.  The  use  of 
this  card  not  only  brings  an  abundance  of 
news  items  but  is  good  psychology  be- 
cause, chances  are,  doctors  who  send  in 
cards  will  search  the  Journal  for  their  item 
— thereby  increasing  reader  interest.  The 
size  of  the  card  used  by  Dr.  Thompson  is 
3x5  inches.” 


Dr.  E.  Bryant  Woods  of  Tampa  attended 
clinics  at  St.  Louis  and  Washington  universities 
in  St.  Louis  following  the  meeting  of  the 
Southern  Medical  Association  in  November. 

* * * 

Dr.  W.  C.  McConnell,  secretary  of  the 
Pinellas  County  Medical  Society,  has  dis- 
tributed to  the  members  of  that  society  a three- 
months  calendar,  size  6"x9",  with  a blotter  on 
the  reverse  side.  The  artistically  decorated 
calendar,  in  addition  to  a holiday  greeting, 
bears  this  truism:  “Whereas  a cultist  would 
give  a fortune  for  membership,  but  cannot 
get  it ; a member  may  take  the  privilege  for 
granted  and  be  apathetic  about  attending 
meetings.”  This  is  one  of  his  many  schemes  to 
create  interest  and  enthusiasm  among  the  local 
members. 

* * * 

Dr.  Walter  C.  Jones  of  Miami  has  been  ap- 
pointed a member  of  the  Council  of  the 
Southern  Medical  Association  from  Florida 
for  a regular  Council  term  of  five  years,  the 
appointment  having  been  announced  recently 
by  the  President,  Dr.  Paul  H.  Ringer,  Asheville, 
N.  C.  Dr.  Jones  succeeds  Dr.  Luther  W. 
Holloway  of  Jacksonville,  who,  having  served 
the  constitutional  limit,  was  not  eligible  for  re- 
appointment. 

* * * 

Doctors  from  Florida  who  attended  the 
Clinical  Congress  of  the  American  College  of 
Surgeons  in  Chicago,  October  21-25,  were: 
Orville  N.  Nelson,  Bay  Pines;  W.  D.  Sugg, 
Bradenton;  J.  I.  Turberville,  Century;  J. 
Ralston  Wells,  Daytona  Beach;  Rabun  H. 
Williams,  Eustis;  Leigh  F.  Robinson,  Ft. 
Lauderdale;  Edwin  H.  Andrews  and  John  E. 
Maines,  Jr.,  Gainesville;  Kenneth  A.  Morris, 

G.  F.  Oetjen,  George  W.  Richardson,  Edmund 

H.  Teeter  and  F.  J.  Waas,  Jacksonville;  I.  M. 
Hay,  Melbourne;  Samuel  F.  Elder  and  John 
T.  Macdonald,  Miami ; Herman  Boughton, 
Frank  B.  Voris  and  Harrison  A.  Walker, 
Miami  Beach;  Thomas  H.  Wallis,  Ocala;  J. 
R.  Chappell,  William  O.  Fowler,  Frank  D. 
Gray,  Palmer  R.  Kundert,  John  S.  McEwan, 
Louis  M.  Orr  and  Don  C.  Robertson,  Orlando ; 
Leland  F.  Carlton,  Tampa ; L.  M.  Rozier,  West 
Palm  Beach. 


Jour.  F_  M.  A. 
DtCtMBhR,  1<M0 
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Doctors  from  Florida  who  attended  the  an- 
nual meeting  of  the  Southern  Medical  Associa- 
tion in  Louisville,  November  12-15  were: 

L.  L.  Lancaster,  Bartow;  Frank  V. 
Chappell,  Clearwater;  F.  E.  Kitchens,  Warren 
W.  Quillian,  and  Hillard  W.  Willis,  Coral 
Gables ; Russell  B.  Carson  and  Elliott  M. 
Hendricks,  Ft.  Lauderdale ; DeWitt  T.  Smith 
and  William  C.  Thomas,  Gainesville;  Alan 
Brown,  Thomas  E.  Buckman,  L.  Y.  Dyren- 
forth,  Luther  W.  Holloway,  Louie  Limbaugh, 
T.  H.  Lipscomb,  and  Lauren  M.  Sompayrac, 
Jacksonville;  N.  A.  Baltzell,  Marianna;  Her- 
bert Eichert,  Elmo  D.  French,  Walter  C.  Jones, 
T.  O.  Otto  and  Homer  L.  Pearson,  Miami ; 
Vergil  G.  Stead,  Naples ; G.  Tayloe  Gwathmey 
and  Louis  M.  Orr,  Orlando;  Allen  P. 
Gurganious,  Palatka;  J.  R.  Norton,  Port  St. 
Joe;  E.  Bryant  Woods,  Tampa;  Frederick  K. 
Herpel,  Lloyd  J.  Netto  and  Harry  A.  Wake- 
field, West  Palm  Beach. 

* * * 

In  attendance  at  the  Cleveland  Assembly  of 
the  Inter-State  Postgraduate  Medical  Associa- 
tion of  North  America,  October  13  to  18,  were 
the  following  members  of  the  Florida  Medical 
Association  : Mark  E.  Adams,  William  G.  Har- 
ris, Charles  F.  Henley,  and  E.  C.  Watt,  Jack- 
sonville; Earl  H.  Roberts,  Jacksonville  Beach; 
Harold  H.  Fox,  Laura  M.  Hobbs,  and  Benja- 
min F.  Hodsdon,  Miami;  James  R.  Jeffrey, 
Miami  Springs;  L.  N.  Christensen,  L.  Paul 
Foster,  Eugene  L.  Jewett,  and  John  S. 
McEwan,  Orlando;  A.  R.  Beyer,  Tampa,  and 
Ruth  S.  Hart,  Winter  Park. 

* * * 

Dr.  J.  H.  Mitchell  of  Jacksonville  was  re- 
cently re-elected  president  of  the  Baptist  Child- 
ren's Home  in  that  city.  The  home,  organized 
in  1926  and  opened  in  1927,  is  a department 
of  the  Jacksonville  Baptist  Association  and 
the  Northeast  Florida  Baptist  Association. 

* * * 

A contract  has  been  let  for  the  construction 
of  six  new  rooms  as  an  addition  to  the  Joseph 
Halton  Hospital,  Sarasota.  Since  the  original 
structure  was  completed  in  1921.  additions 
were  made  in  1924  and  in  1938. 


Dr.  Herbert  L.  Bryans  of  Pensacola  has 
been  appointed  a member  of  the  State  Board 
of  Health  by  Governor  Fred  Cone,  to  fill  the 
unexpired  term  of  the  late  Dr.  N.  A.  Baltzell 
of  Marianna. 

* * * 

At  the  meeting  of  the  American  Academy 
of  Dermatology  and  Syphilology,  held  in 
Chicago,  December  2 and  3,  Florida  doctors  in 
attendance  were:  Alan  Brown  and  Lauren  M. 
Sompayrac,  Jacksonville;  E.  D.  F'rench,  Roth- 
well  Lefholz  and  Wiley  M.  Sams,  Miami;  C. 
A.  Andrews,  Tampa. 

* * * 

Dr.  Robert  A.  Mayer  recently  completed 
residencies  at  the  Cincinnati  Children’s  Hos- 
pital, the  Cook  County  Children’s  Hospital  of 
Chicago,  and  the  Municipal  Contagious  Disease 
Hospital  of  Chicago,  and  has  opened  offices 
in  Miami  Beach.  Dr.  Mayer  will  limit  his 
practice  to  pediatrics. 

* * * 

Dr.  John  J.  Jares,  formerly  of  Lakeland,  an- 
nounces the  opening  of  his  offices  at  214  Com- 
mercial Court,  Sarasota.  Dr.  Jares’  practice 
will  be  limited  to  radiology. 


ROY  JONES  HOLMES 

Dr.  Roy  J.  Holmes  of  Miami  died  on  October 
9,  at  the  age  of  46  years.  He  was  born  in 
Wadley,  Georgia,  the  son  of  Dr.  and  Mrs.  W. 
B.  Holmes.  He  received  his  premedical  educa- 
tion at  Mercer  University,  Macon,  Ga.,  and  his 
medical  training  at  Vanderbilt  University, 
from  which  he  was  graduated  in  1917. 

Limiting  his  practice  to  urology,  he  soon 
won  recognition  in  this  field  and,  at  the  time  of 
his  death,  he  was  Chief  of  the  Urologic  Staff 
of  the  Jackson  Memorial  Hospital,  Miami, 
and  of  the  Dade  County  Hospital,  Kendall,  as 
well  as  visiting  urologist  to  the  Victoria  Hos- 
pital, Miami. 

Dr.  Holmes  was  active  in  both  professional 
and  civic  circles,  holding  membership  in  the 
Dade  County  Medical  Society,  the  Florida, 
Southern,  and  American  Medical  Associations, 
the  American  Urological  Association,  and 
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the  Southeastern  Branch  of  the  American 
Urological  Association;  he  was  a Fellow  of 
the  American  College  of  Surgeons,  a Diplomate 
of  the  American  Board  of  Urology,  a member 
of  the  Rotary  Club  of  Miami,  the  Alpha  Tau 
Omega  Fraternity,  the  Scottish  Rite  of  Free- 
masonry, the  Shrine,  Phi  Beta  Pi  Medical 
Fraternity  and  the  Baptist  church. 

He  is  survived  by  his  wife,  Esther,  and  a 
son,  Roy,  Jr. ; his  parents,  Dr.  and  Mrs.  W.  B. 
Holmes  of  Wadley,  Ga. 

Dr.  Holmes’  sympathy  for  the  unfortunate, 
his  understanding  of  Nature  and  his  unbounded 
imagination  were  vividly  revealed  in  his 
writings,  for  he  was  the  author  of  non-medical 
as  well  as  medical  essays.  His  quiet  dignity 
and  profound  sincerity  won  for  him  friends  in 
all  walks  of  life,  who  feel  a personal  loss  in  his 
passing. 

The  following  tribute  from  the  pen  of  Dr. 
Bascom  Palmer,  a fellow  member,  was  paid  to 
Dr.  Holmes  by  the  Miami  Rotary  Club  on 
October  10 : 

It  is  with  a feeling  of  sadness  and  humility  that  we 
speak  here  in  recognition  of  the  high  character  and 
splendid  works  of  one  of  our  members  who  on  yester- 
day relinquished  his  mortal  endeavors,  and  it  is  the  mean- 
ing rather  than  our  words  which  extol  his  multitude  of 
virtues. 

The  hand  of  death  is  ever  too  untimely  when  it  falls 
upon  a good  and  useful  man,  and  surely  this  man  ex- 
emplified the  finest  precepts  and  traditions  of  society. 
He  had  many  inducements  to  be  fond  of  life — a happy 
family,  a high  reputation,  a dignity  of  conduct,  and  a 
courage  that  ever  prompted  him  to  speak  his  convictions 
fearlessly  yet  with  gentle  consideration  for  the  opinions 
of  others.  His  must  have  been  a blameless  conscience, 
too,  for  with  each  closing  day  he  knew  within  his  heart 
( that  innermost  chamber  where  inept  meditation  and 
sophistry  cannot  enter)  that  he  had  given  of  his  best 
efforts  suitable  to  his  profession  and  his  character.  Un- 
folding in  his  daily  actions  the  urge  for  “Service  above 
Self,’’  his  became  a restless  soul  whose  too  intense  at- 
tachment for  an  ideal  destroyed  the  hope  of  relaxation. 
He  knew  this,  and  yet  knowing,  he  continued  to  fight  a 
good  fight  and  “keep  the  faith”  for  rich  and  poor  alike. 

“An  unworthy  man  can  easily  find  opportunity  to  do 
a mean  thing  but  to  a true  man  there  never  comes  occasion 
for  it.”  These  words,  I think,  will  always  be  to  us  a word 
picture  of  our  departed  friend  and  member,  Roy  Jones 
Holmes,  Medical  Doctor  unexcelled ; recollection  of 
whom  will  not  perish  with  the  man  but  will  be  fed  and 
strengthened  by  reflection  and  memory. 

Therefore,  Mr.  President,  since  God  in  His  infinite 
wisdom  has  taken  this  beloved  one  back  unto  Himself, 
I move  you  that  this  Club  stand  in  silent  tribute  and 
ask  our  Father  Who  Art  in  Heaven  to  suffuse  the  souls 
of  those  dear  ones  remaining  with  that  abiding  spirit 
which  sustains. 

Now,  therefore,  be  it  resolved,  that  while  we  bow 
in  humble  acceptance  to  the  Divine  Will,  we  record  this 
our  appreciation  for  his  usefulness  and  noble  character; 
our  grief  at  his  passing  from  us;  and  our  deep  sympathy 
for  his  bereaved  family,  associates,  and  friends. 


MEDICAL  DISTRICT  MEETING— D 

Dunedin 

The  fourth  annual  meeting  of  the  Southwest 
Medical  District  was  held  at  Dunedin,  Thurs- 
day afternoon,  October  31,  with  headquarters 
at  the  Yacht  Club  Inn.  There  was  a total 
registration  of  99,  of  which  number  78  were 
Association  members  (from  this  district,  68) ; 
4 were  visitors,  and  17  were  ladies. 

The  first  general  session  was  called  to  order 
at  2 :30  p.  m.  by  Dr.  W.  C.  McConnell,  senior 
councilor.  An  address  of  welcome  was  given 
by  Dr.  N.  W.  Gable,  president  of  the  Pinellas 
County  Medical  Society.  The  Chair  called  for 
invitations  for  a meeting  place  for  1941.  Dr. 
C.  H.  Murphy,  on  behalf  of  the  Polk  County 
Medical  Society,  extended  an  invitation  to  meet 
in  Bartow  and,  by  unanimous  vote,  Bartow  was 
selected  as  the  meeting  place  for  1941. 

The  gavel  was  turned  over  to  Dr.  H.  V. 
Weems,  junior  councilor,  who  called  the 
scientific  session  to  order.  The  following 
scientific  papers  were  presented : 

“A  Review  of  Some  of  the  More  Commonly  Used 
Drugs  in  Urology,”  Dr.  Alvin  L.  Mills,  St.  Petersburg. 

“The  Life  of  the  Doctor,”  Dr.  David  R.  Kennedy, 
Sarasota. 

“Occlusive  Lesions  of  the  Peripheral  Blood  Vessels,” 
(By  invitation)  Dr.  R.  B.  Harkness,  Lake  City. 

The  papers  were  well  presented  and  many  of 
the  doctors  took  part  in  the  discussions. 

After  a 15-minute  intermission,  Dr.  W.  C. 
McConnell,  senior  councilor,  called  the  second 
general  session  to  order  at  4 :50  p.  m.  Dr.  J. 
Sam  Turberville,  president,  made  a brief 
address.  Dr.  Robert  B.  Mclver,  chairman 
of  the  Council,  was  recognized  and  com- 
mented on  the  activities  of  the  Council. 
Dr.  Walter  C.  Jones,  Jr.,  president-elect, 
talked  briefly  on  the  problems  to  be  faced 
during  his  term  of  office.  Dr.  John  R. 
Boling,  first  vice-president,  was  also  intro- 
duced. The  following  chairmen  of  standing 
committees  made  brief  reports  of  their  com- 
mittee activities : Dr.  Gilbert  S.  Osincup,  Ex- 
ecutive Committee;  Dr.  Gordon  H.  Ira, 
Advisory  Committee  to  Woman’s  Auxiliary; 
Dr.  J.  L.  Estes  reported  for  Dr.  T.  Z.  Cason, 
Committee  on  Medical  Postgraduate  Course; 
Dr.  W.  C.  McConnell  reported  for  Dr.  J.  M. 
Dell,  Committee  on  Legislation  and  Public 
Policy;  Dr.  H.  E.  Whitaker  reported  for  Dr. 
J.  Ralston  Wells,  Committee  on  Public  Re- 
lations ; Dr.  Leland  F.  Carlton  reported  for  Dr. 
Herbert  E.  White,  Committee  on  Scientific 
Work.  Three  past  presidents  from  this  district 
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were  recognized : Dr.  John  C.  Vinson,  Dr.  H. 
Mason  Smith  and  Dr.  O.  O.  Feaster.  Dr.  W. 
Henry  Spiers  of  Orlando,  a past  president 
from  District  E,  was  introduced  as  were  the 
following  guests:  Dr.  J.  G.  Lyerly,  Jackson- 
ville; Dr.  W.  H.  Pickett,  assistant  state  health 
officer;  Dr.  J.  N.  Patterson,  Director  of  the 
Bureau  of  Laboratories  of  the  State  Board 
of  Health;  and  Dr.  W.  E.  Kendall  of  the 
Veterans’  Hospital  at  Bay  Pines. 

At  the  close  of  this  session  the  members, 
guests  and  ladies  were  invited  to  proceed  to  the 
dining  room  annex  to  enjoy  the  social  hour. 
Those  present  gathered  on  the  steps  of  the 
Yacht  Club  Inn  and  on  the  lawn  where  several 
photographers  were  busy  taking  still  and 
motion  pictures  of  those  who  were  in  atten- 
dance. Dr.  J.  A.  Mease.  Jr.,  chairman  of  the 
Local  Committee  on  Arrangements,  announced 
that  those  who  wished  to  see  their  pictures  on 
a movie  screen  were  invited  to  be  present  at 
next  year’s  meeting  in  Bartow. 

At  7 p.  m.  the  crowd  assembled  in  the  main 
dining  roomwherea  delightful  feast  wasserved. 
Dr.  W.  C.  McConnell,  senior  councilor,  acted 
as  toastmaster  and  kept  those  present  in  an  up- 
roar with  his  witticisms.  A unanimous  vote 
of  thanks  was  extended  to  the  Pinellas  County 
Medical  Society  and  the  Local  Committee  on 
Arrangements,  Dr.  J.  A.  Mease,  Jr.,  Dr.  H.  E. 
Winchester  and  Dr.  E.  M.  Harrison.  Included 
in  this  vote  of  thanks  were  Mrs.  E.  M.  Harri- 
son and  her  associates  who  were  in  charge  of 
the  ladies’  entertainment ; the  city  officials ; the 
hotel  management ; and  other  citizens  who  con- 
tributed largely  to  the  success  of  this  medical 
district  meeting. 

REGISTRATION DISTRICT  D 

Officers:  W.  C.  McConnell,  St.  Petersburg,  senior 
councilor;  H.  V.  Weems,  Sebring,  junior  councilor; 
Stewart  Thompson,  Jacksonville,  managing  director. 

Bartoiv : C.  H.  Murphy.  Bay  Pities : F.  J.  Mantell. 
Bradenton : C.  W.  Larrabee.  Century:  J.  S.  Turberville. 
Clearwater:  R.  H.  Center,  P.  H.  Guinand,  J.  Sudler 
Hood,  Robbins  Nettles,  M.  A.  Nickle.  Dunedin  : Everett 
M.  Harrison,  J.  A.  Mease,  Jr.,  H.  E.  Winchester.  Ft. 
Myers:  H.  J.  Stipe.  Jacksonville : Gordon  H.  Ira,  J. 

G.  Lyerly,  Robert  B.  Mclver,  J.  N.  Patterson,  William 

H.  Pickett.  Lake  City:  R.  B.  Harkness.  Largo:  J.  M. 
Kent.  Miami:  Walter  C.  Jones,  Jr.  Naples:  Vergil  G. 
Stead.  Orlando : L.  C.  Ingram,  Gilbert  S.  Osincup,  W. 
Henry  Spiers.  Osona : Grace  R.  Whitford.  Plant  City : 
J.  W.  Alsobrook,  Edgar  Austin. 

St.  Petersburg : William  M.  Davis,  A.  M.  Feaster,  O. 
O.  Feaster,  N.  W.  Gable,  Earl  C.  MacCordy,  M.  O. 
McNay,  N.  M.  Marr,  Alvin  L.  Mills,  R.  Wynn  S.  Owen, 
C.  C.  Rudolph,  J.  A.  Strickland,  H.  Tuttle  Stull. 
Sarasota:  John  M.  Butcher,  J.  E.  Harris,  David  R. 
Kennedy,  A.  Lamar  Matthews,  A.  O.  Morton,  T.  W. 
Taylor,  Millard  B.  White.  Sebring:  L.  W.  Martin. 
Tampa  : S.  H.  Adams,  C.  A.  Andrews,  A.  M.  Bidwell, 


John  R.  Boling,  Leland  F.  Carlton,  H.  G.  Cole,  H.  M. 
Cook,  J.  C.  Dickinson,  James  L.  Estes,  S.  H.  Etheredge, 
Eugene  S.  Gilmer,  Charles  M.  Gray,  J.  C.  Griffin, 
Henry  J.  Jensen,  A.  R.  Knauf,  R.  Bradner  Mertz, 
David  R.  Murphey,  Jr.,  Harold  G.  Nix,  Joseph  J. 
Ruskin,  H.  Mason  Smith,  H.  O.  Snow,  Alvord  L.  Stone, 
Joseph  W.  Taylor,  R.  S.  Torbett,  J.  C.  Vinson,  H.  E. 
Whitaker,  E.  B.  Woods.  Venice:  Edmund  P.  Shelby. 

Visitors — Hay  Pines:  W.  E.  Kendall.  Oldstnar:  H. 
B.  Hiatt.  Clinton,  Iowa:  Ralph  A.  Butler. 

Lculies — Listed  on  Auxiliary  page  in  this  Journal. 

MEDICAL  DISTRICT  MEETING— E 

Fort  Pierce 

I'lie  fourth  annual  meeting  of  the  South 
Central  Medical  District  was  held  at  Ft.  Pierce, 
Friday  afternoon,  November  1,  with  head- 
quarters at  the  New  Fort  Pierce  Hotel.  There 
was  a total  registration  of  49,  of  which  number, 
37  were  Association  members  (from  this  dis- 
trict, 26)  ; 2 were  visitors,  and  10  were  ladies. 

Dr.  A.  M.  Sample,  senior  councilor,  called 
the  first  general  session  to  order  at  2 :45  p.  m. 
The  address  of  welcome  was  given  by  Dr. 
Francis  A.  Gowdy,  president  of  the  St.  Lucie- 
Okeechobee-Indian  River-Martin  County 
Medical  Society.  The  chair  called  for  the 
selection  of  a meeting  place  for  1941.  Dr.  C.  J. 
Collins,  on  behalf  of  the  Orange  County 
Medical  Society,  extended  an  invitation  to  meet 
at  Orlando  ami,  by  unanimous  vote,  Orlando 
was  selected  as  the  next  meeting  place  for  the 
South  Central  Medical  District. 

The  gavel  was  turned  over  to  Dr.  J.  R.  Chap- 
pell, junior  councilor,  who  called  the  scientific 
session  to  order.  The  following  scientific  papers 
were  presented : 

“Loss  of  Integrity  of  Radio-Ulnar  Joint  in  Colles’ 

Fracture”  (Charts),  Dr.  I.  M.  Hay,  Melbourne. 

“Perirectal  Infection  From  the  Anaerobic  Strepto- 
coccus,” Dr.  Duncan  T.  McEwan,  Orlando. 

“Some  Minor  Surgical  Procedures”  (Lantern  slides), 

(By  invitation),  Dr.  Joseph  S.  Stewart,  Miami. 

All  of  the  papers  were  well  presented  and  the 
discussions  extremely  interesting. 

After  a 15-minute  intermission,  the  second 
general  session  was  called  to  order  at  4 :30  p.m. 
by  Dr.  A.  M.  Sample,  senior  councilor.  Dr.  J. 
Sam  Turberville,  president,  made  a brief  ad- 
dress on  Association  affairs,  and  Dr.  Robert  B. 
Mclver,  chairman  of  the  Council,  commented 
on  the  activities  of  the  Council.  Dr.  E.  B. 
Hardee,  third  vice  president,  was  also  recog- 
nized. Dr.  Walter  C.  Jones,  Jr.,  president- 
elect, discussed  some  problems  that  he  expected 
to  face  during  his  term  of  office  as  president. 
The  following  chairmen  of  standing  com- 
mittees made  preliminary  reports : Dr.  Gilbert 
S.  Osincup,  Executive  Committee ; Dr.  Gordon 
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H.  Ira,  Advisory  Committee  to  Woman’s 
Auxiliary.  Dr.  C.  J.  Collins  reported  for  Dr. 
Herbert  E.  White,  chairman  of  the  Committee 
on  Scientfic  Work;  Dr.  E.  B.  Hardee  reported 
for  Dr.  T.  Z.  Cason,  chairman  of  the  Com- 
mittee on  Medical  Postgraduate  Course ; Dr. 
Hewitt  Johnston  reported  for  Dr.  J.  M.  Hoff- 
man, chairman  of  the  Committee  on  Cancer 
Control;  Dr.  I.  M.  Hay  reported  for  Dr.  E.  C. 
Swift,  chairman  of  the  Committee  on  Inter-Re- 
lationship, and  for  Dr.  Ferdinand  Richards, 
chairman  of  the  Committee  on  Maternal  Wel- 
fare ; and  Dr.  Duncan  T.  McEwan  reported  for 
Dr.  M.  Jay  Flipse,  chairman  of  the  Committee 
on  Tuberculosis  and  Public  Health.  Dr.  W. 
Henry  Spiers,  past  president,  was  recognized. 
The  following  guests  from  other  districts  were 
called  on  for  brief  talks  : Dr.  J.  G.  Lyerly,  Jack- 
sonville; Dr.  A.  B.  McCreary,  State  Health 
Officer;  Dr.  W.  H.  Pickett,  Assistant  State 
Health  Officer;  and  Dr.  J.  N.  Patterson,  Direc- 
tor of  the  Bureau  of  Laboratories  of  the  State 
Board  of  Health. 

At  6 p.  m.  the  ladies  joined  the  doctors  and 
guests  for  a social  hour,  followed  by  a buffet 
supper  at  7 p.  m.  Entertainment  for  the  ladies 
was  in  charge  of  Mrs.  F.  A.  Gowdy  and  her 
associates. 

A unanimous  vote  of  thanks  was  extended 
to  the  St.  Lucie-Okeechobee-Indian  River- 
Martin  County  Medical  Society  andtotheLocal 
Committee  on  Arrangements,  Dr.  H.  D. 
Clark,  Dr.  R.  C.  Boothe  and  Dr.  M.  D.  Council. 
Included  in  this  vote  of  thanks  were  Mrs.  F.  A. 
Gowdy  and  her  associates  in  charge  of  the 
ladies’  entertainment ; the  city  officials ; the  hotel 
management ; and  other  citizens  who  con- 
tributed largely  to  the  success  of  this  medical 
district  meeting. 

REGISTRATION DISTRICT  E 

Officers : A.  M.  Sample,  Ft.  Pierce,  senior  councilor; 
J.  R.  Chappell,  Orlando,  junior  councilor;  Stewart 
Thompson,  Jacksonville,  managing  director. 

Century.  J.  S.  Turberville.  Cocoa : T.  C.  Kenaston, 
W.  C.  Page,  A.  F.  Thomas.  Ft.  Lauderdale : R.  L.  Elli- 
ston.  Ft.  Pierce-.  R.  C.  Boothe,  H.  D.  Clark,  M.  D. 
Council,  H.  B.  Goodwin,  Jr.,  F.  A.  Gowdy,  Steve  R. 
Johnston,  C.  H.  Stoner,  L.  L.  Whiddon.  Jacksonville-. 
Gordon  H.  Ira,  J.  G.  Lyerly,  A.  B.  McCreary,  Robert 
B.  Mclver,  J.  N.  Patterson,  William  H.  Pickett.  Mel- 
bourne: I.  F.  Bean,  I.  M.  Hay.  Miami:  Walter  C.  Jones, 
Jr.,  George  D.  Lilly,  Joseph  S.  Stewart. 

Orlando:  C.  J.  Collins,  L.  C.  Ingram,  Hewitt  John- 
ston, Duncan  McEwan,  Gilbert  S.  Osincup,  W.  Henry 
Spiers,  S.  L.  Zieve.  Sanford:  T.  F.  McDaniel.  Stuart: 
Walter  F.  Davey,  J.  D.  Parker.  V ero  Beach  : E.  B. 
Hardee. 

Visitors — Orlando:  F H.  Clay. 

Ladies — Listed  on  Auxiliary  page  in  this  Journal. 


MEDICAL  DISTRICT  MEETING— F 

Coral  Gables 

The  fourth  annual  meeting  of  the  Southeast 
Medical  District  was  held  at  Coral  Gables, 
Saturday  afternoon,  November  2,  with  head- 
quarters at  the  Miami  Biltmore  Country  Club. 
There  was  a total  registration  of  157,  of  which 
number  99  were  Association  members  (from 
this  district,  84)  ; 7 were  visitors,  and  51  were 
ladies. 

The  first  general  session  was  called  to  order 
by  Dr.  Kenneth  Phillips,  senior  councilor.  The 
address  of  welcome  was  given  by  Dr.  Joseph 
S.  Stewart,  president  of  the  Dade  County 
Medical  Society.  The  Chair  called  for  the 
selection  of  a meeting  place  for  1941.  Dr.  E. 
M.  Hendricks,  on  behalf  of  the  Broward 
County  Medical  Society,  extended  an  invitation 
to  meet  at  Ft.  Lauderdale  and,  by  unanimous 
vote,  Ft.  Lauderdale  was  selected  as  the  meet- 
ing place  for  the  next  year. 

The  gavel  was  turned  over  to  Dr.  R.  L. 
Elliston,  junior  councilor,  who  called  the  scien- 
tific session  to  order.  The  following  scientific 
papers  were  presented : 

“Medicine  and  the  Florida  Criminal  Law”  (Lantern 
slides),  Dr.  F.  H.  Dieterich,  Miami. 

“The  Colon  as  a Focus  of  Infection”  (Lantern  slides), 
Dr.  E.  M.  Hendricks,  Ft.  Lauderdale. 

“Pain  Produced  by  Urologic  Disease”  (Lantern 
slides),  Dr.  Russell  B.  Carson,  Ft.  Lauderdale. 

“Vaginal  Hysterectomy”  (Moving  pictures),  (By 
invitation),  Dr.  J.  R.  Boling,  Tampa. 

The  papers  were  well  presented  and  the  dis- 
cussions were  extremely  interesting. 

By  common  consent  the  usual  15-minute  in- 
termission was  dispensed  with  and  Dr.  Kenneth 
Phillips,  the  senior  councilor,  called  the  second 
general  session  to  order.  The  Chair  requested 
those  present  to  rise  and  stand  in  silence,  in 
memory  of  the  late  Dr.  Roy  J.  Holmes.  The 
gavel  was  sounded  and  the  program  of  the 
second  general  session  continued  at  4 :35  p.  m. 

Dr.  J.  Sam  Turberville,  president,  reviewed 
Association  affairs  and  Dr.  Robert  B.  Mclver, 
chairman  of  the  Council,  explained  the  activi- 
ties of  the  Council  in  connection  with  the  plan- 
ning and  holding  of  the  six  medical  district 
meetings.  Dr.  Walter  C.  Jones,  Jr.,  president- 
elect, mentioned  some  problems  that  will  be 
faced  during  his  term  of  office  as  president. 
Reports  of  standing  committees  were  as  follows  : 
Dr.  Gilbert  S.  Osincup,  chairman  of  the  Execu- 
tive Committee;  Dr.  H.  A.  Barge,  chairman  of 
the  Committee  on  Necrology;  Dr.  Warren  W. 
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Ouillian,  chairman  of  the  Committee  on  Child 
Health;  Dr.  Gordon  11.  Ira,  chairman  of  the 
Advisory  Committee  to  Woman's  Auxiliary; 
and  Dr.  W.  W.  George  reported  for  Dr.  T.  Z. 
Cason,  chairman  of  the  Committee  on  Medical 
Postgraduate  Course.  Dr.  Leigh  F.  Robin- 
son, a past  president  living  in  the  district,  was 
recognized;  also  Dr.  W.  Henry  Spiers,  past 
president  from  District  E,  anti  Dr.  O.  O. 
Feaster,  past  president  from  District  D.  Guests 
who  were  introduced  were:  Dr.  J.  G.  Lverly, 
Jacksonville ; Dr.  L.  C.  Ingram,  Orlando ; Dr. 
A.  B.  McCreary,  State  Health  Officer;  Dr.  W. 
H.  Pickett,  Assistant  State  Health  Officer;  and 
Dr.  J.  N.  Patterson,  Director  of  the  Bureau  of 
Laboratories  of  the  State  Board  of  Health. 
Four  women  physicians  were  present  and  were 
recognized  : Dr.  Lydia  A.  DeYilbiss,  Dr.  Anna 
A.  Darrow,  Dr.  Uaura  M.  Hobbs  and  Dr. 
Annette  M.  Feaster. 

At  6 p.  m.  the  ladies  joined  the  doctors  and 
guests  for  a social  hour  in  the  ladies’  lounge 
of  the  Club  and  at  7 o’clock  the  bancpiet  was 
served  on  the  deck  of  the  famous  Biltmore  pool. 
The  Local  Committee  on  Arrangements, 
headed  by  Dr.  M.  M.  Coplan,  Dr.  Hillard  W. 
Willis,  Dr.  Herman  Boughton,  and  Mrs. 
Hillard  W.  Willis,  had  made  such  elaborate 
plans  for  the  social  and  entertainment  features, 
that  the  entire  afternoon  and  evening  were  a 
delightful  occasion  for  all  who  were  fortunate 
enough  to  be  present.  The  attendance  at  this 
meeting  surpassed  that  of  all  previous  medical 
district  meetings.  The  names  listed  below  in- 
clude those  who  registered  up  until  6 p.  m. 
There  were,  however,  a large  number  present 
at  the  banquet,  who  did  not  register  and  whose 
names  do  not  appear  in  the  registration  list. 

A unanimous  vote  of  thanks  was  extended 
to  the  Dade  County  Medical  Society  and  the 
Local  Committee  on  Arrangements,  Drs.  M. 
M.  Coplan,  Hillard  W.  Willis  and  Herman 
Boughton.  Included  in  this  vote  of  thanks 
were  Mrs.  Hillard  W.  Willis  and  her  associates 
in  charge  of  the  ladies'  entertainment;  the  city 
officials;  the  club  management;  and  other 
citizens  who  contributed  largely  to  the  success 
of  this  medical  district  meeting. 

REGISTRATION DISTRICT  F 

Officers : Kenneth  Phillips,  Miami,  senior  councilor ; 
R.  L.  Elliston,  Ft.  Lauderdale,  junior  councilor;  Stewart 
Thompson,  Jacksonville,  managing  director. 

Century : J.  S.  Turberville.  Coral  Gables:  A.  D. 
Amerise,  C.  R.  Burbacher,  Jack  Q.  Cleveland,  J.  K. 
Cole,  F.  E.  Kitchens,  Warren  W.  Quillian,  T.  D.  Sand- 


berg, Arthur  H.  Weiland,  Hillard  W.  Willis.  Ft.  Lauder- 
dale: Robert  Blessing,  O.  C.  Brown,  Russell  B.  Carson, 
Anna  A.  Harrow,  L.  B.  Elliston,  Donald  H.  Gahagen, 
Elliott  M.  Hendricks,  C.  A.  Peterson,  Leigh  F.  Robin- 
son, Frances  S.  Skiff,  Lawrence  L.  Stepp.  Gainesville : 
J.  Maxey  Dell.  Jacksonville  : Gordon  II.  Ira,  J.  G.  Lyerly, 
A.  B.  McCreary,  Robert  B.  Mclver,  J.  N.  Patterson,  W. 
H.  Pickett. 

Miami:  James  L.  Anderson,  H.  A.  Barge,  Nelson  M. 
Black,  M.  M.  Coplan,  E.  W.  Cullipher,  Lydia  A.  De- 
Vilbiss,  F.  H.  Dieterich,  L.  W.  Dowlcn,  C.  E.  Dunaway, 
Edward  F.  Fox,  J.  Raymond  Graves,  A.  H.  Hinton, 
Laura  M.  Hobbs,  William  M.  Howdon,  S.  Curtis  John- 
son, Walter  C.  Jones,  W.  T.  Lanier,  R.  L.  Laymon, 
Taylor  Lewis,  George  I).  Lilly,  J.  M.  McClatnroch,  J.  H. 
Mendel,  John  D.  Milton,  Frank  R.  Morrow,  E.  S. 
Nichol,  James  H.  Putman,  Gerard  Raap,  James  C. 
Rinaman,  Marvin  Smith,  Franz  Stewart,  Joseph  S. 
Stewart,  H.  L.  Tippins,  F.  A.  Vogt,  P.  H.  Watters, 
William  H.  Watters,  M.  C.  Wilson,  A.  W.  Wood. 

Miami  [leach  : Herman  Boughton,  J.  R.  Cogan,  O.  S. 
Dowlen,  David  W.  Exley,  A.  R.  Hollender,  George  N. 
Leonard,  M.  B.  Marks,  D.  A.  Nathan,  W.  Duncan  Owens, 
F.  J.  Payton,  Guy  R.  Stoddard,  Arthur  L.  Walters. 
Orlando : L.  C.  Ingram,  G.  S.  Osincup,  W.  H.  Spiers. 
Palm  Beach:  S.  Richard  Ombres.  Pompano:  S.  A. 
Winsor.  St.  Petersburg:  Annette  M.  Feaster,  O.  O. 
Feaster,  H.  Tuttle  Stull.  Tampa  : John  R.  Boling. 

West  Palm  Beach : C.  J.  Derrick,  S.  W.  Fleming,  W. 
W.  George,  F.  K.  Herpcl,  David  W.  Martin,  Lloyd  J. 
Netto,  J.  H.  Pittman,  William  Y.  Sayad,  J.  R.  Sory, 
Edgar  W.  Stephens,  William  H.  Weems. 

Visitors — Miami:  R.  H.  Brooks,  T.  J.  Kaminski,  H.  C. 
Lawther,  Reaves  A.  Wilson.  Miami  Beach  : M.  B.  Cirlin. 
Chicago,  111. : Henry  C.  Sweany. 

Ladies — Listed  on  Auxiliary  page  in  this  Journal. 


COMPONENT  COUNTY  SOCIETIES 


Dade 

I he  Dade  County  Medical  Society  met  on 
the  evening  of  November  6 in  the  Sunshine 
Room  of  the  Ingraham  Building.  The  scientific 
program  consisted  of  a symposium  on  “Sul- 
fathiazole”,  five  aspects  of  which  were  pre- 
sented, as  follows : 

“Urological” — Dr.  James  J.  Nugent 
“Medical” — Dr.  Scheffel  H.  Wright 
“Surgical” — Dr.  Donald  W.  Smith 
“Gynecological” — John  T.  Mitchell 
“Skin” — Dr.  Wiley  M.  Sams 
The  sound  film  “When  Bobby  Goes  to 
School”  was  also  presented 
* * * 

Duval 

Dr.  William  H.  McCullagh  was  the  principal 
speaker  at  the  monthly  meeting  of  the  Duval 
County  Medical  Society  held  in  the  Library  of 
the  State  Board  of  Health  on  the  evening  of 
November  5.  He  illustrated  his  talk  on 
“Treatment  of  Neuropsychiatric  Diseases” 
with  motion  pictures. 

The  topic  was  discussed  by  Dr.  Sullivan 
Bedell  and  Dr.  J.  G.  Lyerly.  Dr.  James  M. 
Bryant  was  in  charge  of  the  scientific  phase  of 
the  program. 
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Leon-Gadsden-Liberty-Wakulla- 

Jefferson 

The  annual  meeting  of  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical 
Society  was  held  on  the  afternoon  of  October 
17  at  the  Florida  State  Hospital,  Chatta- 
hoochee. The  following  officers  were  elected  : 
president,  Dr.  S.  E.  Wilhoit,  Quincy;  vice- 
president,  Dr.  G.  H.  Garmany,  Havana;  secre- 
tary-treasurer, Dr.  B.  A.  Wilkinson,  Talla- 
hassee. 

The  following  scientific  program  was  pre- 
sented : 

“History  of  Eye  Glasses’’ — Dr.  Henry 
Moore,  Thomasville,  Ga. 

“Comparison  of  the  Hinton,  Kahn,  Kline 
and  Wassermann  Tests” — Dr.  E.  Henry 
Ruediger,  Chattahoochee. 

“Toxic  Exhaustive  Confusional  Reactions” 
— Dr.  H.  D.  Allen,  Jr.,  Milledgeville,  Ga. 

At  the  business  meeting,  which  followed  the 
scientific  session,  the  following  resolutions  were 
passed : 

RESOLUTIONS  ON  THE  DEATH  OF  DOCTOR 
RALPH  E.  STEVENS. 

Whereas,  As  it  must  come  to  all  men,  death  came 
to  Doctor  Ralph  E.  Stevens  on  June  6,  1940,  and 

Whereas,  With  profound  sorrow  the  members 
of  this  Society  record  the  passing  of  one  of  its  most 
earnest  and  zealous  associates ; be  it  therefore 

Resolved,  That  in  recognition  of  his  ability  as  a 
n’lember  of  the  profession,  and  his  untiring  and  con- 
scientious service  to  humanity,  we  as  a Society  express 
our  appreciation  of  his  high  ideals  and  progressive 
spirit,  and  be  it  further 

Resolved,  That  this  expression  of  appreciation 
be  spread  on  the  minutes  of  this  meeting,  a copy  sent 
to  the  Journal  of  the  Florida  Medical  Association,  and 
to  the  family  of  the  deceased,  with  our  sympathy. 

B.  A.  Wilkinson,  M.  D. 

W.  G.  Miles,  M.  D. 

W.  D.  Rogers,  M.  D. 

Committee. 

>Jc  >jc  ;{c 

Pasco-Hernando-Citrus 

Dr.  J.  T.  Bradshaw  entertained  the  Pasco- 
Hernando-Citrus  County  Medical  Society  at 
the  Gray  Moss  Hotel  in  Dade  City,  Thursday 
evening,  November  21.  A full  course  turkey 
dinner  was  enjoyed  by  all  the  doctors  present. 

Minutes  of  the  last  meeting  were  read  and 
adopted.  Dr.  S.  C.  Harvard  was  appointed  to 
confer  with  Mr.  Clifford  Walker  of  the  Farm 
Loan  Administration  with  reference  to  a pro- 
posed agreement. 

Case  reports  were  given  by  Drs.  H.  Durham 
Young,  G.  R.  Creekmore,  S.  C.  Harvard, 
W.  H.  Walters,  Jr.,  and  W.  Wardlaw  Jones, 
and  discussed  by  those  present. 


Dr.  W.  H.  Walters  invited  the  Society  to 
meet  with  him  in  Lacoochee  on  December  12. 

Present  at  this  meeting  were : members — 
Drs.  Bradshaw,  Creekmore,  Harvard,  Jones, 
Sistrunk,  and  Walters;  guests — Dr.  Stanley 
T.  Simons,  Dade  City,  and  Dr.  H.  Durham 
Young,  Bushnell. 

* * * 

Pinellas 

Dr.  F.  H.  Langley  of  St.  Petersburg  was 
principal  speaker  at  a meeting  of  the  Society 
held  on  the  evening  of  November  1 at  the 
Shrine  Club.  His  subject  was  “Acute  Pancrea- 
titis”. 

At  the  second  meeting  of  the  month,  held 
November  15,  the  following  program  was  pre- 
sented : 

Case  Reporting  opened  by  Drs.  C.  S. 
Franckle  and  R.  K.  O’Brien. 

“The  Use  of  Pituitrin  in  the  First  and 
Second  Stages  of  Labor” — Dr.  Claude  B. 
Wright. 

“Highlights  on  Poliomyelitis” — Dr.  D.  F. 
H.  Murphey. 

“Correction  of  Deformities  Caused  by 
Burns” — Dr.  Prescott  LeBreton. 

“Good-bye  to  Dr.  N.  W.”— Dr.  E.  C. 
MacCordy. 

* * * 

V OLUSIA 

The  November  dinner  meeting  of  the  Volusia 
County  Medical  Society  was  held  on  the  even- 
ing of  the  12th  at  the  Stetson  University  Com- 
mons, Deland.  Thirty-seven  doctors  and  their 
wives  attended. 

The  scientific  program  consisted  of  two 
papers,  one  by  Dr.  L.  B.  Bouchelle  of  New 
Smyrna  on  “Rheumatic  Arthritis”  and  the 
other  by  Dr.  C.  E.  Tribble  of  Deland  on  “Lung 
Abscesses,”  which  was  illustrated  with  lantern 
slides. 

It  was  decided  to  hold  the  next  meeting  at 
Davtona  Beach,  December  10. 

J 
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S.M.  A.*  provides  20  calories  to  the  ounce,  but  more 
important,  the  nutritional  value  of  S.M.A.  is  that  of 
a complete,  well-balanced  food,  specially  prepared 
to  help  build  strong,  healthy  babies. 


S.M.A.  combines  an  Easily  Digested  Fat  with  protein 
and  lactose  in  proportions  to  meet  the  requirements 
of  the  normal  full  term  infant.  In  addition,  S.M.A., 
when  made  according  to  the  usual  dilution  for 
feeding,  supplies: 


10  mg',  iron  and  ammonium  citrate  per  quart 


special  product- 

For  premature  and  U"d 
nourioheJ  .ofants 

PROTEIN  S.M.A. 

{Adducted) 
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ing  3 high  protein  intake. 

Prorein  S.M.A-  (aP^'ilk  and 

slm'Ut  but  Pleats  addi- 
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in  both. 


■ 


7500  international  units  vitamin  A per  quart 
200  international  units  vitamin  Bt  per  quart 
400  international  units  vitamin  D per  quart 


Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

//  //  // 

-S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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AFTER-IMAGE  TESTER,  A NEW  ADVANCE 

The  perplexing  problem  of  deciding  the  possibility 
of  treating  cross-eyes  successfully  has  been  solved  by 
the  development  of  a new  testing  device,  first  of  its  kind, 
which  determines  in  advance  of  treatment  whether  the 
eyes  of  cross-eyed  persons  can  work  together  as  a unit 
after  they  have  been  straightened  by  eye-muscle  ex- 
ercises or  surgery. 

The  new  instrument,  announced  by  Dr.  J.  F. 
Neumueller,  director  of  American  Optical  Company’s 
bureau  of  visual  science,  requires  only  a half  minute  for 
the  diagnosis,  and  its  performance  is  based  on  the 
phenomenon  of  the  after-image — the  sensation  of  seeing 
an  image  after  the  stimulation  causing  it  has  ceased 
to  exist. 

The  after-image  tester  consists  of  a glass  tube  con- 
taining an  electric  wire.  The  current  is  switched  on  and 
as  the  wire  glows  the  patient  looks  through  one  eye  only 
at  a red  dot  on  the  center  of  the  tube.  The  tube  is  then 
turned  from  its  horizontal  position  to  a vertical  position 
and  the  patient  peers  at  the  red  spot  through  his  other 
eye. 

Then  the  light  as  turned  off  and  the  patient,  both  eyes 
now  open,  looks  at  a fairly  bright  wall.  Soon  he  notices 
two  dark  lines,  the  negative  after-images.  If  these 
two  lines  form  a cross,  his  cross-eyes  can  be  successfully 
treated.  But  if  the  two  lines  do  not  meet,  chances  of 
restoring  binocular  vision  are  remote. 

The  test  is  based  on  the  fact  that  normal  eyes  can 
definitely  locate  objects  in  space.  If  the  eyes  and 
brain  are  unable  to  do  this,  as  determined  by  the  after- 
image test,  normal  visual  functioning  cannot  be  restored. 


THE  SCHOOL-CHILD’S  BREAKFAST 
Many  a child  is  scolded  for  dulness  when  he  should  be 
treated  for  undernourishment.  In  hundreds  of  homes 
a “continental”  breakfast  of  a roll  and  coffee  is  the  rule. 
If,  day  after  day,  a child  breaks  the  night’s  fast  of  twelve 
hours  on  this  scant  fare,  small  wonder  that  he  is  listless, 
nervous  or  stupid  at  school.  A happy  solution  to  the 
problem  is  Pablum  (Mead’s  Cereal  cooked  and  dried). 
Six  times  richer  than  fluid  milk  in  calcium,  ten  times 
higher  than  spinach  in  iron,  containing  vitamins  B,  and 
G,  Pablum  furnishes  protective  factors  especially  needed 
by  the  school-child.  The  ease  with  which  Pablum  can 
be  prepared  enlists  the  mother’s  co-operation  in  serving 
a nutritious  breakfast.  This  palatable  cereal  requires 
no  further  cooking  and  can  be  prepared  simply  by  adding 
milk  or  water  of  any  desired  temperature. 


The  1941  FLORIDA  MEDICAL  DIRECTORY 
will  contain  advertising  displays  by: 

Coca-Cola  Company 
Convention  Headquarters  Hotel 
Keleket  X-ray  Co. 

Standard  X-ray  Sales  Co. 

State  Farm  Mutual  Automobile  Ins.  Co. 
Surgical  Supply  Co. 

Other  firms  who  wish  to  secure  space  in  the 
new  Directory  are  requested  to  make  application 
at  once  to  the  Florida  Medical  Association,  Box 
1018,  Jacksonville. 


WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs.  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C” Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tampa 

Mrs.  W.  C.  Page,  South  Central  “E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  “F” Coral  Gables 


DISTRICT  MEETINGS 

SOUTHWEST  DISTRICT D 

We  are  glad  to  report  that  a District  Auxil- 
iary was  organized  in  District  D at  a recent 
meeting  held  in  Dunedin  on  October  31.  The 
following  officers  were  elected,  Mrs.  J.  C. 
Griffin,  Tampa,  District  chairman,  and  Mrs. 
H.  G.  Nix,  Tampa,  secretary-treasurer. 

A boat  ride  to  Honeymoon  Isle  was  a rare 
treat  to  those  attending  the  meeting.  A bridge 
party  and  tea  which  followed  was  enjoyed  by 
every  one.  The  lovely  banquet  at  7 p.  m. 
climaxed  the  meeting. 

A vote  of  thanks  was  extended  by  the  State 
president,  Mrs.  Gordon  H.  Ira,  Jacksonville, 
on  behalf  of  the  Woman’s  Auxiliary  to  the 
Florida  Medical  Association  for  their  splen- 
did coooperation  in  organizing  an  Auxiliary 
and  for  the  generous  hospitality  extended  to 
those  attending  the  meeting. 

SOUTH  CENTRAL  DISTRICT E 

At  the  District  Auxiliary  meeting  held  in 
Fort  Pierce,  November  1,  Mrs.  W.  C.  Page, 
of  Cocoa,  was  elected  District  chairman,  and 
Mrs.  T.  F.  McDaniel,  Sanford,  secretary- 
treasurer. 

A bridge  party  and  tea  in  the  afternoon  pro- 
vided a lovely  fellowship  for  those  attending. 
The  business  meeting  which  followed  indicated 
much  progress  had  been  made  in  the  activities 
of  the  organization. 

SOUTHEAST  DISTRICT F 

The  District  meeting  held  at  Coral  Gables 
on  November  2,  in  the  Biltmore  Country  Club, 
was  well  attended. 


Jour.  F.  M.  A. 
Dkckmber,  19-10 
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l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE,  FLA. 
Phone  2-2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDER90N 

Pres,  and  Gen.  Mgr. 

V ice-P  resident 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

SILVER  PICRATE 


is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 


Complete  information  mailed  on  request 

★JOHN  WYETH  & BROTHER,  INCORPORATED 

IPHILADELPHIA,  PA. 
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A bridge  party  and  fashion  show  were  the 
delightful  entertainment  features  of  the  after- 
noon followed  by  a business  meeting  of  the 
Auxiliary. 

Mrs.  Hillard  Willis,  114  Silver  Bluff  Ave., 
Coral  Gables,  was  elected  District  chairman, 
and  Mrs.  Jack  A.  McKenzie,  Miami,  secretary- 
treasurer. 

A beautiful  banquet  in  the  Country  Club 
closed  the  meeting. 


REGISTRATION 

DISTRICT  D 
Dunedin,  October  31 

Bartow : Mrs.  C.  H.  Murphy.  Bay  Pines  : Mrs.  William 
E.  Kendall.  Bradenton:  Mrs  Edna  Allen,  Mrs.  Lynn 
Willis.  Dunedin:  Mrs.  H.  E.  Winchester.  Jacksonville : 
Mrs.  Gordon  H.  Ira.  Lake  City : Mrs.  R.  B.  Harkness. 
Orlando:  Mrs.  L.  C.  Ingram.  St.  Petersburg:  Mrs. 
Clyde  O.  Anderson,  Mrs.  W.  C.  McConnell,  Mrs.  Earl 
C.  MacCordy,  Mrs.  F.  J.  Mantell.  Sebring:  Mrs.  H.  V. 
Weems.  Tampa:  Mrs.  S.  H.  Adams,  Mrs.  H.  G.  Cole, 
Mrs.  J.  C.  Griffin,  Mrs.  Harold  G.  Nix. 

DISTRICT  E 
Fort  Pierce,  November  1 

Cocoa:  Mrs.  W.  C.  Page.  Ft.  Pierce:  Mrs.  R.  C. 
Boothe,  Mrs.  H.  D.  Clark,  Mrs.  F.  A.  Gowdy.  Jackson- 
ville : Mrs.  Gordon  H.  Ira.  Orlando : Mrs.  F.  H.  Clay, 
Mrs.  Charles  J.  Collins,  Mrs.  L.  C.  Ingram.  Sanford : 
Mrs.  T.  F.  McDaniel.  V ero  Beach:  Mrs.  M.  D.  Council. 

DISTRICT  F 

Coral  Gables,  November  2 

Coral  Gables:  Mrs.  C.  R.  Burbacher,  Mrs.  Thomas 
L.  Roberts,  Jr.,  Mrs.  Hillard  W.  Willis.  Ft.  Lauderdale : 
Mrs.  C.  A.  Peterson.  Jacksonville : Mrs.  Gordon  H. 
Ira.  Miami:  Mrs.  J.  Alexander,  Eunice  Anderson,  Mrs. 
H.  A.  Barge,  Mrs.  Nelson  M.  Black,  Frances  Boughton, 
Mrs.  J.  K.  Cole,  Mrs.  E.  W.  Cullipher  Mrs.  Otto  Dowlen, 
Mrs.  Carl  Dunaway,  Mrs.  A.  H.  Hinton,  Mrs.  Walter 
C.  Jones,  Jr.,  Mrs.  W.  T.  Lanier,  Mrs.  H.  C.  Lawther, 
Marjorie  Laymon,  Mrs.  H.  A.  Leavitt,  Mrs.  Taylor 
Lewis,  Mrs.  G.  D.  Lilly,  Mrs.  G.  Lynch,  Mrs.  J.  M. 
McClamroch,  Mrs.  Jack  McKenzie,  Mrs.  Norton  Mc- 
Kenzie, Mrs.  William  W.  McKibben,  Mrs.  M.  C.  Martin, 
Mrs.  J.  T.  Mitchell,  Mrs.  F.  R.  Morrow,  Mrs.  Homer 
A.  Reese,  Mrs.  C.  A.  Scarborough,  Mrs.  Oden  Schaeffer, 
Mrs.  C.  Kirby  Smith,  Mrs.  Franz  Stewart,  Mrs.  Joseph 
Stewart,  Mrs.  Arthur  W.  Wood. 

Miami  Beach : Mrs.  George  N.  Leonard,  Mrs.  Edwin 
P.  Preston,  Violette  Priestley,  Mrs.  Arthur  Walters. 
Orlando : Mrs.  L.  C.  Ingram.  Pompano : Miss  Phyllis 
Livingston,  Mrs.  S.  A.  Winsor.  Tampa:  Mrs.  John  R. 
Boling.  West  Palm  Beach  : Mrs.  F.  K.  Herpel,  Miss  Betty 
McKenzie,  Mrs.  David  W.  Martin,  Mrs.  Lloyd  J.  Netto, 
Mrs.  J.  R.  Sory,  Mrs.  E.  W.  Stephens. 


ORANGE  COUNTY  AUXILIARY 
The  October  luncheon  of  the  Orange  County 
Auxiliary  was  held  at  the  Angebilt  Hotel,  the 
fourth  Tuesday  with  an  attendance  of  21. 

A change  in  the  constitution  and  by-laws 
was  voted  upon  enabling  old  members  to  be  re- 
instated without  the  payment  of  back  dues.  A 
warm  welcome  was  extended  to  new  members. 
A number  of  packages  containing  new  gar- 
ments were  donated  to  the  Needle  Guild  for 


Allen’s  Invalid  H ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


».  A.  IKtjb 

FUNERAL  DIRECTOR 
Jacksonville,  Florida 


17  W.  Union 
Street 


®>'*VITA1'0* 


Phones 

5A766AA767 


PATRONIZE  JOURNAL 
ADVERTISERS 

THEIR  PRODUCTS  HAVE 
BEEN  COUNCIL-PASSED. 
THEIR  INSTITUTIONS  HAVE 
BEEN  APPROVED  BY 
THE  A.  M.  A. 


Jour.  F.  M.  A. 
December,  19-10 
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As  the  old  year  fades,  we  pause  in 
retrospect.  The  faith  in  us  exhibited 
by  the  growing  patronage  of  practi- 
tioners in  our  territory  makes  us 
proud  that  we  share  with  them  in  one 
of  the  noblest  of  occupations  — the 
preservation  and  care  of  human 
vision.  To  each  of  our  friends  we  ex- 
tend deep  appreciation  and  a sincere 
hope  that  the  new  year  will  bring  a 
full  measure  of  happiness  and  success. 


isp§p«fii®a#f#Ft  fjptfetl  Un 

BAUSCH  & LOMB 


OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Menial  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  BATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  N europsychiatrist 


CHRISTMAS  SEALS 


Help  to  Protect  Your 
Home  from  Tuberculosis 
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Ingathering  day. 

Mrs.  Henry  Leroy  Oetjen,  Leesburg,  invited 
the  members  to  be  her  guests  at  the  November 
meeting. 

Mrs.  Gordon  H.  Ira,  state  president,  was  the 
guest  speaker  at  the  November  meeting.  She 
outlined  the  aims  and  objectives  of  the  State 
Auxiliary,  emphasizing  the  importance  of  mem- 
bers working  on  the  program  according  to 
social  needs  as  they  arise.  Self  instruction  in 
matters  pertaining  to  a better  understanding  of 
public  health  should  be  undertaken  so  that 
auxiliary  members  may  become  instruments  in 
transmitting  authentic  information  to  the  laity. 
A box  of  clothing  was  sent  to  the  orphans  at 
the  Marcus  Fagg  home  in  Jacksonville  for 
Christmas. 

HYGEIA  CONTEST 
To  All  County  Hygeia  Chairmen: 

Will  you  please  convey  the  following  infor- 
mation to  your  Auxiliary  members  and  urge 
them  to  subscribe  to  Hygeia  and  do  all  they 
can  to  promote  the  contest  in  your  county  ? I 
am  so  anxious  that  our  state  or  one  of  our 
counties  win  a prize  this  year,  that  I shall 
appreciate  the  loyalty  and  support  of  every 
auxiliary  member  in  making  it  a success.  Please 
notify  me  the  number  of  subscriptions  you 
send  in.  May  I count  on  you  to  do  your  part  ? 

(Mrs.  C.  H.)  Nancy  Murphy, 
State  Hygeia  Chairman. 

THE  1940-1941  HYGEIA  CONTEST 

The  American  Medical  Association  offers  $400  in  cash 
prizes  to  the  county  and  state  auxiliaries  obtaining  the 
largest  number  of  credits  to  Hygeia  during  the  months  of 
October,  November,  December  and  January.  The  $400 
will  be  divided  into  the  following  cash  prizes : 

COUNTY  AUXILIARY  PRIZES 

The  county  auxiliary  societies  will  be  equally  divided 
into  four  groups  of  100  societies  each,  the  first  group 
with  a membership  of  from  one  to  thirteen;  second,  from 
fourteen  to  twenty-three;  third,  from  twenty-four  to 
forty-two,  and  fourth,  those  with  a membership  of  forty- 
three  or  more. 

Three  cash  prizes  will  be  given  to  each  group:  first 
prize,  $40;  second  prize,  $25  and  third  prize,  $15. 

STATE  AUXILIARY  PRIZES 

Three  cash  prizes  will  be  given  to  State  Auxiliaries 
that  have  the  highest  rating  based  on  their  paid  mem- 
bership and  Hygeia  credits  obtained : first  prize,  $40 ; 
second  prize,  $25  and  third  prize,  $15. 

For  years  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  has  recognized 
as  one  of  its  chief  activities  the  promotion  of 
the  distribution  of  Hygeia  through  schools, 
parent-teacher  organizations,  boards  of  edu- 
cation, industrial  plants,  welfare  workers, 
study  clubs  and  similar  bodies  interested  in 
education. 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


HOYE’S  SANITARIUM 

“In  the  Mountains  of  Meridian” 

Meridian,  Mississippi 

Diagnosis  and  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addictions.  Es- 
pecially equipped  for  the  Treatment  of  Mental 
Disorders.  Convalescents,  Elderly  People  and 
those  requiring  Metrazol  Therapy  given  special 
monthly  rates.  Personal  supervision  of  patients. 
Consulting  physicians. 

Dr.  M.  J.  L.  HOYE,  Supt. 

Formerly  sixteen  years  Superintendent 
of  East  Mississippi  State  Hospital 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


Jou*.  F.  M.  A. 
December,  1940 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses,  One,  Two,  Three  and  Six 
Months ; Clinical  Courses ; Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — One  Month  Course  in  Electrocardi- 
ography and  Heart  Disease  every  month,  except 
August  and  December. 

FRACTURES  & TRAUMATIC  SURGERY  — In- 
formal Course  every  week.  Special  Courses  may  be 
arranged. 

GYNECOLOGY — Clinical  Diagnostic  and  Didactic 
Course  every  week. 

OBSTETRICS — Informal  Course  every  week. 
OTOLARYNGOLOGY  — Informal  and  Personal 
Courses  every  week. 

OPHTHALMOLOGY — Informal  Course  every  week. 
ROENTGENOLOGY — Courses  in  X-Ray  Interpreta- 
tion Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 
GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attendinc  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  111. 


86c  out  of  each  $1.00  gross  income 
useil  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 

For  Ethical  Practitioners  Exclusively 

( 5 2,0  0 0 POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$23.00  weekly  Indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  aceident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

S75.00  weekly  Indemnity,  aceident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  managemen  t 


$ 1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  Inourred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


PRESIDENT 


SECRETARY 


ANNUAL  MEETING 


• rida  Medical  Association 

1 rida  Medical  Districts : 

k — Northwest  

S — North  Central  

p — Northeast  

) — Southwest  

; 1 — South  Central  

‘ — Southeast  

I bama  Medical  Association 

i rgia.  Medical  Assn,  of 

' rida — 

Chapter,  Am.  College  Phys 

itate  Dental  Society 

oc.  of  Derm,  and  Syph 

last  Coast  Medical  Association 

tate  Hospital  Association 

.ssn.  of  Industrial  Surgeons 

ledical  Postgraduate  Course . . . 

oc.  of  Ophthal.  & Otol 

tate  Nurses  Association 

ediatric  Society  

ublic  Health  Association  

■ adiological  Society  

ailway  Surgeons’  Association 
tate  Pharmaceutical  Association 

uberculosis  & Health  Assn 

-ttahoochee  Valley  Med.  Assn.. 

i f Coast  Clinical  Society 

L.  Sec.,  Am.  Cong.  Phys.  Ther. . . 
i theastern  Surgical  Congress . . . 

5'  them  Medical  Association 

vrannee  River  Medical  Society. 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee  . . . 
William  S.  Nichols,  Lake  City. . . 
Robt.  B.  Mclver,  Jacksonville ... 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce 

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

I.  W.  Shields,  Miami 

Alan  Brown,  Jacksonville 

J.  S.  Stewart,  Miami 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  Jacksonville 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 

L.  J.  Graves,  Tallahassee  

J.  H.  Lucinian,  Miami  

Leland  F.  Carlton,  Tampa 

Mr.  P.  A.  Penberthy,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

J.  S.  Turberville,  Century 

E.  C.  MacCordy,  St.  Petersburg  . 

Irvin  Abell,  Louisville 

Paul  H.  Ringer,  Asheville 

T.  H.  Bates,  Lake  City 


Shaler  Richardson,  Jacksonville. 


. Jacksonville,  Apr.  28-30, 1941 


Stewart  Thompson,  Jacksonville 

it  <4  M 

44  44  44 

44  44  ft 

44  44  44 


D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 


Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Bartow,  1941 
Orlando,  1941 
Ft.  Lauderdale,  1941 
Mobile,  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 


Kenneth  Phillips,  Miami 

W.  P.  Wood,  Jr.,  Tampa  

Lauren  M.  Sompayrac,  Jacksonville 
J.  Ralston  Wells,  Daytona  Beach. . 
Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale 

W.  C.  Page.  Cocoa 

Mr.  R.  K.  Richards,  Ft.  Myers  . 

Mrs.  C.  R.  Whitaker,  Eustis  

Robert  B.  Mclver,  Jacksonville  . . . 

J.  C.  McSween,  Pensacola 

Kenneth  Phillips,  Miami 

B.  T.  Beasley,  Atlanta  

Mr.  C.  P.  Loranz.  Birmingham 

H.  S.  Howell,  Lake  City 


Jacksonville,  1941 
Hollywood,  1941 
Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Hollywood,  Nov.  1941 
Orlando,  December,  1941 
Jacksonville,  1941 
Jacksonville,  1941 
Jacksonville,  May,  1941 

Jacksonville,  July  8-10,  1941 
Pensacola,  October,  1941 
Chattanooga,  May,  1941 
Richmond,  Va.,  Mar.,  1941 
St.  Louis,  Nov.,  1941 


318 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  6 


COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETING8 

DATE 

Total 

Paid 

Bay 

Amsle  EL  Llaenby,  M.D. 

Panama  City 

William  C.  Roberts,  M.D. 
Panama  City 

11 

100% 

A-l-'42 

W.  C.  Roberta.  M.D. 

Escambia 
* Santa  Rosa 

Sidney  G. Kennedy.  M.D. 
511  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  Tugwcll,  M.D. 

Box  1463 

Pensacola 

2nd  Tuesday 
8:00  P.  M. 

46 

44 

Panama  City 

Walton-Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8 :00  P.  M. 

6 

100% 

Washington-Holme8 

R.  H.  Segrest.  M.D. 
Bon  1 fay 

L.  H.  Paul.  M.D. 
Bon  if  ay 

8 

7 

A-2-'41 

B.  A.  Wilkinson,  M.D. 

Franklin-Gulf 

Thos.  Meriwether.  M.D. 
Wewahitchka 

J.  R.  Norton,  M.D. 
Port  St.  Joe 

3rd  Thursday 

7 

100% 

Jackson 
* Calhoun 

W.  R.  Wandeck.  M.D. 
Marianna 

R.  N.  Joyner,  M.D. 
Marianna 

2nd  Tuesday 
7 30  P.  M. 

12 

10 

Northwest  District  (A) 
Tallahassee 
1041 

Leon  - Gadsden  -Liberty  - 
Wakulla- Jefferson 

Sterling  E.  Wilhoit,  M.  D. 
Quincy 

B.  A.  Wilkinson.  M.D. 
Telephone  Bldg. 
Tallahassee 

Quarterly 
3:00  P.  M. 

41 

40 

Columbia 

‘ Baker , Hamilton 

L.  J.  Arnold.  Jr..  M.D. 
Lake  City 

Harry  S.  Howell,  M.D. 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7 :30  P.  M. 

u 

10 

B-3-'41 

W.  8.  Nichols.  M.D. 

Lake  City 

Madison- Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

1.  U.  Black.  M.D. 
Live  Oak 

8 

8 

Taylor 

* Dixie,  Lafayette 

J.  L.  Weeks.  M.D. 
Perry 

John  C.  Ellis,  M.D. 
Perry 

Last  Friday 
8:00  P.  M. 

8 

7 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews.  M.D. 
134  N.  Pleasant  8t. 
Gainesville 

J.  Maxey  Dell,  Jr.,  M.D. 
333  W.  Main  St..  S. 
Gainesville 

2nd  Wednesday 
7 :30  P.  M. 

31 

26 

B-4-42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marion 

*Levy 

Henry  C.  Dozier.  M.D. 
9 No.  Magnolia  SI. 
Ocala 

H.  L.  Harrell,  M.D. 
215  Robertson  Bldg. 
Ocala 

3rd  Thursday 
12:30  P.  M. 

24 

100% 

North  Central  District  (U) 

Gainesville 

1941 

Pasco- Hernando- 
Cltrus 

Wm.  H.  Walters.  Jr.,  M.D. 
Lacoochee 

G.  R.  Creekmore,  M.D. 
Brooksvliie 

2nd  Thursday 
7 :00  P.  M. 

14 

100% 

Duval 

* Clay , Nassau 

Clias.  B.  Mabry.  M.D. 
439  St.  James  Bldg. 
Jacktonville 

Lauren  M.  Sompayrac.  M.D. 
459  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

180 

100% 

C-5-'41 

R.  B.  Mclver.  M.D. 
Jacksonville 

St.  Johns 

Donald  T.  Rankin.  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood,  M.D. 
Last  Coast  Hospital 
St.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

10 

100% 

N.  E.  District  (C) 
St.  Augustine 
1941 

Putnam 

G.  M.  Zeagler.  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane,  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  In 
Feb.,  April,  June. 
Aug.,  Oct.,  Dec. 

7 .00  P.  M. 

12 

11 

C-6-'42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

L.  V.  L.  Brown,  M.D. 
DeLand 

R.  L.  Miller.  M.D. 
256  Vi  S.  Beach  St. 
Daytona  Beach 

2nd  Tuesday 
7 :30  P.  M. 

40 

1007c 

Hillsborough 

Robert  G.  Nelson,  M.  D. 
712  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.  D. 
811  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8 :00  P.  M. 

in 

103 

D-7-'41 

W.  C.  McConnell,  M.D. 
8t.  Petersburg 

Manatee 

M.  M.  Harrison.  M.D. 
Professional  Bldg. 
Bradenton 

W.  E.  Wentzel,  M.D. 
Box  245 
Bradenton 

3rd  Tuesday 
7 :00  P.  M. 

14 

100% 

Pinellas 

John  A.  Herring.  M.D. 
259  Third  St..  No. 
St.  Petersburg 

VV.  C.  McConnell.  M.D. 
313  First  Federal  Bids. 
St.  Petersburg 

1st  and  3rd  Fridays 
6 :30  P.  M. 

105 

1007© 

Sarasota 

Millard  B.  White.  M.D. 
151  S.  Pineapple  Ave. 
Sarasota 

Stanley  T.  Martin,  M.D. 
3G1  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

16 

14 

DeSoto- Hardee- High- 
lands-Charlotte- 

Glades 

Hartley  E.  Boorom.  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems,  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

100% 

D-8-*42 

H.  V.  Weems,  M.D. 
Sebring 

Lee 

* Collier , Hendry 

A.  S.  Byle.  M.D. 
311  2nd  St. 
Fort  Myers 

Fred  D.  Bartleson,  M.D. 
Fort  Myers 

3rd  Friday 
7:30  P.  M. 

14 

100% 

Polk 

Henry  Fuller.  M.D. 
Mulberry 

Jere  W.  Ann  is,  M.D. 
Box  1021 
Lakeland 

2nd  Wednesday 
1 :00  P.  M. 

62 

59 

Southwest  District  (D) 
Bartow 
’94’ 

Brevard 

I.  M.  Hay.  M.D. 
Melbourne 

l.  K.  HIcks,  M.D. 
Melbourne 

3rd  Wednesday 

12 

11 

E-9-'42 

J.  R.  Chappell.  M.D. 

Lake 

*Sumter 

W.  L.  Ashton,  M.D. 
Umatilla 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

1st  Thursday 
12  30  P.  M. 

18 

17 

Orange 
* Osceola 

Chas.  J.  Collins.  M.D. 
209  Exchange  Bldg. 
Orlando 

Fred  Mathers.  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8 30  P M. 

87 

100% 

South  Central  District  (E) 
Orlando 
’94’ 

Seminole 

Wade  H.  Gamer.  M.D. 
Sanford 

Douglas  G.  Scott,  M.D. 
212  N.  Park  Ave. 
Sanford 

2nd  Monday 
7 00  P.  M. 

13 

100% 

St.  Lucle-Okeechobee- 
Indlan  River-Martin 

Francis  A.  Gowdy.  M.D. 
Ft.  Pierce 

Adrian  M Sample.  M.D. 
Box  176 
Ft.  Pierce 

3rd  Thursday 
8 00  P.  M. 

19 

100% 

E-10-'41 

A.  M.  Sample,  M.D. 
Ft.  Pieme 

Broward 

L.  B.  Elllston.  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 00  P.  M. 

39 

100% 

F-ll-'42 

R.  L.  Elllston.  M.D. 
Ft.  Lauderdale 

Palm  Beach 

James  H.  Pittman,  M.D. 
Box  602 

W.  Palm  Beach 

C.  Jennings  Derrick.  M.D. 
Box  574 

W.  Palm  Beach 

4th  Monday 
8 00  P.  M. 

67 

100% 

S'.  E.  District  (F) 
Ft.  Lauderdale 
1941 

Dade 

Joseph  8.  Stewart,  M.D. 
525  duPont  Bldg. 
Miami 

Franx  Stewart.  M.D. 
525  duPont  Bldg. 
Miami 

1st  Tuesday 
8 :30  P.  M. 

327 

314 

F-12'41 

Kenneth  Phillips.  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren.  M.D. 
511  Eaton  St. 

Key  West 

1st  Sunday 
9 00  P.  M. 

5 

100% 

•Supervise  and  aid  until  organized  separately. 
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DAILY  AMOUNT  OF  IRON  REQUIRED  BY  NORMAL  BABIES, 
AND  AMOUNT  SUPPLIED  BY  PABLUM 


The  infant  starts  life  with  a store  of  iron. 
There  is  a steady  drain  of  this  reserve  during 
the  first  few  months.  Because  both  breast  milk 
and  cow’s  milk  are  poor  in  iron,  it  is  becoming 
the  practice  to  feed  iron-bearing  foods  at  as 
early  an  age  as  possible.  As  shown  in  the  above 
chart,  from  about  the  fourth  month  Pablum 
alone  supplies  more  than  the  infant’s  daily 
iron  requirements.  In  this  chart,  the  require- 
NE«  YORK  ACADCV.Y 

MED  t C I NC 
2 E I03RD  ST 
NEW  YORK  N Y 


ments  are  based  on  the  conservative  estimate  of 
the  Council  on  Foods,  i.e.,  0.5  milligram 
per  kilogram  of  body  weight.  The  iron  sup- 
plied by  Pablum  is  calculated  on  the  basis  of 
8.5  mg.  per  ounce.  On  account  of  its  thorough 
cooking  Pablum  is  well  tolerated,  having  been 
fed  without  gastrointestinal  upset  as  early  as 
the  first  month.  Bibliography  on  request. 
Mead  Johnson  8c  Co.,  Evansville,  Ind.,  U.S.A. 
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• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  ft  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 

Suggested  dosage: 

Adults — Tablespoonful  morning  and  night  as  required 
Children — Teaspoonful  once  or  twice  daily  as  required 


^Petrolagar — The,  trademark  of  Petrolagar  laboratories , lnc.9 
brand  emulsion  of  mineral  oil  . . . Lieiuid  petrolatum  65  rc, 
emulsified  with  0.4  gm.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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yensto^ 


BREAK  THE 


VICIOUS  CYCLE 


with 


The  fear  of  the  consequences  of  illness  or 
of  operative  procedure  may  result  in  in- 
somnia and  rob  the  patient  of  needed  rest. 
Failure  to  obtain  sleep  may  increase  anxiety 
until  it  seems  that  life  itself  is  threatened. 
The  use  of  a safe,  effective  sedative  for  a 
few  nights  will  often  enable  such  a patient 
to  obtain  needed  sleep. 

To  assure  patients  of  a sound  restful  sleep 
closely  resembling  the  normal,  many  phy- 
sicians prescribe  Ipral  Calcium — a dialkyl 
barbiturate.  The  action  of  Ipral  Calcium  is 
classified  between  preparations  of  rather 
prolonged  action  and  those  of  relatively 
brief  effect.  As  a sedative  and  in  cases  of 
ordinary  sleeplessness,  one  or  two  2-gr. 


Ipral  Calcium  tablets  are  usually  sufficient 
to  induce  a 6 to  8 hours’  sleep  from  which 
the  patient  awakens  generally  calm  and 
refreshed. 

Ipral  Calcium  is  readily  absorbed  and 
rapidly  eliminated  and  undesirable  cumula- 
tive effects  are  easily  avoided  by  proper 
dosage  regulation.  Even  in  larger  therapeu- 
tic doses  the  effect  on  heart,  circulation  and 
blood  pressure  is  negligible. 

IPRAL  CALCIUM  (calcium  ethylisopropylbar- 
biturate),  for  use  as  a sedative  and  hypnotic,  is 
supplied  in  2 gr.  and  in  % gr.  tablets  and  also  in 
powder  form. 

IPRAL  SODIUM  (sodium  ethylisopropylbarbitur- 
ate)  is  supplied  in  4 gr.  tablets  for  pre-anesthetic 
medication. 


For  literature  address  the  Professional  Service  Department , 745  Fifth  Avenue , N.  Y. 


ER:  Squibb  & Sons,  New  York 
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Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


Kverage  edema  upon 
instillation  of  smoke 
solution  from  Philip 
Morris  Cigarettes. 


Kverage  edema  upon 
instillation  of  smoke 
solution  from  Ordinary 
Cigarettes. 


CLINICAL  CONFIRMATION:**  When 

smokers  changed  to  Philip  Morris,  every  case  of 
irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 

‘Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245 
‘‘Laryngoscope,  1935,  XLV,  No.  2,  149-154 
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When  using  the  dropper,  it  is  recommended  that  instillation  be  made  with 
the  patient  in  the  lateral,  head-low  posture  described  by  Parkinson.* 


Racephedrine  is  synthetic  racemic  ephedrine.  On  local  appli- 
cation to  nasal  mucous  membranes,  a 1%  solution  contracts 
the  capillaries  to  a moderate  degree  and  thus  diminishes 
hyperemia  and  swelling.  It  is  used  in  the  nostrils  to  shrink 
the  congested  mucosa  in  rhinitis  and  sinusitis. 


Solution  Racephedrine  Hydrochloride  may  be  applied  to  the 
nasal  mucous  membranes  as  a spray  or  with  a dropper. 


Solution  Racephedrine  Hydrochloride  consists  of  1%  of  the 


drug  in  a modified  Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride  0.03%,  calcium  chloride 
0.02  5%,  magnesium  chloride  0.01%,  and  chlorobutanol 
0.5%  (for  stabilization  purposes). 

*Arch.  Otolaryng.  17:787,  1933 


Solution  Racephedrine  Hydro- 
chloride 1 % is  available  in  one  ounce 
dropper  bottles  for  prescription  pur- 
poses, and  in  pint  botdes  for  office  use. 

Capsules  Racephedrine  Hydro- 
chloride, Yi  grain,  are  packaged  in 
botdes  of  40  and  250  capsules. 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  • NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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nasal  congestion 


and  promote  drainage  from 
the  paranasal  sinuses  — 

4 Propadri n e Hydroch l ori de 


Illustrating  the  lateral  head-low  position.  After  prelimi- 
nary  shrinkage  with  atomized  solution,  * Propadrine ’ 
>|  Hydrochloride  is  instilled  into  both  nasal  cavities. 

Solution  ‘propadrine’  hydrochloride  produces  a rapid  and 
sustained  vasoconstricting  effect  on  engorged,  edematous  nasal 
mucous  membranes.  It  thus  restores  an  adequate  airway  and 
promotes  freer  drainage  from  the  paranasal  sinuses.  Its  effect  is 
prolonged,  so  that  frequent  administration  is  unnecessary. 

Solution  ‘Propadrine’  Hydrochloride  is  supplied  in  a 1%  aqueous 
solution  (isotonic)  and  in  a 3%  aqueous  solution  in  1-oz.  and  pint 
bottles.  Also,  0.66%  Nasal  Jelly  in  H-oz.  tubes. 


In  five  minutes , turning  the  head  face 
down  permits  escape  of  nasal  contents. 


nne 


‘Propadi 
Hydrochloride 
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METYCAINE  AS  A CAUDAL  ANES- 
THETIC IN  PROCTOLOGIC  SURGERY 

A REPORT  OF  1 00  CASES 
Claude  G.  Mentzer,  M.  D. 

Miami 

The  purpose  of  this  report  is  to  call  atten- 
tion to  the  efficacy  of  metycaine  as  a caudal 
anesthetic  in  proctologic  surgery.  Caudal 
anesthesia  is  produced  by  the  injection  of  an 
anesthetic  solution  into  the  sacral  canal 
through  the  sacral  hiatus.  This  solution  pro- 
duces anesthesia  by  its  action  on  the  extradural 
portion  of  the  sacral  nerves  traversing  this 
canal. 

A review  of  the  literature  disclosed  that  the 
use  of  this  relatively  old  method  of  producing 
anesthesia  is  not  prevalent,  despite  its  sim- 
plicity, safety  and  efficiency.  It  is  difficult  to 
reconcile  the  comparative  obscurity  of  this 
method  with  its  obvious  advantages.  First,  it 
produces  complete  relaxation  similar  to  that 
of  spinal  anesthesia  and  has  the  added  advan- 
tage of  being  much  safer,  sparing  the  patient 
the  postoperative  headaches  and  certain  nerv- 
ous sequelae  that  sometimes  follow  the  use  of 
spinal  anesthesia.  Second,  its  advantages  over 
local  anesthesia  are  that  the  relaxation  is  more 
complete,  the  tissues  are  not  distorted,  and  it 
can  be  given  when  there  is  an  infective  process 
about  the  anus.  Third,  it  can  be  given  to  pa- 
tients who  are  poor  surgical  risks  when  a gen- 
eral anesthetic  is  contraindicated.  Fourth, 
adrenalin  can  be  added  to  the  solution  with 
the  advantage  of  prolonging  the  anesthesia 
and  without  the  fear  of  postoperative  bleeding 
as  sometimes  happens  when  adrenalin  is  added 
to  a local  infiltration  solution.  Fifth,  the  level 
of  anesthesia  obtained  is  adequate  for  all  proc- 
tologic surgery  and  for  many  procedures  in 
the  genito-urinary,  gynecologic  and  obstetric 
fields. 

The  relative  obscurity  of  this  type  of  anes- 
thesia is  probably  due  to  a misconception  as  to 
the  technical  difficulties,  the  apparent  long  time 
for  induction  and  the  unreliability  of  the  anes- 
thetic agents  previously  used.  First,  in  respect 
to  technical  difficulties,  in  103  out  of  105  cases 

Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  in  Tampa,  April  29, 
30,  and  May  1.  1940. 


in  which  the  patients  were  scheduled  for  caudal 
anesthesia,  the  sacral  canal  was  entered  by 
seven  different  physicians  with  no  previous 
experience  with  this  method.  Metycaine  was 
injected  in  all  but  5 of  these  cases,  and  this 
group  of  100  forms  the  basis  of  this  report.  In 
3 of  the  5 cases  not  included  in  this  series,  the 
caudal  canal  was  entered,  but  because  spinal 
fluid  was  obtained  in  2 and  blood  in  the  third, 
no  metycaine  was  injected.  In  the  fourth  case, 
the  sacral  canal  was  apparently  closed  by  calci- 
fication. The  fifth  patient  was  an  obese 

woman  in  whom  the  canal  was  not  located. 
Second,  the  induction  time  for  metycaine 
averaged  11.6  minutes  (table  3),  in  contrast 
to  from  15  to  20  minutes  for  novocain.1 
Third,  metycaine  produced  perfect  anesthesia 
in  90  of  the  100  cases  and  partial  anesthesia 
in  the  other  10. 

Until  recently,  the  most  satisfactory  anes- 
thesia for  caudal  block  was  novocain,  as  stated 
bv  Hirschman1,  Yeomans3  and  Buie4,  but  mety- 
caine has  now  proved  its  superiority  in  most 
respects.  It  meets  almost  every  qualification 
for  a perfect  local  anesthetic,  as  formulated  by 
Braun' : 

One,  the  drug  must  produce  a diffusible,  complete  and 
lasting  anesthesia ; two,  following  systemic  absorption  it 
should  be  less  toxic  than  cocaine  in  proportion  to  its  anes- 
thetic power ; three,  it  should  not  produce  irritation  and 
painful  infiltration  or  cause  local  tissue  damage  but  should 
be  absorbed  without  aftereffects,  such  as  hyperesthesia, 
exudation  or  necrosis ; four,  it  should  be  soluble  in  water, 
and  its  solution  should  be  stable ; five,  it  should  be  readily 
sterilizable  by  heat,  preferably  in  solution;  and,  six, 
unless  more  powerfully  anesthetic,  and  at  the  same  time, 
less  toxic  than  any  known  substance,  the  substance  should 
be  compatible  in  solution  with  adrenalin. 

Metycaine,  benzoyl-gamma — (2  methyl- 
piperidino) — propanol  hydrochloride,  is  an 
anesthetic  drug  related  to  procaine.  The  work 
of  Rose,  Coles  and  Thompson6  on  animals 
demonstrated  that  it  is  much  less  toxic  than 
cocaine  and  only  slightly  more  toxic  than 
novocain  when  given  subcutaneously.  Meeker7 
and  Woodbridge5  showed  metycaine  to  be 
effective  and  safe  as  a local  anesthetic  in  hu- 
mans. More  recently,  Reuther9,  in  1938,  re- 
ported a series  of  20  cases  in  which  2 per  cent 
metycaine  was  used  caudally  with  100  per  cent 
effective  anesthesia  without  complications  in 
comparison  to  45  per  cent  effective  anesthesia 
in  20  cases  using  a 2 per  cent  alkaline  solution 
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of  novocain.  Ferguson10  had  similar  results. 
Tuohy”  reported  a series  of  667  cases  in  which 
1 per  cent  metycaine  was  given  with  excellent 
results  to  produce  a combined  caudal  and 
transsacral  anesthesia.  He  found  that  mety- 
caine produces  anesthesia  in  half  the  time  of 
novocain,  lasts  twice  as  long  and  is  also  antisep- 
tic in  action. 

The  following  report  supports  the  claims 
of  the  advantages  which  metycaine  possesses 
over  novocain  as  a caudal  anesthetic.  The  in- 
formation in  this  report  is  derived  from  a study 
of  the  100  cases  of  this  series,  seen  on  the 
proctologic  service  of  the  Jackson  Memorial 
Hospital  between  February  22  and  November 
14,  1939.  These  proctologic  operations  were 
performed  under  caudal  anesthesia  produced 
by  metycaine  and  were  for  the  conditions 
shown  in  table  1. 

Table  1. — Distribution  of  Proctologic 
Cases  Operated  upon  under  Caudal  Anes- 
thesia, using  Metycaine. 


1.  Hemorrhoids  (all  varieties)  . . 23 

2.  Anal  fistulas  16 

3.  Anal  fissures,  (ulcers)  16 

4.  Abscesses  (all  varieties)  ....  14 

5.  Cryptitis,  papillitis,  pectinosis  . . 12 

6.  Biopsies  5 

7.  Concealed  rectal  prolapse 4 

8.  Pruritus  ani 2 

9.  Lymphogranuloma  venereum  . 2 

10.  Examination  1 

11.  Rectal  carcinoma  (figuration)  1 

12.  Condyloma  acuminatum  1 


Preoperative  Preparation. — In  considering 
the  preparation  of  the  patient  for  caudal  anes- 
thesia, the  importance  of  preoperative  sedation 
cannot  be  overstressed.  Adequate  sedation, 
plus  a block  anesthesia  of  the  sacral  nerves, 
produces  the  perfect  anesthesia,  which,  accord- 
ing to  Buie,4  is  characterized  bv  freedom  from 
fear,  mental  and  muscular  relaxation,  adequate 
exposure  and  complete  anesthesia.  Preopera- 
tive sedation  in  this  series  consisted  of  1 J4 
grains  of  nembutal  given  orally  and  from  « 
to  i grains  of  pantopon  administered  hypo- 
dermically. 

Almost  all  of  these  proctologic  procedures 
were  carried  out  with  the  patient  in  the  prone 
position.  The  site  of  the  primary  wheal  and 


the  perianal  region  were  prepared  with  alcohol 
and  tincture  of  merthiolate.  Just  before  anes- 
thetization, most  of  the  patients  received  % 
of  a grain  of  ephedrine  sulfate. 

Technic  of  Caudal  Anesthesia. — The  technic 
of  locating  the  sacral  hiatus  is  relatively  sim- 
ple and  is  adequately  described  by  Buie4,  Yeo- 
mans3, Reuther"  and  others.  In  obese  subjects, 
however,  its  location  is  sometimes  difficult  to 
determine.  The  method  described  by  Haines, 
Mumey  and  Faber1'  is  extremely  valuable  as  the 
sacral  cornua  in  these  patients  cannot  usually 
be  palpated  as  a landmark.  An  imaginary 
equilateral  triangle  is  drawn,  the  base  of  which 
joins  the  two  posterior  superior  spines,  seen  as 
dimples  in  the  obese.  The  apex  of  this  triangle, 
pointing  caudad,  then  marks  the  site  overlying 
the  sacral  hiatus  (Fig.  1). 

The  anesthetic  solution  is  made  by  diluting 
a 5 cc.  ampule  of  20  per  cent  metycaine  to  100 
cc.  of  solution  with  warm  (100  F.)  normal  sa- 
line. Seven  minims  of  adrenalin  hydro- 
chloride, 1 :1000,  are  then  added. 


S - Posterior  superior  spines 

(seen  as  dimples  in  the  obese) 

H - Sac-ral  hiatus 

SSK  - Equilateral  triangle 

A local  wheal  of  this  anesthetic  is  made  with 
a fine  hypodermic  needle  over  the  site  of  the 
sacral  hiatus  and  a spinal  needle  pushed 
through  the  sacrococcygeal  membrane  into  the 
sacral  canal  a distance  of  from  two  to  four 
centimeters.  A careful  test  is  made  to  deter- 
mine whether  blood  or  spinal  fluid  can  be  with- 
drawn through  the  needle.  If  not,  the  solution 
is  slowly  injected.  An  average  time  of  four 
minutes  is  required  to  complete  the  injection. 

Quantity  of  Metycaine  Used. — A greater 
quantity  of  metycaine  solution  was  used  in  the 
earlier  cases  of  the  series  than  in  the  later  ones. 


Joi  R.  F.  M.  A. 

JANUARY,  19*4  1 


MENTZER:  METYCAINE  AS  A CAUDAL  ANESTHETIC 


333 


The  most  effective  dosage  was  found  to  be 
45  cc. 

In  table  2 the  amounts  used  and  the 
number  of  patients  receiving  each  amount  are 
listed. 

Table  2. — Quantities  ok  Metycaine 
Used. 


No.  of  Patients.  Amts.  1%  Metycaine  Solution 

1 65  cc. 

14  60  cc. 

15  50  cc. 

38  45  cc. 

1 30  cc. 

31  not  tabulated 


Anesthetic  Induction  Time. — The  length  of 
time  required  to  produce  anesthesia  was  com- 
puted from  the  time  the  injection  was  first 
started.  The  time  consumed  for  injection 
varied  from  three  to  six  but  averaged  four 
minutes.  The  quantity  and  the  rate  of  injec- 
tion did  not  apparently  affect  the  rapidity  of 
the  onset  of  anesthesia.  Motor  anesthesia  was 
usually  present  by  the  time  the  metycaine  was 
injected.  Occasionally  sensory  anesthesia  was 
complete  on  one  side  ahead  of  the  other.  Table 
3 indicates  the  variation  in  the  time  required 
to  complete  anesthesia. 

Table  3. — Anesthetic  Induction  Time. 


...  3 minutes 
. 25  minutes 
11.6  minutes 
...  22  cases 

Discussion. — A reliable  anesthetic  producing 
a satisfactory  percentage  of  anesthesia  in  a 
relatively  short  time  has  been  found  in  mety- 
caine. In  this  series  of  100  cases,  perfect  anes- 
thesia was  obtained  in  90  per  cent  and  partial 
anesthesia  in  the  remaining  10  per  cent.  The 
partial  anesthesia  varied  from  motor  paralysis 
in  all  to  unilateral  and  sometimes  three-fourths 
complete  anesthesia  in  others.  Three  of  the 
ten  had  had  perfect  anesthesia  at  a previous 
operation  within  two  weeks.  No  definite 
cause  for  failure  can  be  given.  No  doubt,  in 
these  latter  cases,  the  anesthesia  would  have 
been  complete  if  more  time  had  been  allowed 
before  a supplementary  anesthetic  was  given. 

The  short  time  necessary  to  produce  anes- 
thesia, an  average  of  11.6  minutes  in  this 


series,  was  used  to  an  advantage.  Since  the 
patient  was  in  the  prone  position  and  had  been 
draped  for  both  anesthesia  and  operation,  no 
time  was  lost.  An  average  of  four  minutes 
was  used  for  injecting  the  anesthetic.  As  the 
patient  is  always  re-examined  before  the  opera- 
tion is  started,  examination  was  possible  dur- 
ing this  period  because  motor  anesthesia  is 
present  as  soon  as  the  solution  is  injected.  Fol- 
lowing this  re-examination,  80  of  the  100  pa- 
tients were  given  an  injection  of  anucaine,  an 
anesthetic  soluble  in  oil.  As  this  analgesic  has 
a delayed  action,  it  played  no  part  in  the  time 
factor  of  sensory  anesthesia  produced  by 
metycaine. 

Reactions  attributable  to  the  anesthetic  oc- 
curred in  15  patients.  They  were  chiefly  due 
to  a fall  in  blood  pressure,  the  average  for  the 
series  being  1 1 mm.  Hg,  and  the  symptoms 
occurring  were  nausea  and  occasional  vomit- 
ing. Most  of  these  15  patients  did  not  have 
the  usual  injection  of  ephedrine  before  the  ad- 
ministration of  metycaine.  These  symptoms 
according  to  Perry',  are  produced  by  an  intoxi- 
cation due  to  the  escape  of  the  anesthetic  into 
the  blood  stream.  Blood  coming  back  through 
the  needle  is  proof  that  the  needle  is  in  the 
sacral  canal,  but  is  also  a contraindication  to 
injection  of  the  anesthetic,  at  least  until  the 
needle  is  moved  and  blood  does  not  return. 
Berry"  reported  that  38  per  cent  of  a series  of 
165  patients  reacted  to  novocain  in  the  form 
of  a fall  in  blood  pressure,  nausea,  vomiting 
and  other  symptoms;  he  attributed  these  re- 
actions to  the  paralytic  action  of  the  novocain 
on  the  sympathetic  nerves.  He  believed  the 
rise  in  blood  pressure  in  10  per  cent  of  the 
cases  of  his  series  was  due  to  intoxication  with 
procaine.  From  these  figures  it  appears  then, 
that  metycaine  is  a safer  drug  than  novocain 
for  caudal  administration. 

The  anesthetic  level  obtained  by  this  form 
of  anesthesia  was  always  high  enough  for  proc- 
tologic surgery.  For  other  fields  of  surgery 
the  determination  of  the  upper  level  is  more 
important.  The  area  of  anesthesia  was 
checked  in  6 cases  in  this  series  and  was  found 
to  be  the  so-called  saddle  type ; the  area  anes- 
thetized was  the  same  whether  45,  50  or  60  cc. 
of  metycaine  was  administered.  Subsequent  to 
this  series,  20  cc.  of  a 2 per  cent  solution  of 
metycaine  has  been  used,  and  it  gives  the  same 


Shortest  time 
Longest  time 
Average  time 
Not  tabulated 
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level  of  anesthesia. 

The  length  of  the  period  of  anesthesia  was 
checked  in  6 cases  in  which  adrenalin  had  been 
added  to  the  solution ; it  was  found  to  be  about 
two  hours.  In  the  only  case  in  which  it  had 
not  been  added  the  anesthesia  lasted  one  hour. 
Partial  analgesia  lasted  for  some  time  after- 
ward, further  indicating  the  use  of  this  meth- 
od. In  this  series,  there  occurred  no  abrupt 
cessation  of  anesthesia  with  occasional  hyper- 
esthesia, which  is  sometimes  experienced  with 
the  use  of  intraspinal  injections  of  novocain. 

SUMMARY 

1.  Metycaine,  used  as  a caudal  anesthetic, 
produced  perfect  anesthesia  in  90  per 
cent  of  100  proctologic  cases  and  partial 
anesthesia  in  the  remaining  10  per  cent. 

2.  Anesthesia  was  complete  in  an  average 
of  1 1.6  minutes. 

3.  The  technic  is  simple. 

4.  The  anesthesia  is  intense  and  prolonged 
and  wears  off  gradually. 

5.  The  level  of  anesthesia  produced  by  this 
method  and  agent  is  high  enough  to  per- 
form any  anorectal  operation. 

6.  The  only  complication  was  nausea  with 
occasional  vomiting  which  occurred 
in  15  per  cent  of  the  cases.  Nausea  was 
less  frequent  when  ephedrine  sulfate 
was  given  immediately  before  anestheti- 
zation was  started. 

7.  The  only  contraindication  to  this  method 
is  an  infective  process  over  the  site  of 
the  sacral  hiatus. 
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DISCUSSION 

Dr.  Leigh  F.  Robinson,  Ft.  Lauderdale : 

Dr.  Mentzer  has  very  thoroughly  covered  his  subject 
and  very  convincingly  demonstrated  the  superiority  of 
metycaine  over  novocain  as  an  anesthetizing  agent.  I 
hope  his  paper  will  be  the  means  of  stimulating  a more 
general  application  of  this  little  used  form  of  anesthesia. 
The  essayist  has  emphasized  its  simplicity  of  technic, 
its  freedom  from  danger  and  its  high  percentage  of  suc- 
cess in  producing  anesthesia. 

I have  used  caudal  anesthesia  for  more  than  twenty 
years  in  rectal  and  genital  surgery.  My  experience, 
however,  has  been  limited  to  novocain.  The  principal 
objection  to  caudal  anesthesia  has  been  the  time  element 
for  induction,  which  with  novocain  is  about  twenty 
minutes.  Dr.  Mentzer’s  experience  with  metycaine 
definitely  rules  out  this  objection,  and  he  also  has  shown 
that  it  is  effective  longer. 

I should  like  to  ask  Dr.  Mentzer  what  he  did  for  the 
failures  or  partial  failures.  Did  I understand  him  to  say 
that  he  instilled  a rectal  anesthetic  in  80  of  the  100  cases 
just  following  his  re-examination?  For  our  failures  we 
have  used  pentothal  sodium  and  transsacral  block.  As  a 
matter  of  fact,  our  tendency  is  to  combine  the  caudal 
injections  and  transsacral  block  in  our  cases.  While 
waiting  for  the  caudal  anesthetic  to  take  effect,  one  has 
enough  time  to  inject  the  sacral  foramina. 

I want  to  thank  Dr.  Mentzer  for  bringing  us  this  most 
timely  paper. 

Dr.  C.  L.  Perry,  Miami : 

Dr.  Mentzer  has  ably  shown  the  increased  efficacy 
of  metycaine  over  procaine  in  caudal  anesthesia.  The 
technic  of  injecting  the  caudal  canal  is  very  simple  and 
easily  mastered,  and  by  its  use  a valuable  adjunct  is  added 
to  the  surgeon’s  armamentarium. 

Provided  the  patient  is  a suitable  subject  for  local 
anesthesia,  metycaine  is  ideal  for  many  conditions  other 
than  anal  surgery.  It  has  been  used  for  urologic  condi- 
tions including  cystoscopic  manipulations,  figuration 
of  tumors  or  ulcers  of  the  bladder,  and  prostatic  resec- 
tions. In  gynecology,  the  use  of  caudal  anesthesia  is  al- 
most indispensable  in  vaginal  hysterectomies,  vaginal 
repairs  of  fistulas  and  hernias,  and  other  conditions  be- 
cause many  of  the  patients  in  these  cases  are  not  good 
respiratory  or  spinal  anesthetic  risks. 

The  contraindications  for  metycaine  anesthesia  by 
caudal  injection  are  malformations  of  the  bony  sacrum 
and  infectious  processes  about  the  sacral  hiatus.  Re- 
actions to  the  drug  are  fewer  and  of  less  intensity  than 
with  procaine,  and  proper  preoperative  sedation,  as  out- 
lined by  Dr.  Mentzer,  has  practically  eliminated  reactions. 
I feel  that  as  long  as  an  injection  of  40  cc.  of  1 per  cent 
solution  of  the  drug  will  give  good  quick  anesthesia, 
there  is  no  reason  to  use  stronger  solutions  in  lesser 
amounts. 

While  the  solution  does  ascend  in  the  epidural  space, 
as  shown  by  Shaw,  it  does  not  produce  anesthesia  in  the 
higher  levels.  Shaw  believes  that  reactions  made  evident 
by  falling  blood  pressure,  bradycardia  and  weakness  are 
due  to  a paralytic  action  on  the  sympathetic  nerves  in 
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the  upper  lumbar  and  thoracic  segments.  It  is  my  be- 
lief that  these  reactions  are  due  to  venous  absorption 
through  injury  to  the  sacral  venous  plexus  by  the  caudal 
needle. 

Dr.  Mentzer’s  paper  has  served  a valuable  purpose  if 
it  renews  the  interest  of  more  physicians  m the  use  of 
this  simple  and  efficient  anesthetic  agent. 

Dr.  Palmer  R.  Kundert,  Orlando  : 

I have  enjoyed  this  excellent  paper  and  have  been 
especially  pleased  to  learn  that  there  have  been  no  seri- 
ous untoward  effects  experienced  from  the  use  of  mety- 
caine  in  these  one  hundred  cases. 

Dr.  Orr  and  I have  used  metycaine  intraspinally  in 
fifty  cases.  In  these  fifty  cases  cord  bladders  developed 
in  three  patients  and  one  also  lost  control  of  the  anal 
sphincter. 

Needless  to  say,  we  have  not  used  metycaine  intra- 
spinally for  the  last  five  months.  We  are  happy  to  re- 
port that  in  the  interval  one  patient  has  completely  re- 
covered. and  the  other  two  are  showing  gradual  im- 
provement. We  have  learned  recently  that  a urologist 
in  San  Francisco  has  had  three  similar  experiences.  If 
any  one  here  has  seen  such  complications  following  the 
use  of  metycaine  intraspinally,  we  should  welcome  the 
opportunity  to  compare  notes. 

Dr.  C.  D.  Rollins,  Jacksonville : 

I wish  to  discuss  this  paper  from  the  viewpoint  of  its 
application  in  obstetrics.  I have  had  considerable  ex- 
perience with  caudal  anesthesia  in  the  practice  of  gyne- 
cology and  obstetrics.  The  knowledge  that  the  period 
of  local  anesthesia  is  much  lengthened  with  the  use  of 
metycaine  should  stimulate  interest  in  some  of  our 
obstetricians  to  try  this  anesthetic  again  in  childbirth. 

Some  years  ago  I wrote  a paper  on  painless  childbirth 
and  the  basis  of  that  paper  was  some  experiences  I had 
with  caudal  anesthesia  in  labor. 

I used  naupercaine  solution  to  inject  the  caudal  canal. 
The  short  duration  of  the  anesthesia  made  it  unsatisfac- 
tory, and  I finally  gave  it  up.  But  now  with  metycaine, 
one  has  a much  longer  period  of  anesthesia,  and  this  fact 
suggested  to  me  that  there  are  great  possibilities  with 
this  drug  in  labor.  With  my  old  drug  and  its  fleeting 
effect  it  was  hard  to  have  the  patient  go  into  the  most 
painful  part  of  delivery  at  the  period  when  the  anes- 
thesia was  most  profound.  It  is  absolutely  true  that  if 
the  baby  happens  to  be  born  at  the  period  of  caudal  block, 
the  birth  will  be  painless.  The  great  difficulty  in  having 
the  birth  coincide  with  the  anesthesia  caused  me  to  give 
up  this  method. 

Now  that  we  can  induce  anesthesia  of  the  perineal  and 
cervical  regions  for  a period  of  two  hours  by  injecting 
metycaine  in  the  caudal  canal,  it  may  be  possible  to  effect 
painless  childbirth  by  this  method. 

Dr.  Mentzer  (concluding)  : 

Dr.  Robinson  has  asked  me  to  explain  the  reason  for 
partial  anesthesia.  I do  not  know  the  answer.  When  we 
get  partial  anesthesia  we  usually  supplement  it  with  1 
per  cent  metycaine  used  as  a local  anesthetic. 

The  oil  soluble  anesthetic,  anucaine,  is  injected  during 
the  induction  period.  The  anesthetic  is  used  for  post- 
operative analgesia,  its  effect  lasting  for  from  one  to 
three  weeks. 

In  our  series  of  cases,  the  anesthetic  level  was  practi- 
cally the  same  in  all  patients,  whether  30,  40,  50  or  60  cc. 
of  the  1 per  cent  solution  of  metycaine  was  used.  This 
may  be  explained  by  the  more  rapid  spread  of  the  anes- 
thetic solution  laterally  along  the  nerve  trunks  than 
through  the  epidural  space  upward  above  the  sacral  canal. 

We  feel  that  caudal  anesthesia  is  safer  than  spinal 
anesthesia  because  the  solution  is  extradural  and  there  is 
not  the  chance,  therefore,  for  neurological  accidents. 


LOBAR  PNEUMONIA 

A REVIEW  OF  147  CASES 

Karl  B.  Hanson,  M.  D. 
and 

Ralph  P.  Panzer,  M.  D. 

Jacksonville 

The  purpose  of  this  paper  is  to  evaluate  the 
therapy,  morbidity,  and  mortality  of  147  cases 
of  lobar  pneumonia  occurring  in  adults.  These 
cases  were  selected  from  admissions  to  the 
Duval  County  Hospital  from  June  1,  1937  to 
April  1,  1940.  The  lowest  age  limit  was  13 
years.  Rigid  criteria  were  fulfilled  before  a 
case  was  included  in  this  series.  In  84  cases, 
the  diagnosis  was  confirmed  by  x-ray.  In  a 
number  of  instances,  cases  diagnosed  as  lobar 
pneumonia  were  not  included  because  one 
could  not  substantiate  the  diagnosis  by  a review 
of  the  history  and  physical  examination.  All 
patients  who  died  within  twelve  hours  after 
admission  were  not  considered  since  death,  in 
most  instances,  could  not  be  regarded  as  a 
failure  of  treatment. 

It  must  be  remembered  that  these  cases  were 
prepared  with  the  best  facilities  available  at 
the  time  the  patients  were  admitted  and  not 
for  the  purpose  of  presenting  them  in  a scientific 
study  at  some  later  date. 

The  distribution  according  to  race  and  sex 
was  as  follows  : 38  white  males ; 64  negro  males ; 
20  white  females  and  25  negro  females. 

Typing  and  culture  of  sputa  were  done  in 
80  cases  and  in  only  21  were  pneumococci 
found.  These  were : type  1,7;  type  2,  2 ; type 
3,  4;  type  5,  2 ; type  8,  2 ; type  14,  1 ; group  F, 
1 ; and  unclassified,  1.  We  were  unable  to  ac- 
count for  the  low  percentage  of  pneumococci 
present.  In  14  cases  Streptococcus  viridans 
and  in  2 cases  Streptococcus  haemolyticus  were 
the  predominating  organisms.  No  attempt  was 
made  to  correlate  mortality  with  the  type  of 
pneumococcus.  In  82  cases,  leukocyte  and  dif- 
ferential counts  were  done  one  or  more  times. 

Particular  interest  was  centered  in  compar- 
ing the  effectiveness  of  various  therapeutic 
agents  and  the  cases  have  been  grouped  ac- 
cordingly. 

SUPPORTIVE  THERAPY 

(a)  Cures.  Beginning  with  June,  1937, 

From  the  Department  of  Medicine,  Duval  County 
Hospital. 

Read  before  the  Chattahoochee  Valley  Medical  So- 
ciety, July  9,  1940. 
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there  were  65  consecutive  patients  treated  with 
the  so-called  supportive  and  symptomatic  ther- 
apy with  which  we  are  all  familiar.  In  most  in- 
stances, this  consisted  of  bed  rest,  sedatives 
(usually  morphine  or  codeine) , maintenance  of 
adequate  fluid  balance,  and,  if  necessary, 
parenteral  fluids  with  glucose  and  adequate 
nutrition.  Oxygen,  when  indicated,  was  given 
by  nasal  catheter.  Expectorants  as  well  as 
stimulants,  such  as  caffeine  and  whiskey,  were 
used.  Transfusions  were  given  in  cases  of 
anemia. 

TABLE  i 

Serum  Supportive 


Number  5 65 

Deaths 0 27 

Mortality  0 41.5% 

Date  of  Admission  . ...  4.1  days 

Date  Afebrile  after  Therapy  4.8  days 

Total  Days  of  Fever 8.9  days 

Sputa  Typed 5 6 


The  distribution  according  to  race  and  sex 
was  as  follows  : 14  white  males,  32  negro  males, 
8 white  females,  and  12  negro  females. 

Thirty-nine  patients  recovered,  the  mortality 
rate  being  41.5  per  cent.  The  average  time  of 
onset  of  illness  before  admission  was  4.1  days. 
The  average  date  of  recovery  was  4.8  days 
after  admission.  Seventeen  patients  recovered 
by  crisis. 

Complications  arising  were  as  follows : 
pleural  effusion,  1;  jaundice,  1.  No  case  of 
empyema  was  found.  In  one  of  these  patients 
pneumonia  developed  after  trauma  and  in  one 
it  occurred  postpartum. 

(b)  Deaths.  Twenty-seven  deaths  oc- 
curred. The  distribution  of  deaths  according 
to  race  and  sex  was  : 6 white  males  (a  mortality 
of  42.8  per  cent)  ; 3 white  females  (mortality, 
37.5  per  cent);  11  negro  males  (mortality, 
34.4  per  cent)  ; and  7 negro  females  (mortality, 
58.3  per  cent).  In  fourteen  of  the  27  cases  post- 
mortem examination  was  made.  In  fatal  cases 
the  average  time  of  onset  before  admission  to 
the  hospital  was  6.8  days.  The  complications 
noted  were : (a)  1 case  of  empyema,  1 of 
empyema  with  chronic  nephritis,  cirrhosis  of 
liver  and  pericarditis,  1 of  empyema  associated 
with  lung  abscess ; (b)  2 of  alcoholic  delirium ; 
(c)  1 of  pleural  effusion,  1 of  pleural  effusion 
with  chronic  nephritis;  (d)  2 of  jaundice  and 
toxic  hepatitis;  and  (e)  1 of  mitral  stenosis. 

SERUM 

Serum  therapy,  as  routine  treatment  of  the 
pneumococcal  pneumonias,  is  financially  im- 


practical at  the  Duval  County  Hospital.  There 
was  no  death  among  the  5 patients  treated  with 
serum.  Three  of  these  cases  were  type  1,  1 was 
type  2,  and  1 was  type  7.  In  one  of  the  type  1 
cases,  the  result  of  serum  administration  was 
dramatic  and  crisis  occurred  immediately.  In 
the  other  4 cases,  the  temperature  fell  by  lysis 
in  from  4 to  11  days.  No  complication  oc- 
curred. The  amount  of  serum  given  in  several 
cases  might  well  be  regarded  as  inadequate. 
The  number  of  patients  treated  by  serum  was 
too  small  to  permit  any  conclusions  whatso- 
ever. 

SULFANILAMIDE 

During  the  years  1938  and  1939,  31  patients 
with  lobar  pneumonia  were  treated  with  sul- 
fanilamide. Twenty-two  of  these  patients  re- 
covered. The  average  day  of  admission  after 
onset  of  illness  was  the  fourth  day.  In  the 
average  case  the  patient  was  afebrile  in  5.6  days. 
In  3 instances,  fever  dropped  to  normal  within 
24  hours.  These  patients  were  admitted  on  the 
first,  fifth  and  sixth  days  of  illness.  Type  8 
pneumococcus  in  the  sputum  was  found  in  one 
case,  but  the  pneumococcus  was  not  isolated 
from  the  other  two.  One  patient  in  group  F also 
had  an  immediate  crisis,  but  on  the  fifth  day 
fever  developed  which  continued  for  7 days. 
Sulfanilamide  therapy  was  stopped  on  the 
sixth  day.  One  patient  in  group  F recovered 
by  lysis  in  2)4  days.  Two  patients  of  type  3 
and  one  of  type  14  also  recovered  by  lysis.  No 
complications  occurred. 

The  method  of  administration  of  sul- 
fanilamide, in  most  instances,  was  grains  20 
every  4 hours  for  6 doses  and  then  every  6 
hours  until  a therapeutic  result  was  achieved. 
The  same  number  of  grains  of  sodium  bicar- 
bonate were  given  with  the  sulfanilamide. 

No  serious  reaction  to  the  drug  was  noted. 
Because  of  severe  nausea  and  vomiting  in  one 
case,  the  drug  was  discontinued  on  the  fourth 
day.  In  one  patient  cyanosis  and  delirium  de- 
veloped two  days  after  a crisis-like  response  to 
sulfanilamide.  In  four  patients  a mild  secondary 
anemia  developed  with  a drop  in  the  hemo- 
globin to  about  60  per  cent.  A drug  rash  did  not 
occur  in  any  instance.  There  were  no  febrile 
reactions,  no  hemolytic  anemia,  and  no  agranu- 
locytosis. Determinations  of  the  blood  con- 
centration of  sulfanilamide  were  not  done. 
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The  distribution  of  admissions  of  sul- 
fanilamide-treated patients  according  to  race 
and  sex  was : 4 white  males,  18  negro  males,  4 
white  females,  and  5 negro  females. 

TABLE  II 

Sulfanilamide 


Number  31 

Deaths  9 

Mortality  29% 

Date  of  Admission  4 days 

Date  Afebrile  after  Therapy  5.6  days 

Total  Days  of  Fever  9.6  days 

Sputa  Typed  6 


Deaths.  There  were  9 deaths,  the  mortality 
rate  being  29  per  cent,  in  the  sulfanilamide 
group.  In  this  group  there  were:  2 white 
females  (a  mortality  of  50  per  cent) ; 6 negro 
males  (mortality,  33.3  per  cent);  1 negro 
female  (mortality,  25  per  cent).  No  white 
male  died.  Four  patients  were  admitted  on 
the  fifth  day  of  illness  and  one  on  the  seventh 
day;  it  should,  however,  be  pointed  out  that 
many  who  recovered  were  admitted  on  the 
fifth  and  several  on  the  seventh  day  of  illness. 
The  average  time  of  onset  before  admission 
was  4 days. 

Sulfanilamide  was  used  for  2k*  and  6 hours, 
respectively,  in  2 cases  in  which  death  occurred 
within  24  hours  of  admission.  Another  patient, 
who  had  both  bronchial  and  lobar  pneumonia 
with  severe  toxemia,  was  given  the  drug  over 
a period  of  10ka  hours  before  death.  With  the 
exclusion  of  these  cases,  there  was  a mortality 
rate  of  21.4  per  cent  for  28  cases.  In  not  one 
of  these  cases  was  a pneumococcus  isolated 
from  the  sputum.  Six  postmortem  examina- 
tions were  performed. 

Three  patients  had  consolidation  of  the  en- 
tire right  lung ; in  2 the  left  upper  lobes  were  in- 
volved ; in  1 . the  right  lower  lobe  ; in  1 . the  right 
middle  and  lower  lobes ; in  1,  the  left  upper  and 
lower  lobes;  and  in  1,  the  right  upper  and 
lower  lobes  and  left  lower  lobe.  In  one  patient 
pneumonia  developed  two  days  postpartum,  in 
the  hospital,  and  she  failed  to  respond  to  two 
attempts  at  sulfanilamide  therapy  in  ad- 
dition to  multiple  transfusions.  One  case  was 
complicated  by  pyonephrosis  and  renal  calculus 
and  another  by  cirrhosis  of  the  liver. 

SULFAPYRIDINE 

Cures.  Forty-six  consecutive  patients 
were  treated  with  sulfapyridine  during  the 
years  1939  and  1940.  Forty-two  patients  re- 
covered. The  average  date  of  onset  of  illness 
before  admission  was  4.3  days  for  those  who 
recovered.  In  most  instances,  an  attempt  was 


made  to  determine  the  causative  organism  by 
typing  and  culture  of  sputum. 

In  only  4 instances  were  pneumococci  found. 
These  were  types  1,  3,  5,  and  8.  In  8 cases 
the  predominating  organism  was  Streptococcus 
viridans,  and  in  2 cases  it  was  Streptococcus 
haemolyticus.  1 he  distribution  of  cases  ac- 
cording to  race  and  sex  was:  17  white  males, 
15  negro  males,  8 white  females  and  6 negro 
females. 

1 he  method  of  administration  varied  little 
from  case  to  case.  The  usual  regimen  was  to 
give  4 grams  statim  and  1 gram  every  4 hours 
until  the  patient  had  been  afebrile  for  4 days. 
Then  the  dose  was  decreased  to  7'A  grains 
every  4 hours.  Sulfapyridine,  in  most  in- 
stances, was  crushed  and  administered  in  milk. 
Now  the  tablets  are  so  prepared  that  they 
quickly  form  an  emulsion  with  water.  Smaller 
doses  of  sodium  bicarbonate  were  given  with 
the  sulfapyridine. 

Determinations  of  blood  sulfapyridine  were 
done  in  only  5 cases  and  not  routinely,  so  that 
no  relation  between  reaction  to  the  drug  and 
its  concentration  in  the  blood  could  be  estab- 
lished. 

Twenty-one  patients  were  afebrile  in  24 
hours  or  less ; only  5 had  fever  longer  than  2 
days.  In  33  cases,  recovery  was  by  a crisis-like 
fall  of  the  temperature  to  normal.  An  average 
patient  was  afebrile  in  the  remarkably  short 
time  of  1.4  days.  Absolutely  no  relation  could 
be  established  between  the  time  of  onset  of 
illness  before  treatment  and  the  response  to  the 
drug.  In  most  instances,  resolution  of  the  chest 
lesions  began  shortly  after  the  patient  was 
afebrile.  Complete  resolution  often  required  a 
week  or  more. 

Toxic  Reactions.  Severe  toxic  reaction  to 
the  drug  occurred  in  only  1 case.  This  will  be 
discussed  in  detail  because  of  its  interest. 

A 17  year  old  white  girl  was  seen  in  the 
medical  clinic  two  weeks  prior  to  the  onset  of 
her  acute  illness.  She  gave  a history  of  nephri- 
tis at  the  age  of  4.  The  blood  pressure  was 
194  systolic,  130  diastolic.  The  urinalysis 
showed  a one  plus  albumin.  The  white  blood 
count  showed  the  presence  of  17  per  cent 
eosinophiles.  The  stool  was  positive  for  hook- 
worm. The  hemoglobin  was  64  per  cent.  The 
impression  at  that  time  was  that  the  patient 
had  (1)  chronic  nephritis,  (2)  secondary 
anemia,  (3)  hookworm  infestation.  She  was 
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admitted  to  the  hospital  and  on  the  same  day 
she  had  a productive  cough,  fever,  chill,  and 
pain  in  the  right  chest.  Physical  examination 
and  roentgen  study  revealed  a lobar  pneumonia 
of  the  right  lower  lobe.  The  white  blood  count 
was  16,900;  the  sputum  was  negative;  the 
blood  culture  was  sterile. 

Sulfapyridine,  grains  30,  and  sodium  bicar- 
bonate, grains  15,  were  given  statim  and 
sulfapyridine,  grains  15,  with  sodium  bicar- 
bonate, grains  10,  were  given  every  4 hours. 
She  became  cyanotic  and  had  severe  nausea 
'with  occasional  vomiting.  Intravenous  glucose 
in  distilled  water  was  given.  She  made  a 
definite  clinical  improvement  and  the  tempera- 
ture became  normal  in  36  hours.  The  tempera- 
ture rose  again  in  3 days,  or  after  4/4  days  of 
drug  therapy,  and  it  reached  104  F.  on  the  fifth 
day,  accompanied  by  increasing  dyspnea.  The 
concentration  of  sulfapyridine  in  the  blood  at 
that  time  was  14.6  milligrams.  On  the  sixth  day 
a generalized  morbilliform  rash  developed  and 
sulfapyridine  was  discontinued.  Urinalysis 
was  negative  for  blood,  but  showed  a 3 plus 
albumin.  The  leukocyte  count  was  17,000.  One 
thousand  cubic  centimeters  of  10  per  cent 
glucose  was  given  intravenously  three  times 
daily.  On  the  ninth  day  of  hospitalization,  the 
blood  nonprotein  nitrogen  was  132  milligrams 
and  the  creatinin  was  2.7  milligrams.  Two 
days  after  the  drug  was  discontinued  the  sul- 
fapyridine blood  level  was  6.6  milligrams,  de- 
spite the  large  amount  of  fluid  which  had  been 
given.  From  4,000  to  5,000  cubic  centimeters 
of  fluids  were  given  daily  and  on  the  sixteenth 
day  of  hospitalization  the  nonprotein  nitrogen 
was  105  milligrams  and  the  creatinin  was  3 
milligrams.  On  the  twenty-fourth  day  the  non- 
protein nitrogen  was  95  milligrams,  and  the 
creatinin  was  2.3  milligrams.  At  that  time, 
the  patient  was  symptom-free. 

This  case  illustrates  retention  of  sulfapyri- 
dine by  a patient  suffering  from  chronic  nephri- 
tis with  marked  elevation  of  the  nonprotein 
nitrogen.  This  case  is  an  example  of  afebrile 
and  skin  reaction  to  sulfapyridine.  Chronic 
nephritis  is  not  a contraindication  to  sulfapy- 
ridine therapy,  but  constant  vigilance  must  be 
maintained.  It  is  interesting  to  note  that  certain 
authors  have  reported  many  cases  in  which  the 
patient,  without  any  other  evidence  of  impaired 
renal  function,  had  an  increase  in  nonprotein 
nitrogen  of  about  10  milligrams  under  sul- 


fapyridine therapy. 

Two  patients  were  thought  to  have  had  a 
sulfapyridine  psychosis.  One,  a 45  year-old 
negro  man,  became  irrational  on  the  fourth 
day  after  admission  and  the  third  day  after  his 
crisis.  The  drug  was  not  discontinued.  Seda- 
tives were  given;  and  thiamin  chloride,  3 milli- 
grams, was  given  intramuscularly  three  times 
daily  for  two  days.  The  patient’s  mental  dis- 
turbance cleared  in  36  hours.  A 37  year  old 
white  man,  2 days  after  crisis,  became  irrational. 
The  drug  was  not  discontinued.  The  blood 
concentration  of  sulfapyridine  was  5.3  milli- 
grams. The  patient  made  a spontaneous  re- 
covery from  the  mental  disturbance  in  one  day. 

The  majority  of  patients  treated  with  sul- 
fapyridine had  nausea  and  vomiting,  but  in  no 
instance  was  this  condition  severe  enough  to 
cause  the  drug  to  be  discontinued.  Various 
methods  were  used  to  combat  this  reaction.  The 
drug  was  given  crushed  in  milk.  In  many  in- 
stances, it  was  given  with  elixir  of  lactated 
pepsin.  Nicotinic  acid  was  used,  as  this  agent 
has  been  suggested  to  relieve  nausea  in  sul- 
fanilamide therapy.  Intravenous  glucose  was 
given.  The  last-named  method  probably  was 
the  most  successful,  but  the  aforementioned 
efforts  were  not  of  much  avail.  Intravenous 
sodium  sufapyridine,  which  was  used  for 
patients  with  illness  other  than  pneumonia  at 
the  Duval  County  Hospital,  caused  nausea  and 
vomiting.  It  has  been  reported  in  the  litera- 
ture that  large  amounts  of  the  drug  can  be 
found  in  the  stomach  after  intravenous  ad- 
ministration. It  has  not  been  settled  whether 
the  nausea  and  vomiting  are  reactions  of  the 
central  nervous  system. 

No  case  of  hemolytic  anemia,  agranulocyto- 
sis, toxic  hepatitis,  renal  calculus,  or  hematuria 
was  found. 

In  one  case,  the  hemoglobin  dropped  from 
88  per  cent,  or  14.73  grams,  to  47  per  cent,  or 
8.3  grams,  on  the  fourth  day  of  hospitalization. 
Transfusions  were  given,  and  the  drug  con- 
tinued. The  patient  recovered. 

Complications.  Empyema  occurred  in 
two  cases.  In  one  case  the  patient,  when  ad- 
mitted on  the  sixth  day  of  illness  had  a tem- 
perature of  103  F.  The  temperature  fell  to 
normal  48  hours  after  treatment  with  sul- 
fapyridine was  started.  Then  the  temperature 
gradually  rose  despite  drug  therapy.  Surgical 
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drainage  of  the  enipvematic  fluid  was  employed 
and  the  patient  recovered.  Staphylococcus 
albus  and  Streptococcus  viridans  were  isolated 
from  the  fluid.  In  another  case  empyema  oc- 
curred in  a white  man  who  had  aortic  insuf- 
ficiency. This  patient,  who  had  been  receiving 
treatment  for  cardiac  failure  in  the  medical 
clinic,  was  admitted  to  the  hospital  on  the 
third  day  of  illness.  The  temperature  fell  to 
normal  within  18  hours  after  sulfapyridine 
therapy  was  instituted.  Twelve  days  after 
admission  he  had  a low-grade  fever.  Aspiration 
of  the  chest  on  two  occasions  produced  purulent 
fluid.  Although  no  definite  organism  was  iso- 
lated from  the  sputum,  a gram  positive  diplo- 
coccus  was  found  in  the  smear  of  the  empye- 
matic  fluid.  This  organism  failed  to  grow  on 
culture.  Surgical  drainage  was  done  and  the 
patient  recovered.  A marked  secondary  anemia 
developed  two  weeks  after  admission  for  which 
he  was  given  iron  and  transfusions.  The 
cardiac  disease  was  treated  with  digitalis  and 
sedatives. 

There  were  two  cases  of  pleural  effusion. 
A 21  year  old  white  woman  was  admitted  on 
the  second  day  of  illness.  The  temperature  fell 
to  normal  in  48  hours,  hut  quickly  rose  again 
and  remained  elevated  for  three  days.  The 
sputum  contained  Streptococcus  viridans  but  no 
pneumococci.  On  the  twelfth  day  there  was 
again  a decided  elevation  of  temperature.  The 
blood  concentration  of  sulfapyridine  at  this 
time  was  5.9  milligrams.  Nine  hundred  cubic 
centimeters  of  cloudy  fluid  were  removed 
from  the  left  pleural  cavity  and  Staphylococcus 
albus  was  isolated  from  this  fluid.  A secondary 
anemia  of  60  per  cent  hemoglobin  was  treated 
with  iron  and  a blood  transfusion. 

The  other  case  of  pleural  effusion  was  that 
of  a 48  year  old  negress  who  had  been  receiving 
treatment  in  the  medical  clinic  for  congestive 
heart  failure.  She  was  admitted  on  the  first 
day  of  illness.  Aspiration  of  the  right  side  of 
the  chest  produced  500  cubic  centimeters  of 
cloudy  yellow  fluid.  Hemolytic  streptococci 
were  isolated  from  this  fluid.  Roentgen  study 
showed  a lobar  pneumonia  of  the  right  lower 
lobe  and  a large  pericardial  effusion.  No  at- 
tempt was  made  to  aspirate  the  pericardial 
effusion  because  it.  apparently,  did  not  cause 
any  cardiac  embarrassment.  Sulfapyridine 
caused  a fall  by  lysis  of  the  temperature  to  nor- 
mal in  6 days.  A marked  anemia  developed. 


Sulfapyridine  was  discontinued  after  12  days 
of  treatment.  Three  days  after  the  drug  was 
discontinued,  the  temperature  was  101  F.  The 
patient  was  given  blood  transfusions  and  sul- 
fapyridine was  again  administered  after  which 
the  temperature  rapidly  fell  to  normal  where  it 
remained. 

TABLE  III 

Sulfapyridine 


Number  46 

Deaths  4 

Mortality  8,7% 

Date  of  Admission 4.3  days 

Date  Afebrile  after  Therapy  1.4  days 

Total  Days  of  Fever  5.7  days 

Sputa  Typed  4 


Deaths.  There  were  4 deaths,  or  a 
mortality  of  8.7  per  cent  in  the  46  cases  treated 
with  sulfapyridine.  The  distribution  of  deaths 
according  to  race  and  sex  was:  1 white  male,  2 
negro  males,  and  1 white  female.  There  was 
no  death  among  the  six  negro  females  treated. 
\\  e will  discuss  these  deaths  in  detail  in  an 
effort  to  determine  the  cause  of  failure  of  drug 
therapy. 

One  death  occurred  in  a 71  year  old  white 
woman  who  was  admitted  to  the  hospital  in  a 
semicomatose  condition,  suffering  from  uremia, 
with  a nonprotein  nitrogen  of  78  milligrams 
and  a creatinin  of  2.7  milligrams.  A urinalysis 
showed  a 4 plus  albumin  and  numerous  red 
blood  cells.  Physical  examination  revealed  a 
consolidation  of  the  left  lower  lobe.  The  white 
blood  count  was  32,000.  No  sputum  examina- 
tion was  reported.  Parenteral  fluids  were  given. 
Sulfapyridine  was  given  with  an  initial  dose  of 
grains  30  followed  by  grains  15  every  4 hours. 
Death  occurred  29  hours  after  admission. 

The  second  death  occurred  in  a 43  year  old 
white  man  who  was  admitted  4 days  after  an 
acute  onset  of  pain  in  the  chest,  fever,  and 
a productive  cough  with  a blood-tinged  sputum. 
The  patient  had  received  a severe  blow  on  the 
chest  4 days  prior  to  the  onset  of  the  present 
illness,  which  was  not  considered  at  the  time  to 
he  a causative  factor.  The  patient  was  stupor- 
ous, cyanotic,  and  extremely  toxic  on  ad- 
mission. There  was  a left  lower  lobar  pneu- 
monia. The  white  blood  count  was  7,000; 
the  blood  culture  was  negative.  No  sputum 
was  obtained.  Sulfapyridine  was  given  for 
the  first  4^2  days  of  hospitalization  with  no  re- 
sponse. The  patient  died  on  the  thirteenth  day. 

The  third  death  was  that  of  a 49  year  old 
negro  man  who  had  been  ill  for  4 days.  The 
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TABLE  IV 


TOTAL  CASES  141 


SEX  AND  RACE: 


NEGRO:  Females  25,  Males  G4 
WHITE:  Females  20,  Males  38 


TOTAL  CASES  X-RAYED 


SERUM 

SUPPORTIVE 

SULFANILAMIDE 

SULFAPYRIDINE 

Number 

5 

65 

31 

46 

Deaths  

0 

27 

9 

4 

Mortality  

0 

41.5% 

29% 

8.7% 

Date  of  Admission 

4.1  days 

4 days 

4.3  days 

Date  Afebrile  after  Therapy 

4.8  days 

5.6  days 

1.4  days 

Total  Days  of  Fever 

8.9  davs 

9.6  days 

5.7  days 

Sputa  Typed  

5 

6 

6 

4 

patient  was  extremely  toxic  and  cyanotic  and 
had  severe  abdominal  distention.  There  was 
a bilateral  lower  lobar  pneumonia.  The  sputum 
contained  hemolytic  streptococci  but  no  pneu- 
mococci. The  white  blood  count  was  8,050; 
urinalysis  showed  a 3 plus  albumin.  Sulfapyri- 
dine  was  given  grains  30  statim  and  grains  15 
every  4 hours.  Nasal  oxygen  was  started  im- 
mediately and  intravenous  glucose  also  was 
given.  The  abdominal  distention  was  com- 
bated with  enemas  and  pitressin.  The  patient 
died  48  hours  after  admission.  The  postmor- 
tem examination  confirmed  the  diagnosis  of 
bilateral  lower  lobar  pneumonia. 

The  fourth  death  occurred  in  a 29  year  old 
negro  man  who  was  admitted  on  the  third  day 
of  illness.  Examination  revealed  a left  lower 
lobar  pneumonia.  The  blood  culture  was  nega- 
tive; the  sputum  contained  nonhemolytic 
streptococci  but  no  pneumococci.  Sulfapyridine 
was  given  grains  60  statim  and  grains  1 5 every 
4 hours.  Glucose  in  normal  saline  solution 
was  given  by  hypodermoclysis  Within  36 
hours  the  temperature  was  normal,  but  the 
patient  did  not  appear  clinically  improved.  The 
temperature  stayed  normal  16  hours  and  then 
suddenly  rose  to  102  F.  The  patient  died  52 
hours  after  admission.  The  postmortem  ex- 
amination showed  a complete  consolidation  of 
the  left  lung  with  areas  of  lobular  pneumonia 
in  the  right  lung.  It  is  possible  that  death  was 
caused  by  a spread  of  the  pneumonia  which 
occurred  despite  sulfapyridine  therapy. 

Assuming  that  in  the  last  two  cases  the 
patients  had  specific  pneumococcal  pneumonia, 
it  is  interesting  to  speculate  whether  they  could 
have  been  saved  with  serum.  It  is  possible 
that  the  intravenous  administration  of  sodium 
sulfapyridine  on  admission  might  have  been  a 
life-saving  measure.  In  not  one  of  these  cases 
was  a blood  sulfapyridine  determination  done, 
so  one  cannot  tell  if  satisfactory  concentrations 
of  the  drug  were  secured. 


1 here  was  noted  a comparative  mortality 
rate  of:  (a)  41.5  per  cent  for  65  patients  receiv- 
ing only  supportive  measures,  (b)  29  per  cent 
for  31  treated  with  sulfanilamide,  and  (c)  8.7 
per  cent  for  46  treated  with  sulfapyridine. 
Although  the  number  of  cases  in  each  group  is 
small,  we  think  it  can  be  definitely  concluded 
that  sulfapyridine  is  by  far  the  most  effective 
of  the  three  in  the  treatment  of  lobar  pneu- 
monia. 

SUMMARY  AND  CONCLUSION 

One  hundred  forty-seven  cases  of  adult 
lobar  pneumonia  admitted  to  the  Duval  County 
Hospital  during  the  period  from  June  1,  1937 
to  April  1 . 1940  have  been  reviewed.  The  num- 
ber of  cases  treated  with  serum  is  considered 
too  small  for  any  conclusions  to  be  made. 

Sulfanilamide  seemed  to  be  curative  in 
several  cases  and  to  cause  a lowering  of  the 
mortality  rate  which  may  or  may  not  be  sig- 
nificant. 

Patients  receiving  only  supportive  therapy 
were  febrile  for  an  average  of  4.8  days  after 
arrival,  and  the  average  total  duration  of  ill- 
ness was  8.9  days.  Those  receiving  sul- 
fanilamide were  febrile  for  an  average  of  5.6 
days  after  admission  and  had  a total  of  9.6 
days  of  illness,  which  is  hardly  an  appreciable 
difference  from  the  results  obtained  with  sup- 
portive treatment.  The  patients  treated  with 
sulfapyridine  were  febrile  for  an  average  of 
1.4  days  after  admission  and  the  average  total 
duration  of  fever  was  5.3  days. 

Only  3 of  the  patients  treated  with  sul- 
fanilamide recovered  by  crisis  within  24  hours, 
while  21  of  those  on  sulfapyridine  were  afebrile 
in  24  hours. 

It  can  not  be  stated  from  this  group  of  cases 
that  chemotherapy  lowered  the  incidence  of 
complications,  but  it  is  to  be  noted  that  3 
patients  with  empyema  who  received  only 
supportive  measures  died,  while  2 who  received 
sulfapyridine  together  with  surgical  drainage 
recovered. 


Jour.  F.  M.  A. 
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Severe  toxic  reactions  to  chemotherapy  oc- 
curred in  only  1 case.  The  patient  was  a young 
woman  with  chronic  nephritis  in  whom  sul- 
fapyridine  caused  a febrile  reaction,  a rash,  and 
the  retention  of  nitrogenous  substances.  Chronic 
nephritis,  we  believe,  is  no  contraindication  to 
sulfapyridine,  provided  frequent  blood  de- 
terminations of  sulfapyridine  concentration  are 
done  and  the  patient  is  watched  closely  for  toxic 
reactions. 


a.  Topical  applications. 

b.  Electrocoagulation  of  specific  lesion. 

c.  Bladder  rest : 

1.  By  indwelling  urethral  catheter  (continuous 
irrigation ). 

2.  Cystostomy. 

There  are  a small  group  of  bladder  infections  which 
require  surgery  for  relief.  Some  are  acute  and  fulminat- 
ing, others  are  chronic  and  of  long  standing.  Both  are 
greatly  benefited,  if  not  cured,  by  putting  the  bladder 
at  rest.  Other  major  surgical  operations  applicable  to 
the  relief  of  persistent  and  painful  cystitis  are  neuro- 
surgery and  the  transplantation  of  the  ureters  into  the 
colon  or  skin. 


Sulfapyridine  seemed  lifesaving  in  2 cases 
of  congestive  failure  with  lobar  pneumonia. 
We  believe  that  all  patients  with  lobar  pneu- 
monia should  have  their  sputum  typed  so  that 
type  specific  serum  and  sulfapyridine  may  be 
given  in  certain  selective  cases.  This  might 
further  lower  the  mortality  rate. 

The  routine  determination  of  the  concentra- 
tion of  sulfapyridine  in  the  blood  12  hours 
after  the  oral  administration  of  the  drug  would 
give  a more  accurate  control  of  the  therapy. 
It  would  also  indicate  cases  in  which  intraven- 
ous sodium  sulfapyridine  should  he  used  to 
secure  adequate  blood  concentration.  We  be- 
lieve that  this  concentration  should  be  approxi- 
mately 6.0  milligrams  of  free  sulfapyridine  per 
100  cubic  centimeters  of  blood. 

J57  St.  James  Rhig. 


CHEMICAL  CYSTITIS  CAUSING 
FIBROTIC  CONTRACTION  OF 
BLADDER : TREATED  BY 

SUPRAPUBIC  DILATATIONS 

J.  J.  Guerra,  M.  D. 

Tampa 

The  purpose  of  this  communication  is  not 
to  present  a long  discussion  of  the  various 
types  of  cystitis  and  their  treatment,  but  merely 
to  describe  a new  procedure  used  in  a case  of 
fibrotic  contracted  bladder  caused  by  self-in- 
travesical instillations  of  strong  chemicals  for 
a gonorrheal  infection.  The  literature  is  re- 
plete with  excellent  classifications,  descriptions 
and  methods  of  treatment  of  cystitis;  how- 
ever, in  order  to  present  this  paper  intelligently 
we  must  briefly  review  the  surgical  treatments 
for  this  condition,  as  all  the  other  procedures 
left  the  patient  unimproved  or  showing  only 
very  slight  improvement. 

The  surgical  treatments  described  by  Hager’ 
are : 


REPORT  OF  CASE 

J.  L.  P.,  aged  23,  male,  white,  married  and  childless 
with  wife  living  and  well,  was  readmitted  to  the  hospital 
on  Jan.  3,  1939,  for  the  ninth  time,  having  also  been  in 
another  hospital  twice  for  the  same  condition.  The 
chief  complaints  were  pain  in  the  region  of  the  bladder, 
nocturia  every  fifteen  to  thirty  minutes,  dribbling,  and 
spasms  of  the  bladder  every  thirty  minutes.  He  was 
wearing  a urinal  because  of  constant  urination. 

History. — The  patient  stated  that  in  1933  lie  had  con- 
tracted a gonorrheal  infection  and,  instead  of  consulting 
a physician,  had  obtained  what  lie  described  as  a white 
medicine  and  some  pills  from  a druggist  with  which 
he  had  treated  himself  for  four  weeks.  Later  he  had  con- 
tinued the  treatment  with  potassium  permanganate  and 
claimed  that  the  discharge  had  stopped  for  approximately 
four  weeks  and  then  had  begun  again.  On  the  advice  of 
a friend  lie  had  next  instilled  a mixture  of  kerosene  and 
potassium  permanganate  into  his  bladder  for  a period  of 
about  three  or  four  weeks.  Soon  he  had  begun  to  have 


Fig.  i.  A cystogram,  made  on  last  admission  of  the  patient 
in  January  1939,  revealed  a contracted  bladder  of  two-ounce 
capacity.  Pain  was  felt  even  though  spinal  anesthesia  had  been 
used  and  the  bladder  dilated  with  two  ounces  of  fluid. 


342 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  7 


Fig.  2.  A forty-five  minute  film  of  an  intravenous  pyelo- 
ureterogram carried  out  in  1034.  It  revealed  bilateral  dilatation  of 
the  calicos,  pelvis  and  ureters,  and  a greatly  contracted  bladder. 

painful  urination  and  terminal  hematuria,  but  had  con- 
tinued the  treatment  thinking,  as  he  said  “that  1 was 
getting  below  the  surface  and  curing  the  infection.” 

This  self-medication  had  continued  for  a year  until  he 
found  himself  in  such  a critical  condition  that  he  had 
reported  to  the  hospital  for  treatment  the  first  time  on 
June  19,  1934.  From  June  to  December  the  patient  was 
admitted  to  a local  hospital  three  times.  From  December, 
1934  to  September,  1935  he  was  admitted  twice  to  a 
hospital  in  Washington,  I).  C.,  and  then  again,  from 
October,  1935  to  June,  1939  he  was  admitted  to  a local 
hospital  five  times. 

Examination. — On  admission,  the  physical  examination 
of  the  patient  gave  negative  results  except  for  tender- 
ness on  palpation  in  the  anterior  lower  portion  of  the  mid- 
abdomen. His  blood  pressure  was  126/70.  Rectal  ex- 
amination revealed  the  sphincter  of  good  tone  and  the 
prostate  small,  smooth  and  firm.  There  was  no  bulging 
of  the  seminal  vesicles. 

Laboratory  findings. — L’rinalysis  on  January  4 showed 
an  alkaline  reaction,  specific  gravity  1007,  albumin  one 
plus  and  pus  cells  one  per  high  power  field.  Examination 
of  the  blood  gave  the  following  result : hemoglobin  86 
per  cent,  erythrocytes  4,300,000,  leukocytes  6,100,  poly- 
morphonuclears  50,  lymphocytes  36,  monocytes  1, 
eosinophils  12,  basophils  1,  nuclear  index  4 and  color  in- 
dex 1.  The  Kahn  test  gave  negative  results  as  did 
examination  of  the  stool.  A culture  of  the  urine  showed 
colon  bacilli. 

Cystoscopic  Examination.- — With  the  patient  under 
spinal  anethesia  instrument  No.  24  was  passed  with  con- 
siderable difficulty.  The  mucosa  of  the  bladder  was 
thick,  swollen  and  irregular;  the  normal  capillary  net- 


work of  vessels  could  not  be  seen.  There  were  no  stones, 
tumors,  nor  diverticula  ; ureteric  orifices  appeared  normal 
in  position  but  large  in  size  and  gapping.  The  capacity 
of  the  bladder  was  two  ounces  ; there  were  definite  spasms 
at  the  neck,  as  could  be  felt  by  the  gripping  on  the 
instrument. 

Cystography. — A cystogram  (Fig.  1)  revealed  a con- 
tracted bladder  with  a two-ounce  capacity.  This  slight 
dilatation,  even  under  spinal  anesthesia,  was  painful  to 
the  patient. 

Diagnosis. — A diagnosis  of  fibrotic  contracted  bladder 
(chemical),  fibrotic  prostate  with  obstruction  of  the  neck 
of  the  bladder,  and  urethral  stricture  was  made. 

Review  of  Previous  Admissions. — A review  of  the 
past  history  and  previous  admissions  of  the  patient  re- 
vealed that  in  1934  a pyeloureterogram  (Fig.  2)  showed 
bilateral  dilatation  of  the  calices,  pelvis  and  ureters,  and 
the  bladder  greatly  contracted.  In  the  pyeloureterogram 
of  1936  (Fig.  3)  improvement  of  the  hydronephrosis  and 
contracted  bladder  was  shown  but  the  original  symptoms 
persisted.  The  cystogram  of  that  date  (Fig.  4)  demon- 
strated the  reflux  to  the  ureters  (kidneys)  on  an  attempt 
to  dilate  the  bladder. 

Treatment. — In  view  of  the  history,  the  treatments 
carried  out  during  previous  admissions  and  the  obvious 
danger  to  the  ureters  and  kidneys  of  further  dilatations 
either  by  syringe  or  gravity  method,  it  was  decided  to  do 
a suprapubic  cystostomy.  This  operation  was  done  under 
local  anesthesia  on  January  18.  The  bladder  was  con- 
tracted, its  wall  very  thick,  and  the  prostate  firm ; on 
palpation  of  the  neck  of  the  bladder  a definite  spasm  was 
felt.  A mushroom  catheter  was  inserted  after  suture  of  the 
bladder  to  the  fascia,  and  the  wound  was  closed  in  layers. 

The  patient  continued  to  have  spasms  of  the  bladder, 


Fig.  3.  This  forty-five  minute  film  of  an  intravenous  pyelo * 
ureterogram,  taken  in  1936,  revealed  a contracted  bladder  and 
dilatation  of  the  calices  and  pelvis,  but  also  demonstrated  a 
considerable  degree  of  improvement  over  the  condition  two 
years  previously  shown  in  Figure  2. 


Jour.  F.  M.  A. 
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needing  morphine  frequently  to  control  the  pain.  The 
mushroom  catheter  had  to  be  removed  as  it  was  causing 
considerable  pain,  but  even  without  the  tube  the  pain 
and  spasms  continued.  It  seemed  that  the  operation  had 
not  helped  the  condition. 

As  the  patient  was  a young  man,  1 hesitated  to  resort 
to  neurosurgery  or  ureteral  transplant.  The  thought 
occurred  to  me  that  the  bladder  could  be  dilated  supra- 
pubically,  without  causing  damage  to  the  ureters  or 
kidneys,  by  means  of  a rubber  bag  inserted  through  the 
suprapubic  wound  into  the  bladder  and  then  dilated  with 
water,  which  in  turn  would  dilate  the  bladder.  Accordingly, 
on  February  7,  after  an  anesthetic  of  gas  and  ether  had 
been  administered  to  the  patient  a rubber  bag  was  inserted 
into  the  bladder  through  the  suprapubic  wound  and  filled 
with  seven  and  one-half  ounces  of  water.  At  this  time 
no  more  water  was  instilled  because  of  the  danger  of 
dilating  too  rapidly.  The  bag  was  held  in  the  bladder  for 
twenty  minutes  and  then  removed.  The  patient  had 
severe  pain  for  from  four  to  five  days,  but  stated  that 
he  felt  a little  better  even  though  there  was  considerable 
pain  in  the  neck  of  the  bladder  and  added  that  he  thought 
if  the  prostate  were  removed  he  would  get  well. 

On  February  22  the  procedure  just  described  was  re- 
peated and  this  time  twelve  ounces  of  water  were  instilled 
into  the  bag.  The  urethra  was  dilated  up  to  32  Fr.,  and, 
since  the  spasms  still  persisted  at  the  neck  of  the  bladder, 
a V-shaped  section  of  the  neck  was  removed  with  a 
loop.  The  section  measured  2 by  8 mm.,  showed  no 
epithelial  covering  and  was  fibrous,  edematous,  vascular 
and  infiltrated  with  many  lymphocytes  and  plasma  cells 
and  a few  polvmorphonuclears.  The  pathologist’s 
diagnosis  was  that  of  fibrotic  tissues  resulting  from  an 
inflammatory  process. 

Following  this  second  operation  the  patient  improved. 


Fig.  4.  A cystogram,  taken  in  1936  when  the  bladder  was 
dilated , shoivcd  the  reflux  of  opaque  media  to  the  ureters  and 
also  a filling  of  the  posterior  urethra. 


Fig  5.  A cystogram  taken  on  Feb.  13,  194 thirteen  months 
after  the  last  admission  to  the  hospital,  demonstrated  the  re- 
sult of  treatment  by  suprapubic  dilatation.  The  bladder  had  be- 
come normal  in  contour  and  of  average  size.  Twelve  ounces  of 
opaque  media  were  instilled  without  causing  pain  or  reflux  to 
the  ureters. 

The  pain  and  spasms  were  now  mild,  and  there  was  no 
need  of  opiates.  Since  a culture  of  the  urine  had  re- 
vealed colon  bacilli  (Escherichia  acidi  lactici),  it  was 
thought  that  part  of  the  irritation  still  present  might 
be  due  to  this  infection.  The  patient  was  given  mandelic 
acid  and  placed  on  a acid  ash  diet  for  two  weeks.  Although 
this  treatment  helped  and  there  was  considerable  im- 
provement. the  symptoms  did  not  completely  disappear. 

On  March  27  the  bladder  was  again  dilated  and  four- 
teen ounces  of  fluid  instilled  into  the  bag.  The  wall  of 
the  bladder  was  of  normal  thickness  and  smooth,  and 
palpation  of  the  neck  of  the  bladder  indicated  the  absence 
of  spasms.  After  this  last  dilatation  the  patient  improved 
rapidly  and  would  go  for  hours  without  pain.  The 
suprapubic  wound  was  allowed  to  heal,  and  no  further 
medication  was  carried  out.  On  April  19  the  patient  was 
able  to  void,  and  the  wound  was  completely  closed.  He 
was  feeling  very  much  better,  although  he  had  frequency 
of  urination  and  nocturia  once  a night.  The  spasms  had 
disappeared,  and  there  was  no  burning  on  urination.  He 
now  had  full  control  of  the  bladder  and  passed  as  much 
as  twelve  ounces  of  urine. 

The  patient  was  discharged  from  the  hospital  on  April 
23.  On  May  1 he  complained  of  nocturia  once.  On  July 
11  he  was  without  pain,  frequency  of  urination  and 
nocturia ; he  had  full  control  of  the  bladder  and  was  able 
to  retain  from  twelve  to  fourteen  ounces  of  urine.  When 
last  seen  on  Feb.  13,  1940,  he  was  comfortable,  and  all 
symptoms  had  disappeared.  A cystogram  (Fig.  5)  of  this 
date  revealed  that  the  bladder  was  of  normal  contour, 
average  in  size  and  without  deformities.  Twelve  ounces 
of  opaque  media  were  instilled  without  causing  pain  or 
discomfort. 
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SUMMARY 

In  this  case  the  bladder  was  dilated  supra- 
pubically,  the  urinary  infection  was  treated 
with  mandelic  acid,  a V-shaped  section  was  re- 
moved from  the  neck  of  the  bladder  to  relieve 
the  obstruction  and  the  urethra  was  dilated. 
However,  after  observing  closely  the  history 
and  progress  of  the  patient,  I am  convinced  that 
complete  recovery  was  not  possible  without 
dilatation  of  the  bladder  as  shown  by  the  fact 
that  the  cystostomy  did  not  relieve  the  symp- 
toms. Suprapubic  dilatation  is  a simple  pro- 
cedure that  should  be  used  in  obstinate  cases 
of  contracted  bladder. 
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USE  OF  THE  WANGENSTEEN  AND 
LEVIN  TUBES 
James  A.  Bradley,  M.  D. 

St.  Petersburg 

We  have  come,  through  experience,  to  have 
great  respect  for  the  Levin  tube  as  an  in- 
strumental aid  in  the  cure  and  comfort  of  the 
extremely  ill,  as  well  as  for  certain  diagnostic 
procedures.  It  was  first  described  by  Levin' 
in  1921  and  is  a uretheral  catheter  type  of 
tube,  45  inches  or  more  in  length,  with  mark- 
ings 18,  22,  26,  and  30  inches  from  the  tip. 
It  is  obtainable  in  sizes  twelve,  fourteen,  six- 
teen and  eighteen  French  gauges. 

The  Wangensteen  tube  is  similar  to  a Levin 
tube  but  with  three  inches  of  the  tip  made  of 
rubber  so  impregnated  with  lead  as  to  make 
it  serve  as  a terminal  weight.  The  comments 
in  this  paper,  while  referring  to  the  Levin 
tube,  apply  equally  to  the  Wangensteen  tube, 
which  in  some  instances  is  the  tube  of  choice. 

These  tubes  differ  from  the  previously 
popular  Einhorn,  Rehfuss,  Twiss,  and  Jutte 
tubes  in  that  they  are  single,  long  tubes  with 
a smooth  tip,  the  distal  end  of  which  has 
smooth,  oval,  fair-sized  openings  to  allow 
drainage  over  a space  of  several  inches.  The 
Rehfuss  and  some  other  tubes  have  a metal 
attachment  at  the  distal  end.  The  Wangen- 
steen and  Levin  tubes  have  a great  advantage 
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over  the  large  sized  Rancher  stomach  tube 
which  has  become,  in  some  degree,  a relic  of 
early  twentieth-century  medicine. 

The  size  and  quality  of  the  Levin  tube  is 
such  that  it  can  be  passed  into  the  stomach 
or  duodenum  bv  the  nasal  route.  Some  of  the 
advantages  of  the  Levin  tube  and  the  nasal 
route  may  be  listed  as  follows : 

1.  I lie  patient  is  unable  to  bite  the  tube, 
thus  giving  the  physician  complete  control  of 
the  process  of  insertion. 

2.  There  is  an  absence  of  tickling  of  the 
soft  palate  with  a decrease  in  the  amount  of 
retching. 

3.  'Idle  walls  of  the  tube  are  sufficiently 
strong  to  withstand  suction  without  collapse 
and  to  permit  its  passage  without  a stylet, 
thus  allowing  its  use  in  an  unconscious  or 
anesthetized  patient. 

4.  The  smooth  tip  will  pass  easily  into  the 
duodenum  and  the  tube,  being  fluoroscopically 
visible,  makes  it  the  instrument  of  choice  for 
draining  the  gallbladder,  especially  when  one 
considers  the  relative  comfort  of  the  patient 
throughout  the  time  required  for  this  pro- 
cedure. Idle  leaded  tip  of  the  Wangensteen 
tube  makes  it  preferable  in  this  instance. 

5.  The  openings  are  less  likely  to  become 
blocked  by  food  or  mucus  because  of  their 
large  size,  velvet  eyes  and  their  distribution 
over  several  inches  of  tube. 

6.  The  ease  with  which  it  can  be  with- 
drawn, due  to  the  lack  of  a metal  tip,  is  an 
added  comfort  to  the  patient. 

In  diagnosis,  the  Levin  tube  is  valuable  for 
aspiration  of  gastric  or  duodenal  contents  for 
analysis. 

In  surgery,  it  is  frequently  of  use  in  cases 
of  postoperative  gastric  dilation  and  for  the 
removal  of  gastric  contents  after  an  operation 
in  order  to  relieve  pronounced  postoperative 
nausea  and  vomiting.  During  gastro-enteros- 
tomy  it  may  be  passed  into  the  duodenum 
through  the  pylorus  at  the  gastro-enterostomy 
opening  to  introduce  fluids  directly  and  im- 
mediately into  the  duodenum/  In  other  upper 
abdominal  operative  procedures,  where  fluid 
is  desired  in  the  duodenum  during  or  after 
operation,  the  tube  can  lie  passed  by  the  nasal 
route  during  the  operation  and  the  tip  guided 
into  the  duodenum  through  the  pylorus.  It 
has  been  recommended  recently  that  in  cases 


Join.  F.  M.  A. 
Janiary,  1 1>4 1 


BRADLEY:  USE  OP'  THE  WANGENSTEEN  AND  LEVIN  TUBES 


.545 


of  esophageal  stricture  from  swallowing  lye, 
the  Levin  t nl k*  with  a wire  stylet  may  be  used 
for  gradual  dilation  of  the  stricture.' 

As  a therapeutic  measure,  the  Levin  tube  is 
most  frequently  used  in  the  drainage  of  the 
bile  tract.  Its  use  has  also  been  recommended 
for  the  instillation  of  medicaments  in  the  treat- 
ment of  duodenal  ulcer,  duodenitis,  strongy- 
loidosis,  for  duodenal  feeding  in  the  treat- 
ment of  ulcer,  duodenal  fistula,  etc.,  for  the 
instillation  of  cultures  of  bacteria  to  combat 
intestinal  toxemia.  Levin  suggests  the  use  of 
the  tube  for  the  instillation  of  oxygen  into 
the  duodenum,  when  indicated. 

I'se  of  the  tube  in  lung  diseases  may  be  best 
illustrated  by  the  following  case  : 

J.  B.  G.,  a female,  aged  65,  was  first  examined  on  Feb- 
ruary 21, 1936, before  sulfapyridine  was  available,  and  was 
found  to  be  in  an  extremely  dehydrated  condition,  with  a 
temperature  of  102  F.,  acidotic  breath,  respiration  35, 
obstipation  and  pain  in  the  lower  left  chest.  A diagnosis 
of  bronchopneumonia  was  made.  The  following  day,  at  4 
a.  m.,  7 a.  m.,  and  10  a.  m.,  the  nurse's  record  showed  that 
the  patient  was  nauseated  and  vomiting  and  unable  to  re- 
tain anything  by  mouth.  At  10 :30  a.  m.  the  Levin  tube  was 
inserted  by  the  nasal  route,  the  stomach  washed  until 
water  returned  clear,  and  the  tube  left  in  place  for  3 days. 
During  this  period,  the  patient  did  not  suffer  from  nausea 
or  vomiting. 

This  case  is  mentioned  in  order  to  suggest 
more  frequent  use  of  the  Levin  tube  in  pa- 
tients critically  ill  with  pneumonia  so  as  to 
have  more  perfect  control  of  the  gastric  in- 
take and  output.  All  patients  with  pneumonia 
swallow  large  amounts  of  infected  sputum 
which  hinders  the  action  of  the  stomach  and 
intestines.  In  this  use,  the  tube  serves  several 
distinct  purposes : ( 1 ) its  retention  in  the 
stomach  permits  frequent  gastric  lavage  which 
keeps  the  stomach  in  as  clean  and  healthy  a 
condition  as  possible;  (2)  in  a dehydrated  pa- 
tient, as  in  the  case  reported,  water  intake  is 
important  and  with  the  Levin  tube  in  place, 
it  is  possible  to  administer  water  at  frequent 
intervals,  even  while  the  patient  is  asleep  or 
unconscious;  (3)  nourishment  in  the  desired 
amount  can  be  given;  (4)  any  medication 
desired  can  be  given  without  disturbing  the 
patient.  These  uses  are  of  particular  impor- 
tance when  the  patient  is  continually  nauseated, 
at  times  retching  or  vomiting,  and  unable  to 
retain  water,  nourishment  or  medicine  by 
mouth.  A summation  of  these  advantages 
shows  a more  comfortable  patient  throughout 
a critical  illness,  thus  facilitating  recovery. 

The  use  of  the  Levin  tube  in  diseases  of  the 


heart  may  be  illustrated  by  the  following  cases  : 

In  1932,  in  the  wards  of  the  Charity  Hospital  in  New 
Orleans  where  this  tube  is  widely  used  for  many  purposes, 

I treated  an  extremely  severe  case  of  coronary  thrombo- 
sis. As  a complication,  there  was  severe  retching  and 
hiccups,  after  a state  of  unconsciousness  had  intervened. 
We  immediately  passed  a Levin  tube  through  the  nose 
to  maintain  constant  drainage  of  the  gastric  contents. 
This  procedure  relieved  the  patient  of  retching  and  hic- 
cups as  long  as  the  tube  was  left  in  place.  Its  use  was 
required  for  a period  of  about  ten  days  until  the  patient 
returned  to  consciousness ; several  weeks  later  she  was 
discharged  from  the  hospital.  When  last  heard  of,  sev- 
eral years  later,  she  was  still  in  relatively  good  health. 

1 have  repeatedly  used  this  tube  in  similar  cases. 

F.  V.  T.,  aged  62,  was  admitted  to  the  hospital  May  19, 
1935,  with  a diagnosis  of  severe  coronary  thrombosis. 
Her  condition  on  admission  was  such  that  she  was  im- 
mediately put  in  an  oxygen  tent.  Due  to  nausea  and  vomit- 
ing, the  latter  containing  some  blood,  the  Levin  tube  was 
inserted  in  the  stomach  by  the  nasal  route  and  left  in 
place  until  shortly  before  her  discharge  two  weeks  later. 
After  the  tube  was  inserted,  the  stomach  was  cleansed 
thoroughly  and  kept  in  a constantly  clean  condition.  While 
in  place,  the  tube  was  used  for  the  administration  of  medi- 
cines and  liquid  foods  as  desired.  After  two  weeks  the 
patient  was  discharged  from  the  hospital  and  kept  in  bed 
for  several  months.  A second  attack  of  coronary  throm- 
bosis occurred  on  August  8,  1935,  when  her  condition  was 
critical.  The  Levin  tube  was  used  continually  until  her 
discharge  four  days  later  for  another  four  months’  stay 
in  bed.  Two  years  later,  in  August  1937,  this  patient  with- 
stood an  acute  attack  of  malaria  complicated  by  broncho- 
pneumonia and  is  now  enjoying  relatively  good  health. 

The  use  of  the  Levin  tube  in  systemic  dis- 
eases is  illustrated  by  the  following  case: 

E.  A.  B.,  a female  aged  68,  was  admitted  to  the  hospital 
on  September  18,  1935,  with  a diagnosis  of  diabetes  asso- 
ciated with  marked  hypertension,  severe  chronic  pyelo- 
nephritis and  a past  history  of  recurrent  gallbladder  at- 
tacks. Her  blood  sugar  was  360  mg.  per  100  cc.  with  a 
nonprotein  nitrogen  of  50  mg.  On  September  21,  the 
blood  sugar  was  under  control  but  there  w’as  a rise  in  the 
blood  nonprotein  nitrogen  to  100  mg.  and  on  September 
24  this  was  further  elevated  to  150  mg.  On  admission, 
September  18,  a Levin  tube  wfas  inserted  into  the  stomach 
by  the  nasal  route  and  was  kept  there  until  October  5,  two 
days  prior  to  her  discharge.  During  the  first  days  of  her 
illness,  the  stomach  was  frequently  lavaged  with  5 per 
cent  sodium  bicarbonate  solution  and  large  quantities  of 
bile,  which  had  regurgitated  into  the  stomach,  were  re- 
moved. On  September  24,  when  the  blood  nonprotein  ni- 
trogen was  150  mg.,  a specimen  of  undiluted  bile  content 
syphoned  from  the  stomach  showed  nonprotein  nitrogen 
of  60  mg.  per  100  cc.  This  finding  might  possibly  indi- 
cate that  the  liver  was  attempting  to  take  over  a part  of 
the  excretory  function  of  the  diseased  kidneys  and  would 
seem  to  suggest  the  advisability  of  the  constant  use  of  the 
Levin  tube  in  all  cases  of  uremia.  The  patient  was  dis- 
charged from  the  hospital  on  October  7,  with  a non- 
protein nitrogen  of  50  mg.  and  enjoyed  relatively  good 
health  for  some  months. 

CONCLUSION 

In  addition  to  many  recognized  uses  of  the 
Levin  type  tube  listed  herein,  I would  like 
to  suggest  its  more  frequent  use  in  practically 
all  critical  illness  wherein  the  gastric  activity 
is  below  par;  and  further,  to  draw  particular 
attention  to  its  use  in  bronchopneumonia, 
coronary  thrombosis  and  severe  systemic  ill- 
nesses. 
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MANAGEMENT  OF  MAJOR  INJURIES 
Frank  D.  Gray,  M.  D. 

Orlando 

In  presenting  a paper  on  this  subject  which 
covers  so  large  a field,  I am  prevented  from  go- 
ing into  any  detail  and  will  necessarily  have  to 
be  brief  in  my  discussion,  but  I will  trv  to  cover 
the  important  points  both  as  to  management 
and  treatment.  I believe  it  would  be  fitting  to 
take  up  injuries  according  to  their  anatomical 
location,  beginning  with  the  head. 

d he  automobile  is  responsible  for  the  majori- 
ty of  injuries  that  we  now  see  in  the  average 
practice.  A patient  is  often  admitted  to  the 
hospital  with  a severe  concussion  and  may  have 
a fracture  of  the  skull  in  addition  to  several  frac- 
tures of  the  long  bones.  A great  deal  of  thought 
and  judgment  is  required  in  such  cases  in  order 
to  save  the  patients’  fix  es  and  restore  them  to  a 
normal  condition. 

Head  injuries  consist  of:  (1)  severe  lacera- 
tions of  the  scalp  with  profuse  hemorrhage; 
(2)  concussion  of  the  brain;  (3)  contusion  of 
the  brain;  (4)  laceration  of  the  brain;  (5) 
fractures  of  the  skull  which  may  be  further 
subdivided  into  basal,  depressed,  compound. 

One  or  all  of  these  conditions  may  exist. 
When  a patient  has  suffered  any  of  these  in- 
juries and  there  is  severe  shock  present,  the 
shock  should  be  treated  first.  A careful  exami- 
nation should  then  be  made  and  whatever 
treatment  is  indicated  should  be  instituted  im- 
mediately, or  as  soon  as  it  is  thought  that  the 
patient  will  withstand  surgical  procedure.  I 
would  like  to  emphasize  that  any  injury,  no 
matter  how  trivial,  should  be  taken  care  of  im- 
mediately, especially  when  there  is  a fractured 
bone  or  much  devitalized  tissue  present.  If  we 
are  too  busy  or  are  otherwise  occupied,  we 
should  refer  the  patient  to  another  doctor  for 
immediate  care  and  not  (as  I have  frequently 
seen  supposedly  good  surgeons  do)  place  the 
patient  in  the  hospital,  apply  hot  compresses, 
and  give  him  treatment  when  convenient.  This 
practice  should  be  unhesitatingly  condemned. 

In  severe  lacerations  of  the  scalp  without 

Read  before  the  Florida  Railway  Surgeons’  Associa- 
tion, Daytona  Beach,  May  1,  1939. 


damage  to  the  bone,  a thorough  cleansing  is 
necessary.  The  hair  should  be  shaved,  the 
wound  thoroughly  cleansed  with  soap  and 
water  and  then  irrigated  with  warm  saline  solu- 
tion until  all  foreign  material  and  blood  clots 
have  been  removed.  The  incision  should  then  be 
draped  as  in  any  major  operation.  A five-tenths 
or  one  per  cent  procaine  solution  should  be  in- 
jected, the  bleeding  points  ligated  carefully,  and 
devitalized  tissue  excised  with  a sharp  scalpel. 
Afterwards  the  wound  should  be  thoroughly 
inspected  for  any  damage  to  the  bone  or  any 
remaining  foreign  material.  The  edges  of  the 
wound  should  be  approximated  carefully  with 
fine  nonabsorbable  sutures  which  should  pass 
through  the  galea  aponeurotica  as  well  as 
through  the  skin.  If  there  has  been  much  trauma 
to  the  underlying  scalp,  a small  rubber  drain 
should  be  inserted.  Otherwise,  complete  closure 
should  be  done.  One  may  seem  unjustified  in 
taking  all  of  these  precautions  with  apparently 
trivial  head  injuries  but  unfortunate  and 
undesirable  complications  have  arisen  from 
such  injuries  which  ha\-e  not  been  carefully 
examined  and  treated  properly.  I recall  having 
seen  one  patient  who  was  disabled  for  a number 
of  months  by  osteomyelitis  and  who  lost  a large 
area  of  the  scalp  as  a result  of  improper  treat- 
ment. 

Concussions  of  the  brain  may  be  extremely 
mild  or  profound.  When  a person  is  stunned  or 
rendered  unconscious  for  a short  time  by  a 
blow  on  the  head,  he  is  said  to  have  sustained  a 
cerebral  concussion.  No  special  treatment  is 
necessary  except  that  complete  rest  and  obser- 
vation for  a few  days  should  be  advised  as  more 
serious  symptoms  may  appear  later,  indicating 
delayed  intracranial  bleeding.  When  the  patient 
remains  unconscious  for  more  than  a few  hours 
there  must  be  contusion  or  more  severe  injury 
to  the  brain  substance.  When  there  has  been 
actual  bruising  of  the  brain  tissue  and  rupture 
of  small  vessels  the  patient  is  likely  to  remain 
unconscious  for  a longer  period  of  time.  After 
regaining  consciousness  he  will  usually  be  ir- 
ritable, fretful,  or  in  a stupor;  also  he  may 
present  weakness  of  the  facial  muscles,  hemiple- 
gia, or  ocular  disturbances.  The  condition  de- 
pends upon  the  degree  and  location  of  the  dam- 
age. These  patients  should  be  treated  by  rest  in 
bed  until  the  headache,  vomiting,  and  evidences 
of  cerebral  irritation  have  entirely  disappeared. 
The  intake  of  fluids  should  be  limited  to  not 
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more  than  1500  cc.  in  twenty-four  hours. 
Lumbar  punctures  should  he  done  if  indicated 
but  in  the  milder  cases  this  should  he  omitted. 
When  a patient  is  unconscious,  sedatives  can  he 
given  rectally  or  by  hypodermic.  Magnesium 
sulfate  should  be  given  when  dehydration  is 
indicated.  Dehydration  is  usually  necessary  in 
these  cases  but  should  not  be  carried  too  far  as 
it  may  result  in  more  damage  than  good.  When 
a patient  has  slight  delirium,  sedatives  such  as 
nembutal  or  other  barbiturates  should  he  ad- 
ministered in  small  quantities  for  complete 
sedation.  Morphine  should  not  be  given  because 
of  its  depressing  effect  on  the  respiratory  cen- 
ter. If  the  patient  has  cervical  rigidity,  lumbar 
punctures  should  he  done  and  the  canal 
thoroughly  drained.  When  there  is  much  blood, 
dailv  punctures  should  be  done  until  the  fluid  is 
clear.  This  procedure  promotes  the  patient’s 
comfort  and  also  will  shorten  the  period  of 
disability. 

Laceration  of  the  brain  is  a much  more  ser- 
ious condition  and  will  frequently  result  in  per- 
manent disability  or  even  death.  Usually  where 
there  is  a laceration  there  is  also  a depressed  or 
compound  fracture.  If  there  are  signs  of  lo- 
calized injury  to  the  brain  tissue,  exploration  of 
that  area  should  be  undertaken.  If  the  brain  is 
found  to  be  lacerated,  bleeding  points  should 
be  controlled.  I might  add  in  this  connection 
that  if  a neurologic  surgeon  is  available,  this 
type  of  case  should  be  referred  to  him.  Any 
foreign  substances  found  in  this  area  should 
be  removed ; various  contused  areas  should  be 
resected  and  all  bleeding  points  controlled. 

The  frequent  uncomplicated  types  of  linear 
fractures  require  no  special  treatment.  The 
diagnosis  is  usually  made  by  the  roentgenolo- 
gist. There  are  very  few  symptoms.  These  pa- 
tients should  be  kept  absolutely  quiet  for  a pe- 
riod of  several  days  and  allowed  to  be  up  and 
about  as  soon  as  the  signs  of  cerebral  irritation 
have  disappeared.  When  linear  fractures  are 
complicated  by  involvement  of  the  dural  si- 
nuses. they  become  serious.  In  these  cases  men- 
ingitis may  develop.  Most  of  the  dural  lacer- 
ations will  heal  spontaneously  if  left  alone.  Ir- 
rigations of  the  nose  should  not  be  done.  As  a 
preventive  measure  large  doses  of  urotropin  or 
sulfanilamide  may  be  given,  the  latter  drug  be- 
ing the  most  efficient. 

Laceration  of  the  middle  meningeal  artery 
or  one  of  its  branches  requires  prompt  operative 


intervention.  One  should  always  bear  in  mind 
the  possibility  of  intracranial  bleeding  follow- 
ing these  injuries  and  i i the  patient  suddenly  be- 
comes stuporous  or  goes  into  a coma,  he  should 
be  carefully  examined  for  localizing  neurologic 
signs.  Basal  fractures  are  usually  linear  and 
are  an  extremely  serious  type  of  injury,  the 
mortality  rate  being  high.  When  these  fractures 
involve  the  ear  with  rupture  of  the  tympanic 
membranes  and  with  a leakage  of  spinal  fluid, 
conservative  treatment  is  indicated.  No  irriga- 
tions of  the  ear  or  lumbar  punctures  should  be 
done. 

In  depressed  fractures  where  there  is  de- 
finite evidence  of  brain  pressure,  operation  is 
indicated.  If  there  is  severe  damage  to  both 
bone  and  brain  tissue,  operation  should  he 
carried  out  without  delay;  all  devitalized  tissue 
and  foreign  material  should  be  removed  and 
all  bleeding  points  should  be  ligated.  A blood 
transfusion  will  be  of  benefit  if  the  shock  is 
great. 

Under  compound  fracture  we  include  those 
fractures  of  the  vault  which  are  associated 
with  a break  in  the  continuity  of  the  scalp. 
Fractures  in  which  there  has  been  contamina- 
tion need  immediate  care.  If  the  patient  is  in 
shock,  this  should,  of  course,  lie  controlled  be- 
fore any  operative  procedure  is  undertaken. 
When  the  patient’s  general  condition  is  found 
to  be  satisfactory  for  operation,  the  scalp  should 
be  shaved  and  carefully  washed  with  warm 
water  and  soap ; the  wound  thoroughly  cleansed 
with  ether  and  alcohol,  and  whatever  antiseptic 
necessary  used.  When  the  scalp  has  been  anes- 
thetized with  one  per  cent  procaine,  the  edges  of 
the  wound  should  be  carefully  inspected.  If 
there  is  contused  tissue  or  gross  contamination, 
this  should  be  trimmed  away  until  healthy  tis- 
sue is  reached.  All  bleeding  points  should  be 
controlled,  and  the  depths  of  the  wound 
thoroughly  searched  for  foreign  material.  After 
thorough  cleansing,  the  brain  covering  should 
be  closed  as  tightly  as  possible  and  a sterile 
dressing  applied. 

Leaving  the  head  we  take  up,  in  order,  in- 
juries to  the  spine,  thorax,  abdominal  cavity 
and  fractures  in  general,  including  simple  and 
compound  fractures  of  all  bones. 

Due  to  the  extreme  violence  of  automobile  ac- 
cidents, instances  of  serious  injury  to  the  tho- 
rax, abdominal  cavity,  and  the  contained  vis- 
cera are  numerous.  It  frequently  develops  that 
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a patient  who  has  received  a rather  severe  frac- 
ture of  one  of  tlie  vertebrae  appears  in  excellent 
condition  upon  first  examination  but  later  notes 
tenderness  over  the  spine  in  the  location  of  the 
injured  vertebra.  I had  occasion  recently  to  see 
three  such  cases.  In  one  there  was  a compressed 
fracture  of  the  fourth  and  fifth  lumbar  verte- 
brae received  when  the  automobile  in  which  the 
patient  was  riding  went  over  a railroad  track 
and  threw  her  a slight  distance  up  in  the  air. 
causing  her  to  be  thrust  suddenly  back  on  the 
seat.  She  did  not  consider  her  injury  to  be  of 
any  consequence  until  the  following  day. 
Examination  revealed  tenderness  over  this  area 
and  muscular  rigidity,  and  roentgenograms 
showed  compressed  fractures  of  the  bodies  of 
the  fourth  and  fifth  lumbar  vertebrae.  In  an- 
other case  injury  occurred  when  the  patient 
was  thrown  up  on  the  seat  while  driving  a 
tractor. 

These  patients  require  bed  rest  and  some 
form  of  frame  for  producing  hyperextension  of 
the  spine  and  then  a well  fitted  spica  cast  for 
from  eight  to  twelve  weeks  followed  by  a Tay- 
lor or  other  type  of  brace  for  an  indefinite  pe- 
riod. Where  there  is  a dislocation,  traction  and 
hvperextension  under  anesthesia  or  gradual  ex- 
tension over  a period  of  time  is  indicated.  The 
treatment  then  is  as  in  fracture. 

Severe  contusion  of  the  chest  occurs  fre- 
quently when  the  patient  is  thrown  from  a vehi- 
cle or  against  the  steering  wheel.  Roentgenolo- 
gic examination  will  often  disclose  fractures  of 
ribs  and  occasional  evidence  of  internal  hemor- 
rhage. Where  there  is  definite  contusion  to  the 
lungs  and  mediastinal  contents  the  prognosis  is 
grave.  The  treatment  should  be  rest,  sedation, 
blood  transfusions,  and  fluids  by  the  intrave- 
nous route.  Where  there  is  evidence  of  damage 
to  the  abdominal  viscera  an  exploratory  oper- 
ation is  indicated.  If  there  is  evidence  of  internal 
hemorrhage  abdominal  exploration  should  not 
be  delayed. 

The  next  major  injury  of  importance  is  the 
one  we  most  frequently  encounter,  namely, 
fractures,  both  simple  and  compound.  The  time 
to  reduce  and  to  treat  a fracture  is  as  soon 
after  its  occurrence  as  possible,  the  patient’s 
condition  permitting.  If  there  is  a great  deal  of 
shock  and  if  other  injuries  have  occurred  the 
fracture  becomes  a matter  of  secondary  impor- 
tance. In  the  case  of  a simple  fracture  early  re- 
duction and  proper  immobilization  are  the  only 


treatment  necessary.  This  procedure  should 
be  done  properly  and  the  injured  member 
watched  closely  for  swelling  and  other  evi- 
dences of  complications.  Where  the  fracture 
is  compound,  experienced  surgical  judgment 
and  reasonable  technical  skill  are  of  the  utmost 
importance.  Operative  procedures  can  not  be 
uniform  because  of  the  wide  variation  in  the 
local  damage  and  systemic  shock.  Thorough 
surgical  cleansing  and  adequate  debridement 
followed  by  reduction  and  external  immobili- 
zation are  both  of  prime  importance.  The  se- 
lection of  any  surgical  procedure  depends  upon 
the  length  of  time  that  has  elapsed  since  the  in- 
jury and  the  degree  of  inflammatory  reaction 
encountered.  During  the  first  twenty-four 
hours  we  deal  with  a soiled  and  contaminated 
wound  but  after  twenty-four  hours  the  inflam- 
matory reaction  gives  rise  to  septic  possibilities 
of  uncertain  consequences.  The  method  of 
treatment  advanced  by  Orr  obtains  immobili- 
zation bv  plaster  and  internal  fixation  by  use  of 
small  Steinmann  pins  or  Kirschener  wires. 
Other  forms  such  as  Braun  frames,  Thomas 
splints,  or  overhead  frames  with  traction  have 
been  used  by  some  surgeons  with  excellent  re- 
sults. 

In  dealing  with  a compound  fracture,  the 
area  around  the  wound  should  be  thoroughly 
cleansed  and  all  devitalized  tissue  cut  away  as 
soon  as  the  patient's  condition  permits.  Bone 
fragments  and  foreign  material  should  be  re- 
moved. However,  before  this  is  done  a Kirs- 
chener wire  or  Steinmann  pin  should  be  pro- 
perly placed.  The  wound  itself,  after  thorough 
debridement,  should  be  cleansed  by  means  of  a 
copious  quantity  of  normal  saline  solution,  soap, 
water  and  diluted  alcohol.  I do  not  believe 
strong  caustic  antiseptics  should  be  used  as  they 
devitalize  normal  tissue  and  prepare  a place 
for  bacterial  growth.  Torn  fascia  may  be  ap- 
proximated loosely  and  where  there  is  an  ex- 
tensive laceration  of  skin  this  may  also  be  loose- 
ly approximated  but  the  wound  should  not  be 
completely  closed.  The  fragments  of  bone 
should  be  approximated  as  nearly  as  possible, 
and  the  wound  lightly  packed  with  vaseline 
gauze;  after  this  a wellfitting  plaster  bandage 
should  be  applied.  These  wounds  should  be 
watched  closely  but  not  dressed  for  a period  of 
from  two  to  three  weeks.  There  are  numerous 
mechanical  aids  for  holding  the  Steinmann 
pins  and  wires,  which  are  of  great  assist- 
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ance  in  maintaining  the  fragments  in  place 
until  the  plaster  has  been  applied  and  properly 
dried.  W hen  these  appliances  are  available  they 
should  certainly  be  used  although  they  are  not 
necessary  for  adequate  treatment. 

In  the  treatment  of  compound  fractures  and 
severe  injuries,  there  are  several  preventive 
measures  which  reduce  the  mortality  and  mor- 
bidity rate. 

At  the  Orange  General  Hospital  we  have 
for  a long  time  used  the  prophylactic 
dosage  of  tetanus  antitoxin  and  during  re- 
cent years  we  have  been  using  gas  bacillus  anti- 
toxin in  prophylactic  doses.  This  I believe,  has 
greatly  reduced  the  mortality  from  gas  gan- 
grene infection  and,  along  with  thorough  de- 
bridement, is  responsible  for  preventing  this 
type  of  infection.  It  has  been  shown  that 
the  anaerobes  which  produce  gas  gan- 
grene are  not  in  themselves  pathogenic, 
unless  they  are  in  combination  with  the 
toxic  metabolic  products  or  are  allowed  to 
form  them.  If  a culture  containing  anaerobes  is 
washed  carefully  and  injected  into  the  tissues  of 
experimental  animals  neither  gas  gangrene  nor 
any  other  infection  occurs.  If,  however,  these 
organisms  are  mixed  with  a small  amount  of 
culture  filtrate  or  with  any  material  containing 
their  toxins,  typical  gas  gangrene  will  occur. 
Therefore,  it  is  evident  that  the  thorough 
cleansing  and  removal  of  devitalized  tissue  are 
just  as  important  as  the  use  of  prophylactic 
doses  of  serum.  W'e  have  also  had  recent  ex- 
perimental evidences  that  sulfanilamide  and  its 
various  compounds  are  useful  both  for  prophy- 
laxis and  for  the  active  treatment  of  gas  gan- 
grene infection.  Excellent  results  have  been 
reported  in  the  use  of  sulfanilamide  in  the  treat- 
ment of  gas  gangrene  infections  and  further 
experimental  studies  are  in  progress. 

Another  condition  which  I consider  a major 
injury  is  a burn,  especially  one  produced  by  fire 
or  chemicals.  When  a patient  who  has  received 
a severe  burn  is  first  seen,  if  he  is  not  in  too 
great  a shock,  treatment  is  immediately  begun. 
If  shock  is  present,  however,  measures  are  taken 
to  combat  this  and  as  soon  as  the  patient’s  condi- 
tion permits,  treatment  of  the  burn  is  instituted. 
Morphine  in  adequate  doses  should  be  given  in 
the  beginning.  The  burned  area  should  then  be 
thoroughly  cleansed  and  all  grease  or  other  pre- 
parations removed.  If  necessary,  this  should  be 


carried  out  under  an  anesthetic.  The  patient 
should  be  placed  in  bed,  preferably  on  sterile 
sheets.  The  burned  areas  should  be  sprayed 
with  a freshly  prepared  5 per  cent  solution  of 
tannic  acid,  several  applications  usually  being 
necessary,  and  then  painted  with  a 10  per  cent 
solution  of  silver  nitrate.  A frame  should  be 
placed  over  the  bed  and  constant  heat  applied 
by  means  of  electric  light  bulbs  attached  to  the 
frame.  Liberal  amounts  of  fluids  should  he 
given  by  mouth,  intravenously,  or  both,  de- 
pending upon  the  condition  of  the  patient.  The 
burned  area  should  be  kept  under  constant  ob- 
servation, sepsis  watched  for  closely  and  treat- 
ed promptly.  The  eschar  should  be  loosened 
gradually  and  any  raw  areas  remaining  should 
be  skin  grafted  as  early  as  possible  so  as  to  pre- 
vent disabling  scars. 

II'.  Washington  St. 

TREATMENT  OF  MINOR  INJURIES 
T.  II.  Bates,  M.  D. 

Lake  City 

Because  of  the  potentialities  of  secondary  re- 
sults. the  treatment  of  minor  injuries  is  impor- 
tant to  the  Railway  Surgeon.  Abrasions,  con- 
tusions, lacerations,  puncture  wounds,  burns, 
strains,  sprains,  most  dislocations  and  certain 
fractures  are  generally  considered  minor  in- 
juries; all,  however,  are  potentially  serious. 
Naturally,  the  possibility  of  infection  must  be 
considered  in  all  these  conditions.  A brief  dis- 
cussion or  resume  of  the  generally  accepted  pro- 
cedures with  mention  of  some  of  the  newer  ones 
should  be  timely. 

Abrasions  as  such,  are  usually  cared  for 
by  simple  cleansing  and  the  application  of  an 
antiseptic  dressing.  This  may  be  any  one  of  the 
several  popular  antiseptics  such  as  tincture  of 
merthiolate,  mercresin,  metaphen,  tincture  of 
iodine,  or  the  alcohol-acetone  solution  of  mer- 
curochrome.  When  there  is  much  dirt  or  grease 
on  the  abraded  surface,  it  is  well  to  use  g'asoline 
followed  by  ether  to  clean  the  surface  after 
which  the  antiseptic  is  applied.  Many  abrasions 
are  accompanied  by  severe  contusion,  and  these 
will  require  the  application  of  hot  moist  dress- 
ings instead  of  simple  antiseptic  dressings.  The 
possihilitv  of  the  introduction  of  tetanus  spores 
must  not  be  overlooked  and  antitetanus  serum 
should  be  given  whenever  remotely  indicated. 

Read  before  the  Florida  Railway  Surgeons’  Associa- 
tion, Daytona  Beach,  May  1,  1939. 
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Contusions,  particularly  those  over  bony 
surfaces,  must  be  carefully  noted  and  recorded. 
The  patient  should  be  warned  to  take  notice  of 
any  unusual  lump  on  the  bone  even  though  it 
occurs  long-  after  the  injury.  The  immediate 
bony  reaction  may  be  a simple  swelling  of  the 
periosteum  or  an  active  osteoperiostitis,  while 
the  late  lump  may  be  a malignant  growth.  Usu- 
ally the  primary  treatment  should  consist  of 
hot  moist  dressings,  changed  whenever  dry, 
and  continued  until  all  the  swelling  disappears. 

Contusions  that  may  result  in  damage  to  in- 
ternal organs  are  not  classed  as  minor  injuries 
and  will  not  be  considered  here.  Suffice  it  to  say 
that  rupture  of  hollow  or  solid  viscera  can  be 
caused  by  contusions  that  do  not  break  the  skin, 
and  one  should  not  fail  to  look  for  and  question 
the  patient  about  the  possibility  of  such  injuries 
having  occurred. 

Lacerations,  especially  those  involving 
tendons,  call  for  painstaking  debridement  and 
suturing.  All  torn  and  devitalized  tissues  should 
be  cut  away  bv  sharp  dissection.  After  bleeding 
has  been  controlled,  any  divided  tendons  should 
be  carefully  sutured  and  the  wound  closed,  suf- 
ficient space  being  allowed  between  the  skin  su- 
tures for  adequate  drainage.  Wounds  of  this 
type  can  best  be  cleansed  by  gasoline  followed 
by  ether,  and  should  be  thoroughly  swabbed 
with  a good  antiseptic.  Personally,  I prefer 
tincture  of  merthiolate.  When  there  is  likely  to 
be  much  swelling  a hot  moist  dressing  of  boric 
acid  solution,  normal  saline,  or  magnesium  sul- 
fate solution  should  be  applied.  A dressing  of 
hexylresorcinol  solution  or  one  containing 
glycerin  is  often  useful  because  of  its  hygro- 
scopic action. 

Lacerations  that  penetrate  deeply  and  are 
badly  contaminated  should  be  closed  with 
drains,  or  with  Carrel-Dakin  tubes  placed  for 
continuous  irrigation  with  a hypochlorite  solu- 
tion. In  addition  to  the  tetanus  antitoxin,  which 
should  be  a routine  treament  for  ragged  or 
soiled  lacerations,  all  deep  lacerations  should 
be  protected  by  the  prophylactic  injection  of  gas 
bacillus  antitoxin.  Lacerations  involving  ten- 
dons must  be  splinted,  the  splints  being  placed 
in  such  position  that  any  resulting  contracture 
will  be  in  a line  that  will  not  interfere  with  nor- 
mal function  of  the  tendons. 

Puncture  wounds  at  once  call  for  thorough 
cleansing  and  proper  prophylaxis  for  tetanus 
and  gas  bacillus  infection.  When  the  wound  ex- 


tends deeply,  it  should  be  opened  by  incision 
and  the  depths  explored  in  an  effort  to  remove 
any  foreign  material  that  might  have  been  car- 
ried into  it.  Another  danger  of  puncture 
wounds  is  injury  to  large  blood  vessels.  No 
considerable  hemorrhage  or  hematoma  from 
a puncture  wound  should  be  neglected.  The 
tumor  should  be  opened  and  the  bleeder  ligated 
or  thoroughly  packed  with  gauze.  Ordinarily 
the  packing  can  be  removed  or  replaced  in 
twenty-four  hours. 

Burns.  The  subject  of  treatment  of  burns  can 
be  discussed  for  longer  than  the  time  allotted 
this  paper.  The  type  of  burn,  its  location,  and 
the  time  at  which  the  physician  first  sees  it,  will 
influence  the  treatment.  Fire  burns  usually  are 
more  severe  than  those  due  to  moist  heat  such 
as  steam  or  hot  water.  Chemical  burns  are  in  a 
class  by  themselves.  For  some  burns,  the  prompt 
removal  of  devitalized  tissue  followed  by  the 
application  of  the  dressing  that  has  proved 
most  satisfactory  in  the  hands  of  the  individual 
physician  is  sufficient.  Five  per  cent  tannic  acid, 
sprayed  on,  has  somewhat  superseded  the  picric 
acid  treatment  of  a few  years  ago.  More  lately, 
Bettman,  of  the  University  of  Oregon,  used 
tannic  acid  with  silver  nitrate  while  Fantus  and 
Dyniewicz,  of  the  University  of  Illinois,  sug- 
gested a compound  tannic  acid  solution  contain- 
ing salicylic  acid  and  the  chlorides  of  potas- 
sium, sodium  and  calcium.  Following  its  appli- 
cation, the  resulting  coagulum  is  swabbed  with 
10  per  cent  silver  nitrate. 

The  early  application  of  skin  grafts  it  urged 
by  all  of  the  more  recent  writers  and  certainly 
shortens  the  period  of  disability. 

One  cannot  consider  the  subject  of  burns 
without  mentioning  the  burns  that  are  caused 
by  handling  caustic  materials.  Portland  cement, 
which  consists  of  about  60  per  cent  lime,  is  re- 
sponsible for  many  disabling  burns  of  hands 
and  feet,  as  well  as  for  chronic  irritation  of  eyes 
and  eyelids.  Prophylaxis  instead  of  treatment  is 
the  ideal  procedure.  However,  once  the  cement 
burn  has  occurred,  the  crust  should  be  removed 
as  soon  as  possible  and  the  wound  treated  as  an 
extensive  granulating  wound.  The  reason  for 
the  prompt  removal  of  the  crust  or  coagulum 
is  that  the  caustic  alkali  is  held  in  the  crust  and 
can  be  redissolved  by  the  serum  and,  in  turn, 
through  precipitation,  produce  a second  or 
deeper  burn  on  the  same  location.  Therefore 
it  is  necessary  to  remove  the  crust  and  irrigate 
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the  surface  with  a very  slightly  acid  solution 
followed  by  a dressing  that  will  prevent  fur- 
ther burn.  A bland  or  stimulating  ointment  con- 
taining quantities  of  vitamins  A and  D.  ob- 
tained from  cod  liver  oil.  has  been  found  to 
stimulate  rapid  granulation  and  hasten  the  pre- 
paration of  the  burned  area  for  skin  grafting. 
The  prevention  of  infection  about  the  edges  of 
the  burned  area  is  exceedingly  important  be- 
cause it  is  from  these  points  that  the  whole 
wound  becomes  infected  with  the  resulting  so- 
called  “pus  poultice”  development,  (das  gan- 
grene or  tetanus  may  result  from  burns  so  must 
always  be  kept  in  mind,  and  prompt  treatment 
instituted  whenever  they  appear. 

Strains  and  sprains  are  among  the  more 
frequent  minor  injuries.  While  industry  is  the 
usual  source  of  this  type  of  injury,  a large  num- 
ber occur  in  the  home  or  in  sports.  A sprain  is 
more  serious  than  a strain,  and  the  damage 
more  extensive.  With  sprains  there  is  actual 
trauma,  tearing  of  the  ligaments,  while  in 
strain  there  is  no  actual  tearing.  The  treatment, 
therefore,  will  vary  with  the  case.  Strains  of 
ankles  and  knees,  as  well  as  shoulders,  can  be 
adequately  cared  for  if  they  are  promptly 
strapped  with  adhesive  plaster,  and  the  patients 
sent  on  their  way  with  instructions  to  keep  the 
joints  moving.  Sprains  require  the  same  proce- 
dure with  the  addition  of  physiotherapy.  The 
injection  of  novocain  solution  into  and  around 
a sprained  joint,  which  has  been  advocated  by 
several  writers  in  recent  journals,  may  become 
a popular  procedure  and,  when  combined  with 
adequate  strapping,  is  said  to  allow  the  patient 
to  resume  walking  or  to  return  to  work  almost 
immediately. 

Fractures.  Because  of  the  frequency  of  un- 
recognized fractures  in  cases  of  severe  sprains, 
a roentgenogram  should  be  insisted  upon  in  all 
questionable  cases.  When  discovered,  frac- 
tures about  joints  require  splinting  for  a long 
enough  period  to  give  firm  union,  and  to  enable 


the  joint  to  withstand  physiotherapeutic  ma- 
nipulation. Splints  made  of  plaster  of  paris 
bandages  that  may  be  kept  in  airtight  contain- 
ers constitute  the  best  type  of  splint  for  most  in- 
juries of  this  kind.  There  is  now  available  ma- 
terial for  making  moulded  splints  of  cellulose 
and  pyroxylin  which  have  the  advantage  of  be- 
ing very  light  in  weight  and  offer  practically  no 
resistance  to  roentgen  rays.  Sponge  rubber 
padding  about  sprained  joints  is  being  used 
with  good  results,  especially  about  the  knees. 

I would  like  to  mention  the  use  of  the 
newer  anesthetics  and  to  call  attention  to  the 
fractional  dosage  or  administration  of  evipal 
and  pentothal  sodium.  Both  of  these  intrave- 
nous anesthetics  give  quick  relaxation  and 
analgesia.  Sodium  pentothal  gives  a somewhat 
smoother,  more  prolonged  and  less  toxic 
anesthesia.  Preliminary  medication  is  essential 
to  the  best  results  with  any  intravenous  anesthe- 
tic. Morphine  and  atropine,  most  commonly 
used,  seem  to  cause  more  nausea  than  pantopon, 
or  atropine  alone.  The  use  of  local  anesthesia 
for  the  reduction  of  fractures  has  become  more 
common  and  is  satisfactory  in  most  cases,  par- 
ticularlv  in  fractures  of  the  forearm  in  chil- 
dren. I have  used  it  occasionally  in  fractures 
occurring  in  the  lower  third  of  the  leg. 

Conclusion 

Xo  attempt  has  been  made  to  cover  the  treat- 
ment of  all  minor  injuries.  A brief  resume  has 
been  given  of  the  generally  accepted  treatment 
for  several  types  of  injuries.  Mention  has  been 
made  of  a few  procedures  that  I have  personally 
found  most  satisfactory.  Particular  emphasis 
has  been  placed  upon  the  prophylaxis  of  tetanus 
and  gas  gangrene,  and  the  treatment  of  cement 
burns.  Local  anesthesia  in  reduction  of  frac- 
tures and  two  of  the  new  intravenous  anesthe- 
tics have  been  mentioned.  Attention  has  been 
called  to  the  possibility  of  late  bony  malignancy 
following  minor  injury. 
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OUR  NEW  GOVERNOR 

As  this  January  Journal  goes  to  press,  Flor- 
ida’s new  governor.  Honorable  Spessard  L. 
Holland,  takes  over  the  official  duties  of  his 
high  office.  Governor  Holland,  who  served 
as  state  senator  for  eight  years,  was  graduated 
from  the  University  of  Florida,  and  has  betn 
an  active  member  of  that  University's  alumni. 
He  possesses  unusual  talents  which  should 
make  him  an  outstanding  chief  executive  of 
the  state. 

The  medical  profession  is  particularly  inter- 
ested in  the  health  of  Florida  citizens.  It  is, 
therefore,  gratifying  to  know  that  Governor 
Holland  has  stated  officially  that  he  will  not 
inject  state  politics  into  the  public  health  ad- 
ministration in  Florida  and  that  he  will  not  in- 
terfere with  its  functions  either  by  partisan, 
personal  or  petty  politics.  Florida  enjoys  the 
patronage  of  a host  of  winter  visitors.  The 
subtropical  climate,  sunshine  and  beaches  add 
to  the  healthfulness  of  the  state.  The  move- 
ment of  this  vast  population  into  the  state  and 
out  of  it  adds  to  the  responsibilities  of  those 
protecting  the  health  of  the  people.  Our  new 
governor  is  cognizant  of  this  fact  and  has, 
at  the  very  beginning  of  his  administration, 
given  every  assurance  of  cooperation.  His 
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position  and  attitude  toward  the  public  health 
program  have  been  made  plain  and  he  is 
justified  in  expecting  proper  cooperation 
from  the  medical  profession  and  the  health 
officials.  In  an  address  before  the  twelfth  an- 
nual convention  of  the  Florida  Public  Health 
Association  at  Tampa,  December  6,  1940,  Gov- 
ernor Holland  made  some  pertinent  state- 
ments : 

1 do  fuel  it  is  proper  to  call  attention  to  the  fact  that 
there  has  been  partisan  politics  engaged  in  by  the  State 
Board  of  Health  and  by  some  of  its  key  employees.  In 
my  opinion  this  conduct  is  not  worthy  of  any  health  de- 
partment ; however,  it  is  water  under  the  bridge,  and  1 
am  paying  no  attention  to  it.  1 shall  never  infringe 
into  this  important  field  of  administration  of  state  law. 
In  return  I hope  there  will  never  be  any  interference  or 
activity  in  state  politics  by  the  members  of  the  State 
Board  of  Health  or  its  key  employees.  I want  them  ab- 
solutely to  keep  their  hands  out  of  state  politics 

Another  thing  I would  like  to  say.  It  must  be  pre- 
supposed that  any  engagement  in  party  politics  within 
the  State  Board  of  Health  will  not  be  forgiven  by  the 
authorities  higher  up  and  will  be  regarded  as  direct  in- 
fringement on  rules  that  must  be  adhered  to.  I sincerely 
hope  that  such  past  activities  have  permanently  disap- 
peared. So  far  as  I am  concerned,  I would  regard  any- 
thing of  that  kind  not  as  a play  of  politics  but  as  a sum- 
mons to  clean  up  the  organization  so  business  could  be 
transacted  efficiently.  I feel  very,  very  keenly  in  the 
field  of  public  health  because  it  seems  to  me  that  with  all 
the  miseries  to  which  human  beings  have  fallen  heir, 
we  have  our  full  share  in  this  state.  There  is  enough 
work  for  us  all  to  do  in  alleviating  human  suffering  with- 
out engaging  in  party  politics.  We  must  bring  just  as 
much  efficiency  as  possible  into  our  efforts  to  relieve  and 
improve  conditions 

The  question  has  come  up  whether  it  would  be  better 
for  the  State  Health  Officer  to  be  named  by  the  Gover- 
nor or  by  the  Board.  If  you  expect  him  to  be  a police 
officer,  he  will  have  to  be  named  by  the  Governor.  If 
you  expect  him  to  be  just  an  executive  comparable  to 
that  of  the  president  of  the  University  of  Florida,  he  can 
be  named  by  a Board  which  would  be  giving  daily  con- 
sideration to  the  problems  of  health,  presupposing  the 
right  kind  of  board.  There  should  be  no  doubt  about 
the  wisdom  of  that  Board  in  choosing  a person  and  other 
persons  under  him  best  to  observe  the  carrying  out  of 
the  objectives  of  the  health  program.  I think  that  is  all 
that  I need  to  say  to  show  you  how  I feel. 


FIRST  ANNUAL  MEDICAL  MEETING 
OF  THE  NATIONAL  FOUNDATION 
FOR  INFANTILE  PARALYSIS 
The  National  Foundation  for  Infantile 
Paralysis  held  its  First  Annual  Medical  Meet- 
ing at  the  Waldorf-Astoria  Hotel,  New  York 
City,  on  November  7 and  8,  1940.  Attending 
the  meeting  were  the  members  of  the  medical 
advisory  committees,  the  grantees  of  the 
Foundation,  and  the  Board  of  Trustees.  Re- 
ports of  the  activities  of  committees  and 
grantees  for  the  preceding  year  were  presented, 
and  recommendations  were  made  for  grants 
for  1940-1941. 

The  Foundation  is  concerned  with  promo- 
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tion  and  furtherance  of  research  on  all  phases 
of  infantile  paralysis.  Studies  are  being  car- 
ried on  through  grants  from  the  Foundation 
on  problems  of  epidemiology,  virus  research, 
relationship  of  nutrition  to  poliomyelitis,  and 
the  prevention  and  treatment  of  the  disease. 
In  addition,  a program  of  professional  and 
lay  education  has  been  promoted. 

The  Committee  on  Virus  Research  reported 
that  studies  were  being  conducted  to  determine 
the  nature  of  the  poliomyelitis  virus.  Studies 
on  the  development  of  active  and  passive  im- 
munities were  reported.  All  attempts  at  pro- 
ducing immunity  have  thus  far  met  with  fail- 
ure. Studies  in  chemotherapy  were  also  re- 
ported. While  a chemical  has  not  been  found 
that  will  do  for  poliomyelitis  what  sulfanila- 
mide has  done  for  certain  bacterial  infections, 
leads  have  been  discovered  which  are  now  the 
subject  of  further  investigation. 

Reports  were  received  from  grantees  who 
are  studying  both  the  effects  of  the  disease  and 
the  methods  of  prevention  of  damage.  Physio- 
logic changes  in  muscular  atrophy  are  being 
studied  at  the  Jewish  Hospital  in  Cincinnati, 
at  the  Russell  Sage  Institute  for  Pathology  in 
New  York,  and  at  the  State  University  of 
Iowa.  None  of  these  investigations  have  ad- 
vanced far  enough  to  warrant  any  definite 
conclusions. 

Other  investigations  reported  were  those  on 
gross  and  microscopic  pathologic  studies  of 
paralyzed  muscles ; the  measure  of  end  results 
of  various  forms  of  surgical  and  conservative 
treatment;  and  studies  of  epidemics. 

To  inform  both  professional  workers  and 
the  public  of  certain  aspects  of  this  disease  an 
educational  program  has  been  conducted.  An 
exhibit  at  the  New  York  World’s  Fair  was 
viewed  by  over  5,000,000  persons.  Scholar- 
ships have  been  made  available  through  the 
National  Research  Council  to  physicians  wish- 
ing to  specialize  in  orthopedic  surgery  or 
virology.  Other  scholarships  have  been  made 
available  to  nurses  wishing  to  specialize  in  the 
orthopedic  aspects  of  public  health  nursing. 
Graduate  instruction  in  physiotherapy  also  has 
been  provided. 

At  this  meeting  additional  grants  were  rec- 
ommended for  continuation  of  existing  studies 
or  new  investigations  in  the  amount  of 
$137,350.00. 


IRREGULAR  PRACTITIONERS  TO  BE 
INVESTIGATED 

In  man}'  parts  of  our  land  there  are  persons 
who  fraudulently  claim  to  have  the  knowledge 
and  ability  to  cure  the  ailments  of  mankind. 
They  are  not  the  legally  licensed  practitioners 
of  the  healing  art,  but  persons  who  are  prac- 
ticing in  violation  of  state  laws  and  collecting 
money  from  our  citizens  under  false  pretenses. 
The  uninformed  citizen  when  seriously  ill  is 
often  favorably  impressed  by  an  impostor  who 
gives  assurance  of  quick  and  permanent  cure. 

Florida,  like  other  states,  faces  the  problem 
of  protecting  its  citizens  against  irregulars. 
Laws  have  been  passed  to  restrict  the  practice 
of  the  healing  art  to  those  who  have  passed 
certain  examinations  given  by  state  boards  of 
examiners,  as  proof  of  their  education  and 
other  qualifications.  Such  laws,  however,  do 
not  of  themselves  solve  the  problem.  When 
an  individual  arrives  in  your  city,  makes  con- 
tacts with  the  sick,  and  proclaims  certain  cure, 
what  is  to  be  done?  The  first  answer  that  nat- 
urally presents  itself  is  that  such  a person 
should  be  reported  to  the  proper  authorities. 
This  may  seem  a simple  solution.  However, 
who  is  going  to  make  the  report?  Who  will 
secure  the  evidence  that  there  has  been  a vio- 
lation of  law?  Since  the  problem  of  appre- 
hending and  convicting  irregulars  is  so  com- 
plicated, the  health  of  our  people  is  often  jeo- 
pardized. 

To  assist  in  the  correction  of  such  conditions 
in  Florida,  the  State  Board  of  Health  at  its 
December  meeting  took  an  action  which  is  a 
forward  step  in  the  protection  of  public  health. 
Effective  January  1,  the  four  inspectors  serv- 
ing with  the  Bureau  of  Drugs  and  Narcotics 
of  the  State  Board  of  Health  were  empowered 
to  investigate,  secure  evidence,  and  bring  to 
the  attention  of  law  enforcement  officials,  irreg- 
ularities in  the  practice  of  the  healing  art. 
When  quacks,  irregulars  or  those  making  un- 
lawful claims  are  reported  to  the  State  Board  of 
Health,  an  inspector  will  immediately  make  a 
proper  investigation. 

In  order  that  the  Bureau  of  Drug  and  Nar- 
cotics may  have  firsthand  information  concern- 
ing those  who  are  legally  licensed  to  practice 
the  healing  art,  the  annual  registration  of  doc- 
tors will  be  handled  by  this  Bureau.  This 
plan  provides  a definite  tieup  of  related  work 
as  the  inspectors,  through  their  Bureau,  will 
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have  information  as  to  who  is  properly  licensed 
and  who  is  not. 

The  State  Board  of  Health  in  Florida  is  a 
powerful  organization,  working  for  all  of  the 
people  all  of  the  time,  to  ensure  the  protection 
of  public  health.  This  new  move  on  the  part 
of  the  Board,  is  in  line  with  many  other  valu- 
able contributions  it  has  made  to  our  citizens. 


BASIC  SCIENCE  LAW  FOUND  CON- 
STITUTIONAL IN  ARKANSAS 

The  following  account  of  an  action  brought 
by  the  Arkansas  Medical  Society  to  restrain 
the  State  Board  of  Chiropractic  Examiners 
from  issuing  licenses  to  applicants  who  had 
not  passed  the  Basic  Science  examination,  ap- 
peared in  the  Journal  of  the  American  Medical 
Association,  issue  of  December  14,  1940. 

The  case  constitutes  a trial  of  the  Basic 
Science  law,  which  was  found  to  be  constitu- 
tional by  the  State  Supreme  Court. 

BASIC  SCIENCE  LAW  (Arkansas):  CONSTI- 
TUTIONALITY AND  APPLICABILITY  TO 
CHIROPRACTORS. — The  legislature  of  Arkansas  in 
1915  enacted  a statute  creating  a state  board  of  chiro- 
practic examiners  and  required  it  to  examine  pros- 
pective chiropractors  in  the  subjects  of  anatomy,  phy- 
siology, symptomatology,  chemistry,  hygiene,  chiro- 
practic principles  and  diagnosis.  In  1929  a basic  science 
law  was  enacted  in  Arkansas  which  requires  every 
applicant  desiring  a license  to  practice  the  healing 
art  or  any  branch  thereof  to  pass  an  examination 
in  the  basic  sciences — anatomy,  physiology,  chemistry, 
bacteriology  and  pathology — and  present  to  the  licensing 
agency  a certificate  to  that  effect,  issued  by  the  state 
board  of  examiners  in  the  basic  sciences,  before  he  may 
be  permitted  to  take  a further  examination  for  the  par- 
ticular branch  of  the  healing  art  which  he  desires  to  pur- 
sue. This  law  excepted  from  its  application  dentists, 
nurses,  midwives,  optometrists,  chiropodists,  barbers, 
cosmeticians  and  Christian  scientists.  By  reason  of  these 
statutory  provisions,  the  plaintiff,  the  Arkansas  Medical 
Society,  petitioned  the  Pulaski  chancery  court  for  an 
injunction  (1)  to  restrain  the  defendant  state  board  of 
chiropractic  examiners  from  issuing  licenses  to  practice 
chiropractic  to  any  applicants  who  failed  to  present  cer- 
tificates showing  satisfactory  completion  of  the  required 
examination  in  the  basic  sciences  and  (2)  to  enjoin  two 
individual  chiropractors  from  practicing  chiropractic 
under  invalid  licenses  issued  to  them  by  the  state  board 
of  chiropractic  examiners  without  their  having  complied 
with  the  basic  science  law.  From  an  order  of  the  court 
denying  the  petition,  the  plaintiff  appealed  to  the  Su- 
preme Court  of  Arkansas. 


The  defendants  contended  that  the  basic  science  law 
does  not  apply  to  the  practice  of  or  the  licensing  to  prac- 
tice chiropractic  and  that  so  far  as  it  attempts  to  regu- 
late such  licensing  or  practice  it  constitutes  an  unreason- 
able and  unconstitutional  interference  with  the  right  to 
practice  chiropractic.  In  support  of  this  contention  the 
defendants  argued  that  bacteriology  and  pathology,  two 
of  the  subjects  in  which  applicants  for  licensure  to  prac- 
tice the  healing  art  are  required  by  the  basic  science 
law  to  take  examinations,  were  neither  essential  to  nor 
connected  with  the  practice  of  chiropractic.  With  this 
contention,  however,  the  Supreme  Court  of  Arkansas 
could  not  agree.  The  legislature,  said  the  court,  believed 
it  proper  that  all  persons  seeking  a license  to  practice  the 
healing  art  should  have  a knowledge  of,  among  other 
subjects,  bacteriology  and  pathology,  and  we  cannot  say 
their  inclusion  as  to  chiropractic  was  unreasonable,  ar- 
bitrary and  without  any  relation  to  such  practice. 
Bacteriology  is  defined  by  Webster  as  “The  science 
which  deals  with  the  study  of  bacteria.  It  is  a branch 
of  botany,  but  some  of  its  most  important  practical  re- 
lations are  with  hygiene,  medicine  and  agriculture.”  Cer- 
tainly bacteriology  has  some  relation  to  the  practice  of 
chiropractic  since  “some  of  its  most  important  practical 
relations  are  with  hygiene,”  a subject  in  which  a pros- 
pective chiropractor  is,  required  by  the  chiropractic  prac- 
tice act  to  take  an  examination.  Pathology  is  defined  as 
“The  science  treating  of  diseases,  their  essential  nature, 
causes  and  development,  and  the  structural  and  func- 
tional changes  produced  by  them.”  In  reply  to  the  de- 
fendants’ argument  that  the  subject  of  pathology  was  not 
related  to  the  practice  of  chiropractic  because  chiro- 
practors do  not  diagnose  or  treat  disease  but  merely  lo- 
cate “the  nerve  pressure  of  the  spinal  column”  and  make 
proper  adjustments  to  relieve  that  pressure,  the  court 
said:  “If  he  does  not  treat  diseases,  what  does  he  treat? 
Does  he  manipulate  the  vertebrae  of  a well  person  just 
for  the  pleasure  of  such  well  person?  There  would  be 
no  excuse  for  any  regulatory  chiropractic  laws,  if  they 
were  not  engaged  in  treating  disease.”  In  the  judgment 
of  the  court,  the  basic  science  law  does  apply  to  the 
practice  of  and  the  licensing  to  practice  chiropractic, 
which  is  a branch  of  the  practice  of  the  healing  art, 
and  applicants  for  license  must  successfully  pass  ex- 
aminations in  the  basic  sciences  before  the  basic  science 
board  of  examiners  as  a prerequisite  to  eligibility  for 
examination  before  the  chiropractic  board. 

Furthermore,  continued  the  court,  the  basic  science 
law  does  not  abridge  the  rights  and  privileges  of  chiro- 
practors but  simply  places  additional  requirements  on 
the  qualifications  for  practice.  It  merely  regulates  the 
practice  of  chiropractic  but  does  not  ban  it.  The  fact 
that  the  basic  science  law  excepts  from  its  operation 
dentists  and  certain  others  does  not  constitute,  as  the 
defendants  claimed,  an  arbitrary  and  unreasonable 
classification. 

The  Supreme  Court  of  Arkansas  concluded  that  the 
basic  science  law  is  constitutional,  and  so  it  reversed  the 
judgment  and  remanded  the  case  with  directions  that  the 
injunction  be  granted.  An  appeal  to  the  United  States 
Supreme  Court  was  dismissed  for  want  of  a substantial 
federal  question. — Stroud  et  al.  v Crow  et  at.  (Ark.), 
136  S.  W.  (2d)  1025;  61  Sup.  Ct.  17. 
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MEDICAL  LICENSES  GRANTED 

Dr.  W.  M.  Rowlett,  Secretary  of  the  State 
Board  of  Medical  Examiners,  reports  to  the 
State  Medical  Association  that  out  of  fifty- 
seven  applicants  who  took  the  State  Board 
examination  in  Tampa  on  November  18  and 
19,  fifty-three  were  successful  and  licenses  were 
issued  to  them.  The  following  are  the  names 
and  addresses  of  the  successful  applicants  : 

Abrams,  Marc  Victor;  Morristown,  N.  J.,  (Long  Island 
College  1913). 

Bonright,  Elizabeth  M.;  Englewood,  N.  J.,  (Columbia 
1940). 

Bourkard,  Ernest  Richard;  Miami,  (Tenn.  1939). 
Brooks,  Warren  Ainsworth;  Orlando,  (Emory  1938). 
Burton,  Joe  M.;  Atlanta,  Ga.,  (Emory  1940). 

Byrne,  Maryland  Burns;  New  York,  N.  Y.,  (N.  Y. 
Women’s  1917). 

Clark,  James  Andrew,  Jr.;  West  Palm  Beach,  (Tenn. 

1938) . 

Colclough,  John  Ashby;  New  Orleans,  La.,  (Tulane 
1923). 

Cooper, 'Maurice  Price;  Toledo,  O.,  (Cincinnati  1929). 
Crawford,  John  Brantley;  Miami,  (Emory  1939). 
Drane-Hopkins,  Miriam  M. ; Mamphis,  Tenn.,  (Tenn. 
1926). 

Estes,  Woodrow  Brown;  Miami,  (Tenn.  1939). 
Fitzpatrick,  Emmett  Thomas;  Miami  Beach,  (Mar- 
quette 1938). 

Flynn,  Joseph  Clement;  Cincinnati,  O.,  (Cincinnati 

1939) . 

Gates,  Emily  Harvey;  Lakeland,  (Minn.  1940). 
Gibboney,  Harry  S. ; Jacksonville,  (Emory  1940). 
Helsabeck,  Belmont  Augustus;  Winston-Salem,  N.  C., 
(Virginia  1931). 

Higginbotham,  S.  Roy,  Jr. ; Atlanta,  Ga.,  (Emory  1940). 
Hodsdon,  Edward  E. ; Miami,  (Tufts  1940). 

Hunter,  William  LeGrand ; Emory  University,  Ga., 
(Emory  1940) . 

Inclan,  Albert  Francis,  Jr.;  Jacksonville,  (Tulane  1939). 
Jordan,  Joseph  Mitchell;  Gainesville,  (Penn.  1938). 
Katzin,  Herbert  Maurice;  New  York,  N.  Y.,  (Harvard 
1937). 

Levine,  Morris  Joseph;  Atlantic  City,  N.  J.,  (Georgia 
1937). 

Loomis,  Lyon  Kneeland ; Tampa,  (Rochester  1939). 
McCleery,  Robert  Stowers;  Miami,  (Ohio  1938). 
McConnell,  W.  H. ; Tampa,  (Tulane  1940). 

McTurnan,  Robert  Ward;  Tampa,  (Indiana  1939). 
Mabry,  Edward  Hays;  Tampa,  (Tenn.  1937). 

Malone,  Bert  Hagen;  Jacksonville,  (Louisiana  1936). 
Mast,  Karl  Frederick;  Miami,  (Indiana  1938). 
Meriwether,  William  G. ; Tampa,  (S.  C.  1940). 

Miller,  Cecil  Ewing;  Sarasota,  (Okla.  1938). 

Morrow,  Arch  Sherrod;  Jacksonville,  (Duke  1936). 
Nickel,  Walter  Russell;  Rochester,  Minn.,  (Minn.  1938). 
Norman,  Edith  Emilie;  Chattahoochee,  (Rush  1927). 
Oren,  Benjamin  G. ; Jacksonville,  (Albany  1940). 
Powers,  Earl  Jennings;  Blanchester,  O.,  (Cincinnati 
1932). 

Randall,  William  S. ; Pensacola,  (Louisiana  1937). 
Ravitch,  Samuel  Joseph;  Quincy,  (Minn.  1927). 

Rose,  Maurice  Joseph;  Chicago,  111.,  (111.  1923). 
Rosenberg,  Harold  William;  New  York,  N.  Y.,  (Mary- 
land 1935). 

Rotter,  Saul  David;  Brooklyn,  N.  Y.,  (Long  Island 
1936). 

Ruediger,  Ernest  Henry;  Chattahoochee,  (Rush  1903). 
Schultz,  Frederic  W. ; Chicago,  111.,  (Maryland  1902). 
Shaffer,  Joseph  Haskell;  Detroit,  Mich.,  (Rush  1932). 


Shann,  Herman;  Brooklyn,  N.  Y.,  (Bellevue  1907). 
Shipley,  John  Thomas;  Palm  Beach,  (Jefferson  1929). 
Victor,  Jules,  Jr. ; Miami,  (Georgia  1938). 

Virgin,  Herbert  Whiting,  Jr.;  Madison,  Wis.,  (North- 
western 1932). 

Vogt,  Elkin;  Decatur,  Ga.,  (Georgia  1939). 

Williams,  Ashbel  Cotten;  Jacksonville,  (Yale  1935). 
Williams,  William  Lewis;  Pensacola,  (Virginia  1929). 


MARRIAGES  AND  DEATHS 


MARRIAGES 

Dr.  Leo  M.  Wachtel  and  Miss  Helen  Ross  Dixon  of 
Jacksonville  were  married  on  January  7. 

DEATHS 

Dr.  Van  William  Burns  of  Stuart  died  on  December 
23  at  West  Palm  Beach. 


STATE  NEWS  ITEMS 


Dr.  John  Henry  Thomas  of  Gainesville 
completed  written  examination  and  flight  test 
for  a private  pilot’s  certificate  at  the  Gaines- 
ville Municipal  Airport  on  December  5. 

* * * 

Dr.  O.  O.  Feaster  of  St.  Petersburg  was 
elected  first  vice  president  of  the  Radiolo- 
gical Society  of  North  America  at  its  meeting 
held  in  Cleveland,  December  2 to  6.  The  mem- 
bership of  this  Society  totals  1,360  radiolo- 
gists of  the  United  States,  Canada,  Mexico, 
Central  America  and  Cuba.  The  attendance 
at  the  Cleveland  meeting  was  approximately 
800.  Other  Florida  doctors  attending  the 
Cleveland  meeting  were:  J.  Maxey  Dell,  Jr., 
Gainesville;  A.  G.  Levin  and  Gerard  Raap, 
Miami;  Frazier  J.  Payton,  Miami  Beach;  J. 
N.  Moore,  Ocala;  Annette  M.  Feaster,  St. 
Petersburg;  Charles  M.  Gray,  Tampa. 

Dr.  W.  L.  Shackleford  of  West  Palm  Beach 
has  resigned  as  superintendent  of  the  Good 
Samaritan  Hospital,  his  resignation  to  become 
effective  February  1,  1941.  He  has  held  the 
position  of  superintendent  for  the  past  thirteen 
years.  Dr.  Shackleford  plans  to  enter  private 
practice  after  relinquishing  his  duties  as  super- 
intendent of  the  hospital. 

* * * 

Dr.  Shaler  Richardson  of  Jacksonville  was 
elected  president  of  the  State  Board  of  Health 
at  the  Board  meeting  held  in  December.  Dr. 
Richardson  succeeds  in  the  presidency  the  late 
Dr.  N.  A.  Baltzell. 
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Dr.  Kenneth  R.  Bell  of  Sanford  recently  ad- 
dressed the  Key  Club  of  the  Seminole  High 
School  of  that  city.  He  spoke  on  the  qualifi- 
cations necessary  to  become  a good  physician. 

* * * 

Written  examinations  for  Florida  appli- 
cants of  the  American  Board  of  Obstetrics  and 
Gynecology  were  held  in  Riverside  Hospital, 
Jacksonville,  on  January  4,  under  the  super- 
vision of  Dr.  Ferdinand  Richards. 

* * * 

Dr.  Courtland  D.  Whitaker  of  Marianna 
has  been  selected  to  succeed  Dr.  Nicholas  A. 
Baltzell  as  physician  to  the  Florida  Industrial 
School  for  Bovs  in  that  city. 

* * * 

Dr.  A.  J.  Logie  of  Jacksonville  has  just  re- 
turned from  a vacation  in  California.  He  was 
the  guest  of  Dr.  Bennett  and  Dr.  Kupka  at  the 
Los  Angeles  County  General  Hospital,  and  of 
Dr.  Pottenger  at  the  Pottenger  Clinic  and 
Sanatorium  in  Monrovia ; and  also  of  Dr. 
Winter,  Chief  Physician  at  the  Olive  View 
Sanatorium. 


MONTGOMERY  MERRITT  HANNUM 

Dr.  M.  M.  Hannum,  oldest  Eustis  physician 
from  point  of  service,  died  suddenly  in  Or- 
lando on  the  evening  of  December  9.  Settling 
in  Eustis  in  1912,  he  was  one  of  the  founders 
of  the  Lake  County  Medical  Society  and,  later, 
of  the  Lake  County  Medical  Center. 

Dr.  Hannum  was  born  in  Maryville,  Ten- 
nessee in  1883  and  received  his  degree  from 
the  University  of  Tennessee  Medical  College 
in  1910. 

He  was  a member  of  the  Rotary  Club  and 
the  Elks  Lodge,  a member  of  the  Lake  County 
Medical  Society,  the  Florida  Medical  Associa- 
tion. and  a Fellow  of  the  American  Medical 
Association.  At  the  time  of  his  death,  he  was 
serving  as  chairman  of  the  Medical  Prepared- 
ness Committee  of  the  Lake  County  Society. 

Dr.  Hannum  is  survived  by  his  widow,  Cliff ; 
one  son,  William,  a student  at  the  University 
of  Tennessee  Medical  School;  one  daughter, 
Mrs.  Otto  Wettstein,  Jr.,  of  Ocala;  one  sister, 
Mrs.  Simpson  Penney,  Sr.,  Orlando;  and  one 
brother,  Fisher  Hannum  of  Eustis. 


NICHOLAS  ALBERT  BALTZELL 

Dr.  Nicholas  A.  Baltzell  of  Marianna,  presi- 
dent of  the  Florida  State  Board  of  Health, 
died  in  Jacksonville  at  8 o’clock  on  the  morn- 
ing of  December  8,  at  the  age  of  63.  He  had 
come  to  that  city  to  attend  a meeting  of  the 
State  Board  which  was  to  have  convened  at 
10  a.  m.  He  had  been  a member  of  the  Board 
since  1933,  having  been  appointed  by  Governor 
Dave  Sholtz  and  re-appointed  by  Governor 
Fred  Cone. 

Dr.  Baltzell  was  well  known  throughout  the 
state  as  a private  physician,  but  had  given 
much  of  his  time  to  the  State  Board  of  Health 
and  to  other  organizations.  He  established 
and  owned  a hospital  in  Marianna,  where  he 
was  born  March  18,  1877,  the  son  of  the  late 
Albert  and  Rachel  Robenson  Baltzell.  He  was 
married  in  1905  at  Hampton,  Virginia. 

He  was  chief  of  the  medical  staff  of  the  In- 
dustrial School  for  Boys  at  Marianna,  past 
president  and  a member  of  the  State  Board 
of  Medical  Examiners,  and  a past  president 
of  the  Florida  Railway  Surgeons’  Association. 
He  was  a member  of  Morocco  Temple,  the 
Florida  Public  Health  Association  and  the 
Jackson  County  Medical  Society,  a life  mem- 
ber of  the  Florida  Medical  Association,  and  a 
Fellow  of  the  American  Medical  Association. 

Dr.  Baltzell  was  graduated  in  1900  from 
Tulane  Medical  School  and  was  a member  of 
the  Sigma  Nu  social  fraternity.  He  interned 
at  Touro. 

Survivors  include  his  widow,  Mrs.  Ethel 
Schmelz  Baltzell ; two  daughters,  Mrs.  Geor- 
gia Merriam.  wife  of  Capt.  Lauren  W.  Mer- 
riam,  United  States  Army,  West  Point,  N.  Y., 
and  Mrs.  Margaret  Hester,  wife  of  Capt. 
Henry  Hester,  United  States  Army,  Honolulu, 
Hawaii ; and  a sister,  Mrs.  Annie  Baltzell 
MacKinnon  of  Marianna. 

Dr.  Baltzell  had  an  active  interest  in  and  a 
keen  understanding  of  present-day  problems 
in  the  field  of  Medicine.  His  counsel  and  sup- 
port will  be  greatly  missed  at  medical  gather- 
ings in  the  future. 
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EDMOND  JOHN  MELVILLE 

Dr.  Edmond  J.  Melville  of  St.  Petersburg 
died  suddenly  on  November  28,  at  the  age  of 
72.  A world  traveler,  he  was  widely  known 
for  his  articles  and  books  on  travel. 

The  Pinellas  County  Medical  Society,  at  a 
meeting  held  December  6,  passed  the  following 
resolutions  on  the  death  of  Dr.  Melville : 

WHEREAS,  the  Lord  has  seen  fit  to  remove  from  our 
membership  one  beloved  member;  be  it 

RESOLVED,  That  the  Pinellas  County  Medical 
Society  express  its  sincere  sympathy  by  action  at  its 
regular  meeting  held  at  Clearwater,  Florida,  this  sixth 
day  of  December,  1940.  Be  it  further 

RESOLVED,  That  such  action  be  sent  in  writing  to 
the  widow  and  to  the  Journal  of  the  Florida  Medical 
Association  for  publication  and  be  spread  upon  the 
minutes  of  this  Society. 

Dr.  Edmond  J.  Melville  died  at  the  age  of  72  at  his 
home  in  St.  Petersburg,  Florida  from  an  apparent  heart 
attack.  He  came  to  St.  Petersburg  twenty-two  years  ago 
from  St.  Albans,  Vermont.  He  received  his  medical 
degree  from  Queens  College,  Kingston,  Ontario.  During 
the  World  War  he  served  as  a Major  in  the  United 
States  Medical  Corps.  He  has  been  a member  of  the 
Pinellas  County  Medical  Society  for  twenty  years  and 
he  has  also  been  active  in  the  Knights  of  Columbus  and 
Elks  Lodges. 

Dr.  Melville  was  a physician  of  fine  ability,  respected 
and  admired  by  his  colleagues.  He  is  survived  by  his 
widow.  Mrs.  May  Melville,  and  two  sisters,  Mrs.  Mary 
Ann  Hogan,  Kingston,  Ontario,  and  Mrs.  Nora  Brown, 
New  York  City. 


COMPONENT  COUNTY  SOCIETIES 

Dade 

At  the  Annual  Election  of  Officers  held  by 
the  Dade  County  Medical  Society  in  Decem- 
ber, the  following  were  selected  to  head  the 
Society  for  1941  : 

Dr.  C.  Larimore  Perry — president. 

Dr.  T.  O.  Otto — vice  president. 

Dr.  Herbert  Eichert — secretary. 

Dr.  W.  L.  Fitzgerald — treasurer. 

* * * 

Duval 

On  the  evening  of  December  3,  the  Duval 
County  Medical  Society  elected  its  officers  for 
1941.  The  result  of  the  election  was  as  fol- 
lows : 

Dr.  Ernest  B.  Milam — president-elect. 

Dr.  James  M.  Bryant — vice  president. 

Dr.  F.  Gordon  King — secretary. 

Dr.  Alan  Brown — treasurer. 

Dr.  S.  R.  Norris  was  installed  as  president 
of  the  Society,  succeeding  Dr.  Charles  B. 
Mabry,  retiring  president. 


Escambia 

Dr.  R.  W.  Kissane,  director  of  the  Depart- 
ment of  Cardiology  of  the  Ohio  State  Uni- 
versity, was  guest  speaker  at  a joint  meet- 
ing of  the  Escambia  County  Medical  Society 
and  the  Staff  of  the  Pensacola  Hospital,  on  the 
evening  of  December  3.  His  subject  was 
“The  Traumatic  Heart.” 

* * * 

Hillsborough 

At  the  annual  meeting  of  the  Hillsborough 
County  Medical  Society,  the  following  officers, 
censors  and  delegates  were  elected  to  serve  for 
1941: 

Dr.  Robert  G.  Nelson — president. 

Dr.  B.  W.  Lowry — vice  president. 

Dr.  J.  S.  Grable — secretary-treasurer. 

Censors : Drs.  L.  B.  Mitchell,  B.  W.  Lowry, 
W.  C.  Blake. 

Delegates:  Drs.  J.  W.  Alsobrook,  T.  C. 
Maguire,  J.  R.  Boling,  J.  C.  Pate,  and  W.  M. 
Rowlett. 

* * * 

Lake 

Dr.  Marion  B.  O’Kelley  of  Leesburg  was 
elected  president  of  the  Lake  County  Medical 
Society  at  the  annual  meeting  held  in  Decem- 
ber. Dr.  Louis  R.  Bowen  of  Eustis  was  elected 
vice  president  and  Dr.  Clyde  Bowie  of  Lees- 
burg was  named  secretary-treasurer.  Drs.  M. 
B.  O’Kelley  and  W.  L.  Ashton  were  named 
delegates  to  the  next  State  Convention. 

Dr.  M.  M.  Hannum  of  Eustis  spoke  on  the 
participation  of  physicians  in  the  selective  ser- 
vice program.  A guest  at  this  meeting  was 
Dr.  Terry  Bird,  former  director  of  the  Lake 
County  Health  Department,  who  is  now  medi- 
cal director  of  the  State  Crippled  Children’s 
Commission.  Dr.  Ashton  presided  at  the 
meeting 

* * * 

Lee 

The  Lee  County  Medical  Society  is  this  year 
headed  by  the  following  officers,  elected  at  a 
meeting  of  the  Society  held  on  December  17 : 

Dr.  M.  F.  Johnson — president. 

Dr.  A.  S.  Byle — vice  president. 

Dr.  H.  Quillian  Jones — secretary-treasurer. 

Dr.  H.  J.  Stipe — delegate. 

Dr.  H.  Quillian  Jones — alternate. 


Jour.  F.  M.  A. 
January,  1941 
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The  range  of  variation  in  the  vita- 
min A content  of  market  milks, 
both  fresh  and  evaporated,  is  as  great  as  35% 
between  Summer  and  Winter.1 


S.M.A.  is  consistently  high  in  vitamins  every  month 
of  the  year.  Each  quart  of  S.M.A.,  ready  to  feed, 
contains: 


10  mg.  iron  and  ammonium  citrate 
7500  international  units  of  vitamin  A activity 
200  international  units  of  vitamin  Bi 
400  international  units  of  vitamin  D 


special  product  • 

For  ^rema.ur*  and  uader- 
nourish'd  infants 

PROTEIN  S.M.A. 

(Acidulated) 

„ c \{  A.  (acidulated)  is  » 

Protein  h-WLA-  ' A imer.ded 

ing  a high  protein  intake. 

s-ma 

Similar  to  hot  nts  aadi- 

in  both. 


Vitamin  supplements,  other  than  the  customary  orange  juice 
feedings,  are  usually  unnecessary. 

S.M.A.  is  specially  prepared  to  help  build  strong,  healthy  babies. 
It  provides  easily  digested  fat,  a protein  that  provides  the  amino  acids 
essential  for  adequate  nutrition  and  growth,  and  lactose  as  the  sole 
carbohydrate  proportioned  to  meet  the  nutritional  requirements  of 
the  normal  infant. 

Normal  infants  relish  S.M.A.  . . . digest  it  easily  and  thrive  on  it. 

1.  Dornbush,  A.  C.,  Peterson,  W.  H.,  and  Olson,  F.  R.:  "The  Carotene  and  Vitamin  A 
Content  of  Market  Milks."  J.A.M.A.,  May  4,  1940,  pp.  1748-1751. 

II  it  n 

*S.M.A.,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride : altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  . 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Marion 

The  annual  Election  of  Officers,  held  by  the 
Marion  County  Medical  Society  in  December, 
resulted  as  follows : 

Dr.  E.  G.  Peek — president. 

Dr.  C.  W.  Minims — vice  president. 

Dr.  Harry  F.  Watt — secretary-treasurer. 

* * * 

Orange 

The  following-  officers  were  elected  by  the 
Orange  County  Medical  Society  for  1941,  at 
the  December  meeting  of  the  Society : 

Dr.  Frank  D.  Gray — president. 

Dr.  Spencer  Folsom — president-elect. 

Dr.  J.  F.  Gardner — vice  president. 

Dr.  Fred  Mathers — secretary. 

Dr.  H.  C.  Ingram — treasurer. 

* * * 

Palm  Beach 

Dr.  W.  O.  Arnold  was  elected  president  of 
the  Palm  Beach  County  Medical  Society  at  a 
meeting  held  December  23.  Other  officers 
elected  were:  Dr.  J.  R.  Sory,  vice-president; 
Dr.  Victor  Clarholm,  secretary,  and  Dr.  F.  K. 
Herpel,  treasurer. 

* * * 

Pasco-Hernando-Citrus 

As  one  of  the  last  official  actions  of  Dr.  W. 
H.  Walters,  president  of  the  Pasco-Hernando- 
Citrus  County  Medical  Society,  it  was  fitting 
that  he  should  entertain  that  society  at  his 
home  in  Facoochee  Thursday  evening,  Decem- 
ber 12.  A quail  dinner  was  served  by  Dr. 
Walters  and  those  in  attendance  enjoyed  an 
unusually  pleasant  evening. 

The  newly  elected  president  who  will  take 
over  the  responsibilities  of  that  office  for  the 
year  1941,  is  Dr.  W.  B.  Moon  of  Crystal  River. 
The  other  officers  are  Dr.  W.  W.  Jones  of 
Dade  City,  first  vice-president;  Dr.  S.  C.  Har- 
vard of  Brooksville,  second  vice-president; 
and  Dr.  G.  R.  Creekmore  of  Brooksville,  re- 
elected secretary-treasurer.  Dr.  Creekmore 
has  served  for  many  years  as  secretary-treas- 
urer of  this  county  medical  society  and  has 
been  recognized  as  a very  active  and  capable 
worker.  Meetings  of  this  society  are  held 
regularly  and  Dr.  Creekmore,  as  secretary,  has 
been  very  prompt  in  reporting  the  activities  to 
the  State  Association. 

Those  present  at  the  last  meeting  of  the  year 
were  Drs.  Bradshaw,  Creekmore,  Harvard, 
Jones,  Manley,  Moon,  Simmons,  Sistrunk  and 


Walters.  A unanimous  vote  of  thanks  was 
given  the  retiring  president,  Dr.  Walters,  for 
the  entertainment  in  his  home. 

* * * 

Pinellas 

The  Pinellas  County  Medical  Society  held 
its  meeting  of  December  6 at  the  Palm  Cafe- 
teria, Clearwater.  Four  papers  constituted 
the  scientific  program : 

“A  Case  of  Recurrent  Chills” — 

P.  H.  Guinand. 

“An  Interesting  Abdominal  Case” — 

J.  Marvin  Kent. 

“Infant  Feeding” — Grace  Whitford. 

“The  Unusual  Appendix” — M.  E.  Black; 
discussion  opened  by  John  Hagood  and 
L.  B.  Dickerson. 

The  second  meeting  of  the  month  was  held 
on  the  evening  of  December  20  at  the  Shrine 
Club,  St.  Petersburg.  The  following  scien- 
tific program  was  presented : 

“Case  Reporting”  (5  min.  each)  opened  by 
F.  E.  Whaley. 

“Five  Minute  Talk” — R.  H.  Knowlton. 

“The  Yesterday  of  Medicine” — M.  A. 
Nickle ; discussion  opened  by  Grace  Whit- 
ford and  Alvin  J.  Wood. 

“Sight  or  Insight?” — Ansley  C.  Moore. 

jjc  5-C 

Polk 

Dr.  Bruce  R.  Tinkler  of  Lake  Wales  was 
elected  president  of  the  Polk  County  Medical 
Society  at  a meeting  held  at  Winter  Haven 
December  4.  Other  officers  are  Dr.  L.  L.  Lan- 
caster, Bartow,  vice  president ; Dr.  Edgar 
Watson,  Lakeland,  secretary-treasurer. 

To  the  Board  of  Censors  were  named  Drs. 
Herman  Watson,  T.  H.  Roberts  and  R.  L. 
Wilhoyte.  Delegates  selected  were : Drs. 
James  Boulware,  Herman  Watson  and  R.  L. 
Cline ; alternates — Drs.  R.  H.  Mooty,  J.  L. 
Hargrove  and  J.  F.  Wilson. 

* * * 

Seminole 

Officers  elected  by  the  Seminole  sCounty 
Medical  Society  to  serve  for  the  ensuing  year 
are : 

Dr.  K.  R.  Bell — president. 

Dr.  G.  S.  Selman — vice  president. 

Dr.  T.  F.  McDaniel — secretary-treasurer. 


Jot.*.  F.  M.  A. 
January,  1941 
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l)K.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE,  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHELL  STREET  JACKSONVILLE,  FLA. 
Phone  2-2330 


Telephone  3-1302 

MIAMI  SURGICAL  COMPANY 

B.  Marian  Beals 
President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 

172  S.  E.  First  St. 

IT'e  respectfully  solicit  your  orders 

Miami,  Florida 

THE  TULANE  UNIVERSITY  OF  LOUISIANA  — School  of  Medicine 

POSTGRADUATE  Instruction  in  all  branches  of  medicine  is  offered  to  graduate  physicians. 

Review  Courses  In  Medicine,  in  Surgery,  and  in  Gynecology  and  Obstetrics  begin  January  G.  1941,  and 
continue  through  March  29.  1941.  Three  Courses  of  four  weeks  each  are  offered  in  each  branch. 
OTOLARYNGOLOGY  — SPECIAL.  INTENSIVE  COURSE  BEGINNING  MID  MARCH.  1941.  TO  BE  GIVEN  FOR  SIX  WEEKS 
Short,  intensive  courses  are  given  in  special  limited  fields. 

For  detailed  information  write  Director 

Department  of  Graduate  Medicine,  1430  Tulane  Ave.,  New  Orleans,  La. 
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SILVER  PICRATE 


is  indicated  in  the  treatment  of 
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Silver  Picrate  is  a definite  crystalline 
compound  of  silver  and  picric  acid. 
Available  in  the  form  of  crystals  and 
soluble  trituration  for  the  preparation 
of  solutions;  suppositories;  water-sol- 
uble jelly;  and  powder  for  insufflation. 
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Complete  information  mailed  on  request 

★ JOHN  WYETH  & BROTHER,  INCORPORATED  ★ ^ 

^PHILADELPHIA,  PA.»^ 
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Volusia 

The  Volusia  County  Medical  Society  held 
its  Election  of  Officers  on  December  10,  with 
the  following  result : 

Dr.  J.  R.  Chandler — president. 

Dr.  W.  C.  Pay — vice  president. 

Dr.  R.  L.  Miller — secretary-treasurer. 

The  scientific  program  consisted  of  a sym- 
posium on  “Transfusion  and  Plasma  Therapy”, 
presented  by  Drs.  Evans  B.  Wood,  J.  Ralston 
Wells,  and  Hugh  West. 

* * * 

Walton-Okaloosa 

To  the  Walton-Okaloosa  County  Medical 
Society  goes  the  honor  of  being  the  first  100%, 
paid  society  for  1941.  Heading  this  society 
are  : Dr.  A.  G.  Williams,  Lakewood,  president; 
and  Dr.  R.  B.  Spires,  DeFuniak  Springs,  sec- 
retary. 
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Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 
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REAL  DIAGNOSTIC  ALLIES 

NEW  TRIAL  FRAME  and  TILLYER  TRIAL  LENS  SET 

BY  AMERICAN 


The  AO  2390  Trial  Frame  includes 
every  feature  desired  in  such  an 
instrument — light  weight,  strength, 
new'  adjustments,  comfort,  and  a 
corneal  aligning  device.  The  Tillyer 
Additive  Lens  Set  eliminates  so-called 
“allowances”  necessary  when  ordi- 
nary trial  sets  are  used,  and  gives  total 
readings  duplicating  the  power  of  the 
lix  lens  actually  needed  by  the  patient. 


BY  AMERICAN  OPTICAL  COMPANY 


SUN-RAY  PARK  HEALTH  RESORT  V^iz} 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 

THE  STAFF 

Physicians — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 

Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms — Write  for  Booklet 

Miami,  Florida 


ARTHUR  W.  ELLIS 
Managing  Director 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo-  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  "B”  Gainesville 

Mrs.  E.  W,  Veal,  Northeast  *’ C ” Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tampa 

Mrs.  W.  C.  Page,  South  Central  "E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  “F” Coral  Gables 


SUGGESTIONS  REGARDING 
PUBLICITY 
Dear  Publicity  Chairmen : 

Please  use  the  following  outline  in  writing 
up  news  of  your  Auxiliary  meetings  for  the 
local  newspapers.  If  possible,  send  two  clip- 
pings to  your  State  Chairman  of  Press  and 
Publicity  by  the  20th  of  each  month  as  the  25th 
is  the  dead  line  for  publication  in  the  Florida 
Medical  Journal. 

We  like  to  have  our  articles  represent  news 
from  every  organized  county  in  the  state  and 
presented  in  such  a way  as  to  be  readable,  in- 
teresting and  educational.  For  this  reason 
we  are  asking  you  to  be  prompt  in  sending  in 
your  news  items.  Please  make  them  brief  and 
to  the  point,  covering  every  detail  of  important 
information  which  might  be  of  interest  to 
other  auxiliaries  and  which  would  reflect  credit 
to  our  state. 

Every  good  wish  for  the  New  Year. 

Faithfully  yours 

(Mrs.  S.  M.)  Minnie  R.  Copeland 
State  Chairman  of  Press  and  Publicity. 

OUTLINE  OF  PROCEDURE 

1.  Write  up  for  local  newspapers  such  items  as  may 
be  agreed  upon  between  you  and  the  President  of 
your  Auxiliary,  and  file  at  least  two  clippings  of 
such  news  items  published. 

2.  Also  clip  and  file  other  items  concerning  Auxiliary 
activities. 

3.  Immediately  following  meetings  of  the  Auxiliary 
send  to  the  state  Chairman  of  Press  and  Publicity 
a full  report  of  the  meeting,  giving  the  following 
information:  date,  place  and  kind  of  meeting, 
number  present,  program,  reports  of  committees, 
business  transacted.  Give  list  of  new  officers  and 
committee  chairmen  following  elections.  Keep  in 
mind  that  the  object  of  your  report  is  to  inform 


1941  DIRECTORY 

WILL  SOON  BE  OFF  THE  PRESS.  PLACE  YOUR  ORDER  NOW 


FLORIDA  MEDICAL  ASSOCIATION 
Jacksonville,  Florida 

Please  send  me  one  copy  of  the  fourth  edition  of 
the  Florida  Medical  Directory.  Enclosed  is  One  Dollar 
(S1.00). 

Name 


Address 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  In- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 


Jour.  F.  M.  A. 
January,  1941 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


(Cook  County 
Graduate  School  of  Medicine 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

(SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
a June  2nd.  One  Month  Course  in  Electrocardiography 
J and  Heart  Disease  every  month,  except  August  and 
■ December. 

f FRACTURES  & TRAUMATIC  SURGERY— Two 
*.  Weeks’  Intensive  Course  starting  March  10th  and  May 
* 5th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
February  24th  and  April  7th.  Clinical,  Diagnostic  and 
J)  Didactic  Course  every  week. 

' OBSTETRICS — Two  Weeks’  Intensive  Course  smarting 
I April  21st.  Informal  Course  every  week. 
.OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
% starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — -Two  Weeks’  Intensive  Course 
starting  April  21st.  Informal  Course  every  week. 
ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
, Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
\ IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
* AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  Illinois 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


366 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  7 


the  state  Chairman  of  Press  and  Publicity  what  is 
being  accomplished  in  your  Auxiliary  so  that 
through  her  monthly  news-letter  she  may  pass  on 
this  information  to  the  State  Medical  Journal,  to 
the  National  Auxiliary  President,  and  to  the  Na- 
tional Chairman  of  Press  and  Publicity,  so  the 
latter  may  pass  such  information  on  to  other 
states. 

4.  Send  such  personal  items  as  may  be  of  interest — 
new  arrivals,  deaths,  marriages,  or  any  outstand- 
ing event  concerning  Auxiliary  members ; and  re- 
port Auxiliary  activities  that  are  purely  social. 

5.  Copy  for  publication  should  be  approved  by  the 
President,  to  check  possible  errors  and  to  share 
responsibility  for  final  form  and  substance. 

6.  Send  to  your  State  Chairman  as  soon  as  published 
two  copies  of  such  newspaper  items  as  may  have 
been  published.  One  copy  is  for  your  state  ar- 
chives and  one  is  for  your  state’s  page  in  the  Re- 
gional Scrap  Book.  Give  names  and  dates  of  news- 
papers from  which  clippings  are  taken. 

7.  Cooperate  with  your  President  in  stimulating  in 
every  way  possible  the  regular  reading  of  the 
Woman’s  Auxiliary  Department  in  your  State 
Medical  Journal,  and  the  Auxiliary  letter  in  the 
A.  M.  A.  Bulletin. 

8.  Compile  in  loose-leaf  book  form  material  which 
your  Auxiliary  may  wish  to  keep  for  future  offi- 
cers and  members,  i.  e.,  newspaper  clippings,  clip- 
pings from  your  Medical  Journals  and  from  the 
A.  M.  A.  Bulletin,  programs  and  important  letters, 
and  other  articles  not  included  in  the  Recording 
Secretary’s  book.  Carbon  copies  of  your  official 
reports  may  be  well  included  in  this  collection. 


ADVERTISERS’  NOTES 


THREE  QUARTERS  OF  A CENTURY  FOR 
PARKE,  DAVIS  & COMPANY 

The  year  1941  marks  the  Diamond  Anniversary  of 
the  founding  of  Parke,  Davis  & Company,  a firm  which 
had  its  inception  in  a small  drug  store  in  the  City  of 
Detroit,  Michigan,  and  which,  during  the  past  seventy- 
five  years,  has  become  the  world’s  largest  makers  of  phar- 
maceutical and  biological  products. 

From  the  very  beginning,  back  in  1866,  Parke,  Davis 
& Company  has  engaged  in  research  work  with  the 
object  of  making  available  to  pharmacists  and  physicians, 
medicinal  preparations  of  the  highest  degree  of  accuracy. 

In  the  early  70’s,  pharmaceutical  progress  meant  the 
discovery  of  new  vegetable  drugs.  Energetic  and  ex- 
tensive explorations  gave  to  the  medical  profession  such 
valuable  and  widely  used  drugs  as  Cascara  and  Coca. 
Then,  in  1879,  came  one  of  Parke-Davis’s  greatest  con- 
tributions to  pharmacy  and  medicine,  the  introduction 
of  the  first  chemically  standardized  extract  known  to 
pharmacy.  Desiccated  Thyroid  Gland,  the  first  endo- 
crine product  supplied  by  the  Company,  was  introduced 
in  1893.  One  year  later,  Parke-Davis  established  the 
first  commercial  biological  laboratory  in  the  United 
States.  In  1897  came  the  introduction  of  the  first  phys- 
iologically assayed  and  standardized  extracts.  And 
throughout  these  early  years,  the  fundamental  Parke- 
Davis  policy,  precision  in  pharmaceutical  manufacture, 
was  crystallizing. 

Since  the  turn  of  the  century,  progress  of  the  Com- 
pany has  continued  apace,  marked  by  the  introduction 
of  such  important  medicinal  products  as  Adrenalin,  Ven- 
triculin,  Theelin,  Pitocin,  Pitressin,  Mapharsen,  Neo- 
Silvol,  Antuitrin-S,  Meningococcus  Antitoxin,  Dilantin 
Sodium,  and  many  others.  Diversified  research  activities 
cover  the  major  phases  of  medical  treatment — including 
the  endocrine,  biological,  vitamin,  and  chemotherapeutic. 

The  Company’s  home  offices  and  research  and  manu- 
facturing laboratories  in  Detroit  occupy  six  city  blocks. 
A beautiful  farm  of  700  acres,  located  near  Rochester, 
Michigan,  is  utilized  for  the  production  of  antitoxins, 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  RATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


REPAIR  AND  SAVE 

We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CU. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 
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r TELLS  PATIENTS  OF  LOXIT’S* 

SERVICEABILITY  AND  ECONOMY 

% 

The  Loxit*  demonstrator  should  be  on  the  fitting  table  of 
every  Loxit*  licensee.  A gianocut-away  Loxit*  strap,  it  shows 
the  patented  Loxit*  molded  metal  rivet,  makes  it  easy  to  show 
patients  why  Loxit*  mountings  induce  no  strain  on  lenses,  lessen 
danger  of  breakage,  make  this  rimless  eyewear  more  serviceable 
and  economical. 

* Loxit  is  the  Bausch  & Lomb  molded  rivet  mounting. 


f|pl!©ai  fJJn 

BAUSCH  & LOMB  (^koc/ucfa 

OFFICES  THROUGHOUT  THE  SOUTH  TO  SERVE  YOU 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

Pice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

We  Carry  in  Stock  the  Forms  Required  by  the 

FLORIDA  WORKMEN'S  COMPENSATION  ACT 

as  Compiled  by  the  Florida  Industrial  Commission. 


s.  F.  1 
S.  F.  2 
S.  F.  3 
S.  F.  4 
S.  F.  S 
F.  I.  C.  6 


Employer’s  First  Report  of  Injury 
Surgeon’s  Report 

Employer’s  Supplementary  Report  of  Injury 
Agreement  as  to  Compensation 
Final  Compensation  Settlement  Receipt 
Notification  of  Securing  Compensation 


F.  I.  C.  7 Employer's  Notice  to  Reject 
F.  I.  C.  7A  Employee’s  Notice  to  Reject 
F.  I.  C.  8 Employer’s  Notice  to  Waive  Exemption 
F.  I.  C.  9 Final  Medical  Report 
F.  I.  C.  10  Employee's  Notice  of  Injury  to  Employer 
F.  I.  C.  11  Election  of  Employee  where  a Third  Party  is  Involved 
F.  I.  C.  12  Notice  to  Controvert  Payment  of  Compensation 

Office  Furniture  and  Office  Supplies  - Engraved,  Printed  and  Lithographed  Stationery 


THE  H.  W W.  B.  DREW  COMPANY 

JACKSONVILLE,  FLORIDA 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


368 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  7 


serums  and  vaccines,  and  for  the  cultivation  of  medicinal 
plants.  Branches  and  depots  are  maintained  in  such 
important  cities  as  Atlanta,  Baltimore,  Boston,  Buffalo, 
Chicago,  Cincinnati,  Dallas,  Denver,  Indianapolis,  Kan- 
sas City,  Minneapolis,  New  Orleans,  New  York,  Phila- 
delphia, Pittsburgh,  San  Francisco,  St.  Louis,  and 
Seattle. 

In  the  foreign  field,  to  care  for  the  Parke-Davis  busi- 
ness which  extends  to  every  quarter  of  the  globe, 
branches  are  located  in  London,  England ; Sydney,  N.  S. 
W.;  Walkerville,  Ontario;  Montreal,  Quebec;  Toronto, 
Ontario;  Winnipeg,  Manitoba;  Bombay,  India;  Havana, 
Cuba;  Buenos  Aires,  Argentine;  Rio  de  Janeiro,  Brazil; 
and  Mexico  City,  Mexico. 

Through  the  use  of  full-pages  in  leading  national 
magazines  Parke,  Davis  & Company  are  carrying  on  an 
advertising  program  that  has  attracted  wide  attention. 
As  might  be  expected,  their  advertising  is  unique,  ethical, 
distinctive.  They  make  no  direct  attempt  to  sell  their 
products  to  the  public  by  means  of  this  publicity.  In  a 
sincere  effort  to  render  a valuable  service  to  the  medi- 
cal profession,  they  are  running  a striking  series  of  mes- 
sages based  on  the  “See  Your  Doctor”  theme,  and  physi- 
cians throughout  the  country  are  constantly  experiencing 
evidences  of  the  results  of  this  broad  educational  pro- 
gram. 


THE  “CONTINENTAL”  BREAKFAST 

IS  NOT  SUITABLE  FOR  A GROWING  CHILD 
In  far  too  many  homes,  a breakfast  of  a roll  and  a cup 
of  coffee  is  the  fare  for  children  as  well  as  adults.  Woe- 
fully deficient  in  vitamins  and  minerals,  such  a meal 
furnishes  little  more  than  a small  amount  of  calories.  A 
dish  of  Pablum  and  milk,  however,  is  just  as  easily  pre- 
pared as  a “continental  breakfast,”  but  furnishes  a va- 
riety of  minerals  (calcium,  phosphorus,  iron,  and  cop- 
per) and  vitamins  (B„  and  G)  not  found  so  abundantly 
in  any  other  cereal  or  breadstuff.  The  addition  of  a glass 
of  orange  juice  and  one  Mead’s  Capsule  of  Oleum  Per- 
comorphum  can  easily  build  up  this  simple  breakfast  into 
a nourishing  meal  for  the  children  of  the  family  as  well 
as  the  adult  members.  It  is  within  the  physician’s  prov- 
ince to  inquire  into  and  advise  upon  such  nutritional 
problems,  especially  since  Mead  Products  are  never  ad- 
vertised to  the  public. 


SODIUM  AMYTAL 

The  value  of  the  sedative  and  hypnotic  properties  of 
‘Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate, 
Lilly)  in  surgery,  obstetrics,  and  internal  medicine  is 
now  well  established. 

In  surgery  the  use  of  ‘Sodium  Amytal’  by  mouth  as 
preliminary  medication  before  general  anesthesia  has 
greatly  reduced  the  preoperative  anxiety  of  the  patient, 
lessened  the  amount  of  anesthetic,  and  diminished  the 
unpleasant  postoperative  symptoms. 

The  medical  applications  of  the  sedative,  hypnotic, 
and  anticonvulsant  properties  of  ‘Sodium  Amytal’  are 
many,  as  is  illustrated  by  its  employment  in  simple  in- 
somnia, hysteria,  neurasthenia,  thyroid  disease,  chorea, 
and  certain  of  the  psychoses.  To  these  should  be  added 
its  use  in  the  treatment  of  nausea  and  vomiting,  seasick- 
ness, and  migraine.  In  addition  it  has  proved  effective 
in  the  convulsions  which  may  occur  in  tetanus,  rabies, 
status  epilepticus,  meningitis,  and  eclampsia,  and  as  an 
antidote  against  overdosage  of  certain  of  the  convulsant 
poisons. 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

w INSURANCE 


For  Ethical  Practitioners  Exclusively 

( 52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$99.00 

per  year 

38  years  under  same  management 

$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4381 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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& A.  IKyl? 

FUNERAL  DIRECTOR 

Jacksonville,  Florida 


17  W.  Union 
Street 


Phones 

5-3766-5-3767 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Parle  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town  Orders  Shipped  by  Return  Mail 


“In  the  Mountains  of  Meridian" 

HOYE’S  SANITARIUM 

Meridian,  Miss. 

Diagnosis  and  Treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTIONS 
Especially  Equipped  for  the  Treatment  of 
MENTAL  DISORDERS 

Convalescents,  Elderly  people  and  Those  Requiring 
METRAZOL  THERAPY  Given  Special  Monthly 
Rates.  Personal  Supervision  of  Patients.  Reason- 
able rates.  Consulting  Physicians. 

Write  P.  0.  Box  106  or  Telephone  524 

Dr.  M.  J.  L.  Hoye,  Supt. 

Fellow  of  the  American  Psychiatric  Association 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


PRESIDENT 


SECRETARY 


ANNUAL  MEETING 


■rida  Medical  Association 

rida  Medical  Districts : 

t — Northwest  

1 — North  Central  

£ — Northeast  

) — Southwest 

£ — South  Central  

' — Southeast  

ibama  Medical  Association 

>rgia,  Medical  Assn,  of 

rida — 

P»pter,  Am.  College  Phys 

itate  Dental  Society 

ioc.  of  Derm,  and  Syph 

£ast  Coast  Medical  Association 

itate  Hospital  Association 

tssn.  of  Industrial  Surgeons 

Medical  Postgraduate  Course  . 

ioc.  of  Ophthal.  & Otol 

state  Nurses  Association 

’ediatric  Society  

’ublic  Health  Association  

Radiological  Society  

Railway  Surgeons’  Association 
tate  Pharmaceutical  Association 

'uberculosis  & Health  Assn 

ittahoochee  Valley  Med.  Assn. 
If  Coast  Clinical  Society 
l.  Sec.,  Am.  Cong.  Phys.  Ther.  . 
itheastem  Surgical  Congress . . . 

ithem  Medical  Association 

wannee  River  Medical  Society 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee 
William  S.  Nichols,  Lake  City.  . . 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce 

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

I.  W.  Shields,  Miami  

Alan  Brown,  Jacksonville 

J.  S.  Stewart,  Miami 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  J acksonville  . . 
H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 

L.  J.  Graves,  Tallahassee 

J.  H.  Lucinian,  Miami 

Leland  F.  Carlton,  Tampa 

Mr.  P.  A.  Penberthy,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

J.  S.  Turberville,  Century 

E.  C.  MacCordy,  St.  Petersburg  . 

Irvin  Abell,  Louisville 

Paul  H.  Ringer,  Asheville 

T.  H.  Bates,  Lake  City 


Shaler  Richardson,  Jacksonville 
Stewart  Thompson,  Jacksonville 

44  44  44 

« 44  44  * 

44  14  44 

44  44  44 

44  44  44 

D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 

Kenneth  Phillips,  Miami 

W.  P.  Wood,  Jr.,  Tampa 

Lauren  M.  Sompayrac,  Jacksonville 
J.  Ralston  Wells,  Daytona  Beach. 
Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale  . 

W.  C.  Page,  Cocoa 

Mr.  R.  K.  Richards,  Ft.  Myers 

Mrs.  C.  R.  Whitaker,  Eustis 

Robert  B.  Mclver,  Jacksonville 
J.  C.  McSween,  Pensacola 

Kenneth  Phillips,  Miami 

B.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz,  Birmingham 

H.  S.  Howell,  Lake  City 


Jacksonville,  Apr.  28-30, 1941 

Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Bartow,  1941 
Orlando,  1941 
Ft.  Lauderdale,  1941 
Mobile,  Ala.,  Apr.  15-17, 1941 
Macon,  May  13-16, 1941 

Jacksonville,  1941 
Hollywood,  1941 
Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Hollywood,  Nov.  1941 
Orlando,  December,  1941 
Jacksonville,  1941 
Jacksonville,  1941 
Jacksonville,  May,  1941 

Jacksonville,  July  8-10,  1941 
Pensacola,  October,  1941 
Chattanooga,  May,  1941 
Richmond,  Va.,  Mar.,  1941 
St.  Louis,  Nov.,  1941 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Bay 

Amsle  H.  Llsenby,  M.D. 
Panama  City 

William  C.  Roberts,  M.D. 
Panama  City 

10 

A-l-*42 

W.  C.  Roberta.  M.D. 

Escambia 
* Santa  Rosa 

Sidney  G. Kennedy.  M.D. 
511  American  Nat.  Bk.  Bldg. 
Pensacola 

W.  E.  TugweU,  M.D. 
Box  1463 
Pensacola 

2nd  Tuesday 
8 :00  P.  M. 

46 

Panama  City 

Walton-Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

ii.  B.  Spires.  M.D. 
DeFuniak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

A ^ 

Washington -Holmes 
Franklin-Gulf 

R.  H.  Segrest.  M.D. 
Bon  if  ay 

Thos.  Meriwether.  M.D. 
Wewahitchka 

L.  H.  Paul.  M.D. 
Bonifay 

J.  R.  Norton,  M.D. 
Port  St.  Joe 

3rd  Thursday 

7 

7 

A-2-’41 

B.  A.  Wilkinson.  M.D. 
Tallahassee 

Jackson 

* Calhoun 

W.  R.  Wandeck.  M.D. 
Marianna 

K.  N.  Joyner.  M.D. 
Marianna 

2nd  Tuesday 
7 30  P.  M. 

10 

Leon-Gadsden-Liberty- 
Wakulla- Jefferson 

Sterling  E.  Wilhoit,  M.  D. 
Quincy 

B.  A.  Wilkinson.  M.D. 
Telephone  Bidg. 
Tallahassee 

Quarterly 
3:00  P.  M. 

39 

Northwest  District  (A) 
Tallahassee 
to  ii 

? Columbia 

*Baker,  Hamilton 

L.  J.  Arnold,  Jr.,  M.D. 
Lake  City 

Harry  S.  Howell,  M.D. 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7 30  P.  M. 

10 

B-3-*41 

W.  8.  Nichols.  M.D. 
Lake  City 

Madison- Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

I.  H.  Black.  M.D. 
Live  Oak 

8 

Taylor 

* Dixie , Lafayette 

J.  L.  Weeks.  M.D. 
Perry 

John  C.  Ellis.  M.D. 
Perry 

Last  Friday 
8:00  P.  M. 

8 

B ■< 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews.  M.D. 
134  N.  Pleasant  St. 

Gaiiie.NViiie 

J.  Maxey  Dell.  Jr..  M.D. 
333  W.  Main  St..  8. 
Gainesville 

2nd  Wednesday 
7 :30  P.  M. 

30 

B-4-42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marion 

* Levy 

Eugene  G.  Peek,  M.  D. 
Commercial  Bk.  & Tr.  Bldg. 
Ocala 

Harry  F.  Watt.  M.  D. 
Box  146 
Ocala 

3rd  Thursday 
12:30  P.  M. 

25 

16 

North  Central  District  (B) 
Gainesville 
1941 

Pasco- Hernando- 
Cltrus 

William  B.  Moon.  M.  D. 
Crystal  River 

G.  R.  Creekmore.  M.D. 
Brooksviile 

2nd  Thursday 
7:00  P.  M. 

13 

r Duval 

mClay,  Nassau 

S.  R.  Norris,  M.  D. 
Medical  Arts  Bldg. 
Jacksonville 

F.  Gordon  King,  M.  D. 
422  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

186 

60 

C-5-*41 

R.  B.  M elver,  M.D. 
Jacksonville 

St.  Johns 

Donald  T.  Rankin.  M.D. 
East  Coast  Hospital 
St.  Augustine 

Vernon  A.  Lockwood.  M.D. 
Last  Coast  Hospital 
Si.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

10 

N.  E.  District  (C) 
St.  Augustine 
1941 

Putnam 

G.  M.  Zeagler.  M.D. 
Glendale  Hospital 
Palatka 

Bernard  E.  Kane.  M.D. 
Box  419 
Crescent  City 

2nd  Tuesday  In 
Feb.,  April.  June. 
Aug.,  Oct.,  Dee. 

7 00  P.  M. 

11 

C-6-’42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

J.  R.  Chandler.  M.  D. 
110  S.  Ridgewood  Ave. 
Daytona  Beach 

R.  L.  Miller.  M.D. 
258  S.  Beach  8t. 
Daytona  Beach 

2nd  Tuesday 
7 :30  P.  M. 

40 

Hillsborough 

Robert  G.  Nelson.  M.  D. 
712  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable.  M.  D. 
811  Cltixens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8:00  P.  M. 

108 

24 

D-7-'41 

W.  C.  McConnell.  M.D. 
8t.  Petersburg 

Manatee 

W.  E.  Wentzel.  M.D. 
Box  245 
Bradenton 

Wm.  D.  Sugg,  M.  D. 
Bradenton  Bank  Bldg. 
Bradenton 

3rd  Tuesday 
7:00  P.  M. 

14 

Pinellas 

Major  N.  W.  Gable,  M.  C. 
116th  Field  Artillery 
Camp  Blanding 

W.  C.  McConnell  M.D. 

113  First  Federal  Bldg. 

St.  Petersburg 

1st  and  3rd  Friday* 
6:30  P.  M. 

106 

84 

D H 

Sarasota 

John  C.  Patterson  M.  D. 
Palmer  Natl.  Bk.  Bldg. 
Sarasota 

Stanley  T.  Martin,  M.D. 
361  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

15 

DeSoto-Hardee-Hlgh- 

lands-Charlotte- 

Glades 

Hartley  E.  Boorom.  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems.  M.D. 
22  Oak  St. 

Sebring 

2nd  Tuesday 
8:00  P.  M. 

22 

D-8-'42 

H.  V.  Weems.  M.D. 
Sebring 

Lee 

* Collier , Hendry 

M.  F.  Johnson.  M.  D. 
Box  1266 
Fon  Myers 

H.  Quillian  Jones.  M.D. 
18-20  Leon  Bldg. 

Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

14 

Polk 

Bruce  R.  Tinkler,  M.  D. 
Lake  Wales 

S.  Edgar  Watson,  M.  D. 

Box  1021 
Lakeland 

2nd  Wednesday 
1 00  P.  M. 

62 

Southwest  District  (D) 
Bartow 
’94’ 

Brevard 

I.  M.  Hay.  M.D. 
Melbourne 

I.  K.  HICKS,  M.D. 
Melbourne 

3rd  Wednesday 

11 

E-9-'42 

J.  R.  Chappell.  M.D. 

Lake 

• Sumter 

Marion  B.  O’Kelley.  M.D. 
203  First  Natl.  Bank  Bldg. 
Leesburg 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

1st  Thursday 
12:30  P.  M. 

17 

1 

Orange 
* Osceola 

Frank  D.  Gray,  M.  D. 
19  W.  Washington  St. 
Orlando 

Fred  Mathers,  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

87 

South  Central  D’Strict  (E) 
Orlando 
’94’ 

Seminole 

Kenneth  R.  Bell,  M.  D. 
208  Meisch  Bldg. 
Sanford 

Thomas  F.  McDaniel.  M.  D. 
Seminole  County  Bk.  Bldg. 
Sanford 

2nd  Monday 
7 :00  P.  M. 

13 

St.  Lucie- Okeechobee  - 
Indian  River-Martin 

Francis  A.  Gowdy,  M.D. 
Ft.  Pierce 

Adrian  M Sample.  M.D. 
Box  176 
Ft  Pierce 

3rd  Thursday 
8 :00  P.  M. 

18 

E-10-’41 

A.  M.  Sample.  M.D. 
Ft.  Pierce 

' 

* Broward 

L.  B.  Elllston,  M.D. 
814  Sweet  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 00  P.  M. 

38 

F-ll-'42 

R.  L.  Elllston.  M.D. 
Ft.  Lauderdale 

Palm  Beach 

Wilbur  O.  Arnold.  M.  D. 
Box  1785 
W.  Palm  Beach 

Victor  Clarholm,  M.  D. 
Box  70 

W.  Palm  Beach 

4th  Monday 
8 00  P.  M. 

68 

5.  E.  District  (F) 
Ft.  Lauderdale 
’94’ 

Dade 

C.  Larimore  Perry.  M.  D. 
525  N.  E.  15th.  St. 

Miami 

Herbert  Eichert,  M.D. 
538  duPont  Bldg. 

Miami 

1st  Tuesday 
8 :30  P.  M. 

322 

F-12-*41 

Kenneth  Phillips,  M.D. 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren.  M.D. 
511  Eaton  8L 
Key  West 

1st  Sunday 
9 on  P.  M. 

5 

•Superriae  »nd  aid  until  crifaniied  separately. 


Jour.  F.  M.  A. 
January,  194 1 
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THE  MI  AMI-BATTLE  CREEK 


An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMI-BATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 
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MEAD  JOHNSON  A CO 


and  other  known  factors  of  the 

VITAMIN  B COMPLEX 

including  nicotinic  acid 


MEAD’S  BREWERS  YEAST  TABLETS  • Each  Mead’s  Brewers  Yeast  Tablet 
contains  20  International  units  of  vitamin  Bt  (thiamin  — the  antineuritic 
factor)  and  20  Sherman  units  of  vitamin  G (riboflavin).  Clinical  tests  have 
shown  the  product  to  be  rich  also  in  nicotinic  acid,  for  the  prevention  and 
treatment  of  pellagra.  Supplied  in  6-grain  tablets  in  bottles  of  250  and  1,000. 

MEAD’S  BREWERS  YEAST  POWDER  • Each  gram  (V£  teaspoon)  supplies  50 
International  units  of  vitamin  B,  and  50  Sherman  units  of  vitamin  G (the 
same  potency  as  Mead’s  Brewers  Yeast  Tablets),  as  well  as  nicotinic  acid. 
Mixes  readily  with  various  vehicles  the  physician  may  specify  in  infant 
feeding.  Supplied  in  6-oz.  bottles. 

Mead’s  Brewers  Yeast  is  nonviable  and  is  vacuum-packed  to  prevent  oxidation. 

Packed  in  brown  bottles  and  sealed  cartons  for  greater  protection. 


MEAD  JOHNSON  & COMPANY,  E VAN  SVflLLE,  INDIANA,  U.  S.  A. 
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Petrolagar*.  .fi*  Sie 


• Petrolagar  Plain,  is  a bland  emulsion  of  high  grade 
mineral  oil.  It  helps  to  soften  the  feces  and  promotes 
the  formation  of  an  easily  passed  stool. 

Petrolagar  Plain  helps  maintain  regular  bowel  move- 
ment without  the  use  of  harsh  laxatives. 


Suggested  dosage : 

Adults — Tablespoonful  morning  and  night  as  required 
Children — Teaspoonful  once  or  twice  daily  as  required 


* Petrolagar— The  trademark  of  Petrolagar  Ijaboratories^  Ine., 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc, 
emulsified  with  0,4  gm.  agar  in  menst.ruu.rn  to  make  100  ce. 


Petrolagar  Laboratori  e»,  Inc.  • 8111  McCormick  Boulevard  • Chicago,  Illinois 
Please  Mention  the  Journal  When  Writing  to  Advertisers 


Jour.  F.  M.  A. 
Fkbruary,  1 <>4 1 


ADVERTISING  DEPARTMENT 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 
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PARKE, 

PIONEERS  IN 


DAVIS  & COMPANY 

RESEARCH  ON  MEDICINAL  PRODUCTS 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  RATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES  - 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  August  and 
December. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  March  10th  and  May 
5th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
February  24th  and  April  7th.  Clinical,  Diagnostic  and 
Didactic  Course  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  smarting 
April  21st.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  21st.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  Illinois 
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The  history  of  Karo 
is  inscribed  in  the  nu- 
trition of  millions  of 
infants.  It  reveals 
universal  acceptance 
of  Karo  Syrup  as  an 
excellent  source  of 
dextrins,  maltose  and 
dextrose.  Karo  re- 
mains the  effective 
milk  modifier  for  all 
forms  of  milk  and 
for  every  type  of  in- 
fant feeding  problem. 


The  composition  of  Karo  cannot  be  improved,  so  it  is 
now  introduced  in  superior  containers — in  streamlined 
glass  bottles.  Karo  Syrup  is  processed  at  sterilizing  tem- 
peratures and  sealed  hygienically  in  these  sparkling 
glass  containers. 

The  high  sanitary  quality  of  Karo  can  now  be  main- 
tained while  using  the  clear  glass  bottles  in  the  nursery 
or  kitchen  in  the  preparation  of  infants’  formulas. 

The  cost  of  24  ounces  of  Karo  Syrup  in  glass  bottles 
is  only  slightly  more  than  in  cans.  Karo  thus  yields 
(volume  for  volume)  double  the  caloric  value  of  pow- 
dered maltose-dextrins-dextrose  at  a fraction  of  the  cost. 

Karo  is  bacteriologically  safe ; devoid  of  laxatives  or 
any  impurities;  well-tolerated  by  newborns,  infants 
and  children;  easily  digested  even  in  difficult  feeding 


problems;  absorbed  by  gradations  at  spaced  intervals 
in  the  intestinal  tract;  prevents  flooding  of  the  blood- 
stream with  exogenous  sugars. 


COR\  PRODUCTS  SALES  COMPANY 

17  Battery  Place,  A 'etc  York  City 

KARO  IS,  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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NEW  ARMY-NAVY 

COLOR  PERCEPTION  TEST 

AVAILABLE  TO  MEDICAL  MEN 

An  American  Edition  of  a color  perception  test, 
combining  the  best  charts  of  the  Ishihara  and 
Stilling  collections,  for  use  by  the  U.  S.  Army 
and  Navy,  is  made  available  to  the  medical  pro- 
fession exclusively  by  American  Optical  Com- 
pany. Production  of  this  new  volume  of  forty- 
six  charts  came  after  U.  S.  Naval  personnel  spent 
months  in  research  which  began  when  it  became 
virtually  impossible  to  obtain  reliable  color  tests 
from  recognized  foreign  sources.  Addition  of  this 
new  color  test  to  our  list  of  products  is  another 
6tep  by  American  Optical  Company  in  the  inter- 
ests of  better  vision. 


AMERICAN  OPTICAL  COMPANY 


pseudo.isochromai'C 

plates 

for  TESTING 
ml. OR  PERCEPTION 


American  Optical  Company 


★ ★ ★ ★ ★ 


★ ★ ★ 


★ 


REPAIR  AND  SAVE 


We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 


Allen’s  Invalid  H ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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A Pte-(?ooled  CEREAL  FOOD 


. . . is  widely  prescribed  by 
some  leading  pediatricians  as 
a first  solid  food.  Uniquely  ac- 
ceptable to  babies,  delicious  to 
children  and  adults.  Check  the 
seven  desirable  qualities  of 
this  mixture  of  natural  foods. 

1.  VITAMINS:  Every  ounce  contains  TOO  Int.  units  of  Vitamin  B , , 


2.  CALCIUM  and  PHOSPHORUS:  Essential  calcium  and  phospho- 

rus from  a natural  source  — Powdered  Skim  Milk. 

3.  IRON:  A good  source  of  available  iron,  without  the  addition 

of  metallic  salts. 

4.  CARBOHYDRATES:  Necessary  carbohydrates  furnished  in 

easily  assimilable  form. 

5.  PROTEINS:  Both  milk  and  cereal  proteins,  excellent  sources  of 

the  amino  acids  necessary  for  growth. 

6.  FIBER  CONTENT:  Low  in  crude  fiber  content. 

7.  TASTE:  Babies  like  it  — willingly  eat  their  r 4~ 


60  units  of  riboflavin  (Sherman-Bourquin)  and 
all  factors  of  the  B complex  as  found  in  yeast, 
whole  grains  and  milk. 


Detailed  Only 
to  Physicians 


Drug  Channels 


CEREVIM  PRODUCTS  CORPORATION 


100  SIXTH  AVENUE 


NEW  YORK,  N.  Y. 
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SUN- RAY  PARK  HEALTH  RESORT 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 


THE  STAFF 


Physicians- — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 
Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms — Write  for  Booklet 


ARTHUR  W.  ELLIS 
Managing  Director 


Miami,  Florida 


125  S.  W. 
30th  Court 


THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  Janies  Asa  Shield.  Department  of  Physiotherapy. 
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J J\ kw  Brochure 


FOR  THE  PROFESSION  about 


Here  is  a new  book  for  the  profession  that  will  explain  COCOMALT  and  its  use 
in  numerous  conditions.  We  believe  that  the  busy  doctor  will  appreciate  such  a 
handy  reference  manual.  It  includes  such  chapters  as: 

“Nutritional  Requirement  of  the  Growing  Child” 

“Essential  Food  Requirements” 

“The  Vitamins  as  Essential  Nutrients” 

“The  Minerals” 

“The  Therapeutic-Nutritional  Character  of  COCOMALT” 

Included  are  charts  of  common  nutritional  disturbances  and  their  relation  to  vita- 
min-mineral factors.  There  is  also  a complete  bibliography  with  a resume  of  recent 
clinical  reports  in  several  nutritional  fields.  We  have  reserved  a copy  for  you,  doctor. 
Just  fill  the  attached  coupon,  send  it  to  us,  and  the  brochure  will  be  sent  immediately. 


R.B.  DAVIS 
COMPANY 

HOBOKEN  •'  N.  J. 


R.  B.  DAVIS  COMPANY  • Hoboken,  N.  J. 

Please  send  me  the  new  professional  brochure,  also 
a trial  package  of  COCOMALT.  Dept  1702 

Name  


Street 
City  ... 


State 
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Patio  Grill 
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CONVENTION  HEADQUARTERS 

Hotel  Roosevelt 

Jacksonville’s  Largest  and  Finest 

WELCOMES 

T,HE 

FLORIDA  MEDICAL  ASSOCIATE 


April  28  - 30 
1941 


-V? 

Jacksonville's  JJewest 

Coffee  Shop 

EXCELLENT  FOOD  AT 
MODERATE  PRICES 

-V? 

Make  reservations  early 

HOTEL  ROOSEVELT 

A ROBT.  MEYER  HOTEL 
CHAS.  B.  GRINER,  Manager 
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In  the  annals  of  medical  science  few  dis- 
coveries have  been  more  notable  than 
that  of  the  dramatic  role  nicotinic  acid 
plays  in  the  treatment  of  pellagra. 

Although  earlier  research  workers  had 
devoted  much  effort  to  the  problem,  it 
was  Dr.  Joseph  Goldberger  and  Dr. 
W.  H.  Sebrell  who,  in  1930,  supplied  the 
necessary  clue  by  their  discovery  of  the 
beneficial  effect  of  liver  therapy  in  this 
deficiency  disease. 

Thereafter  progress  was  rapid  on  several 
fronts,  with  major  credit  for  the  final 
victory  due  largely  to  Dr.  C.  A.  Elvehjem 
for  his  identification  of  nicotinic  acid  or 
nicotinic  acid  amide  with  the  black- 
tongue  preventive  factor.  It  was  his 


patient,  tireless  work  with  great  batches 
of  liver  extract  that  narrowed  the  search 
to  the  few  vital  crystals  which  proved  to 
be  nicotinic  acid.  He  and  his  co-workers 
at  theUniversity  ofWisconsin  — Madden, 
Strong,  and  Woolley  — fed  a few  of  these 
crystals  to  a mongrel  dog  suffering  from 
blacktongue.  In  less  than  a day  the  symp- 
toms had  begun  to  disappear.  There- 
after it  remained  for  Dr.  T.  D.  Spies  in 
Birmingham,  Alabama,  and  others,  to 
apply  nicotinic  acid  to  their  clinical  work 
on  humans,  with  what  result  the 
world  knows. 


Nicotinic  Acid  {Upjohn)  is  available  in 
tablet  form  in  20.  50,  and  100  mg.  size,  in 
bottles  of  100  and  WOO. 
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Cornerstones 

* Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer 
become  a helpful  factor  in  world  medicine. 

EPnEDRINE 
INHALANTS,  LILLY 


Topically  applied  to  inflamed  nasal  mucous  membrane,  ephed- 
rine  relieves  congestion  and  facilitates  drainage. 

Inhalant  Ephedrine  (Plain),  Inhalant  Ephedrine  Com- 
pound, and  Ephedrine  Jelly,  through  many  years  of  use,  have 
proved  their  worth  in  increasing  nasal  ventilation  during  re- 
spiratory infections. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories , Indianapolis,  Indiana,  U.  S.  A. 
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THORACOPLASTY  PROGRAM  AT  THE 
FL< )RIDA  TUBERCULOSIS 
SANATORIUM 

A PRELIMINARY  REPORT 

L.  H.  Kingsbury,  M.  I). 
and 

\Y.  O.  Fowler,  M.  D. 

Orlando 

Thoracoplasty,  if  we  are  to  believe  the  histo- 
rians, is  the  oldest  operation  known  to  man, 
for  the  Lord  took  a rib  from  Adam  to  make 
Eve.  More  recently,  in  1885,  l)e  Cerenville 
applied  the  knowledge  of  the  treatment  of 
chronic  empyema  by  thoracotomy  to  tubercu- 
losis. adding  a new  surgical  measure  whereby 
the  removal  of  short  segments  of  ribs  brought 
about  diminution  in  the  size  of  the  cavity  in 
this  disease.  The  principle  of  this  form  of  col- 
lapse was  improved  upon  bv  Brauer  and  Fried- 
rich in  190/  ; they  proposed  extensive  collapse 
of  the  lung,  as  adequate  as  by  pneumothorax, 
by  the  removal  at  one  operation  of  the  ribs, 
from  the  second  to  the  tenth,  including  the 
periosteal  membranes  and  intercostal  muscles. 

It  soon  became  obvious  that  this  was  a high- 
ly dangerous  undertaking.  The  procedure  was 
refined  by  \\  ilms  of  Heidelberg,  who  also  ap- 
plied the  knowledge  of  the  treatment  of  em- 
pyema. as  published  by  Gourdet,  and  removed 
shorter  segments  of  ribs  one  through  eight, 
including  the  paravertebral  angles.  This  oper- 
ation produced  fair  results  with  a relatively 
lower  mortality,  but  was  not  sufficiently 
promising  to  popularize  the  procedure.  It  re- 
mained for  Sauerbruch,  in  1911,  to  design  a 
multiple  stage  operation  with  subperiosteal  re- 
section of  the  first  to  the  ninth  or  tenth  ribs. 
One  most  important  modification  of  the  basic 
operation  was  the  lung  mobilization  or  api- 
colysis  originated  by  Semb  of  Oslo,  in  1934, 
which  makes  possible  selective  collapse  of  the 
lung  increasing  the  scope  of  the  indications. 
The  tendency  at  present  is  toward  the  removal 
of  longer  segments  in  an  adequate  number  of 
stages. 

During  the  past  two  decades  the  mortality 
has  steadily  declined  from  the  figure  of  40  or 


Read  before  the  Sixty-Seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  in  Tampa,  April  29, 
39,  and  May  1.  1940. 


50  per  cent  at  the  time  of  Wilms  and  Sauer- 
bruch, to  an  accepted  average  of  from  10  to 
1 5 i>er  cent. 

In  the  modern  sanatorium  up  to  75  per  cent 
of  all  cases  receive  some  form  of  surgical  col- 
lapse. Tuberculosis  has  in  consequence  be- 
come definitely  a surgical  disease.  In  Florida 
the  sanatorium  facilities  are  extremely  limited. 
It  is,  therefore,  the  primary  objective  of  this 
presentation  that  the  physicians  of  the  state 
have  an  opportunity  to  become  conversant 
with  the  basic  principles  of  thoracoplasty,  and 
later  of  other  forms  of  the  treatment.  By  this 
means  it  is  believed  that  the  existing  facilities 
may  be  utilized  to  the  utmost  advantage.  The 
decline  in  mortality  from  tuberculosis  can  be 
maintained  only  bv  close  association  between 
the  physician  of  the  profession  at  large  and  the 
Sanatorium  physician  and  surgeon. 

INDICATIONS  FOR  THORACOPLASTY 

1.  Chronic,  essentially  unilateral  disease 
in  which  pneumothorax  or  other  reversible 
procedures  and  their  adjuncts  have  failed  to 
bring  about  adequate  collapse. 

2.  Contralateral  lesions  must  not  be  more 
than  minimal  in  amount  and  must  be  stable 
from  the  standpoint  of  serial  roentgen  studies. 

3.  Respiratory  function  permitting  not 
less  than  30  per  cent  of  normal  vital  capacity. 

4.  Cardiovascular-renal  function  must  be 
essentially  sound. 

5.  Age  limit  of  50  years  is  to  be  violated 
with  considerable  caution. 

PREOPERATIVE  PREPARATION  OF  PATIENTS 

1.  Thoracoplasty  is  scheduled  to  take  place 
at  the  time  the  patient  appears  to  be  at  the 
peak  of  improvement  brought  about  by  bed 
rest  and  measures  of  collapse  therapy.  Though 
inadequate  in  themselves,  these  expedients 
serve  to  bring  about  sufficient  improvement  to 
make  thoracoplasty  possible.  It  is  to  be  pointed 
out  that  long  delay  under  inadequate  forms  of 
collapse  almost  inevitably  permits  decline  of 
the  general  condition  and  dissemination  of  the 
disease. 

2.  All  persons  receiving  this  treatment  are 
digitalized  in  order  to  counteract  damage 
which  must  certainly  be  present  after  long  pe- 
riods of  toxic  illness.  This  measure  serves  to 
improve  the  tone  of  the  heart  muscle  in  these 
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debilitated  bed-ridden  patients. 

3.  Electrocardiograms  and  physical  exami- 
nations are  carefully  recorded  to  determine 
gross  cardiac  lesions  in  order  that  patients 
with  such  lesions  may  not  be  subjected  to  a sur- 
gical disaster. 

4.  Measured  renal  function  must  be  within 
reasonably  normal  limits,  and  in  cases  of  in- 
fection of  a tuberculous  kidney  thoracoplasty 
is  not  attempted.  Patients  are  taught  the  use 
of  the  urinal  and  bed  pan  prior  to  their  em- 
barkation on  the  long  surgical  voyage. 

5.  Preceding  thoracoplasty,  a diet  high  in 
carbohydrates  is  supplemented  with  solutions 
of  glucose,  given  orally,  to  fortify  the  liver. 

6.  For  each  and  every  operation  the  pa- 
tient is  provided  with  a blood  donor  whose 
blood  is  typed  and  cross-matched. 

7.  An  attempt  is  made  to  clear  up  any  acne 
pustules  over  the  site  of  the  incision  before  the 
time  for  surgery  arrives.  The  back  is  prepared 
with  soap  and  water  over  a period  of  three 
days  and  finally  given  a sterile  preparation 
with  alcohol  and  ether  and  covered  with  sterile 
towels  the  night  before  operation. 

TECHNIC  OF  OPERATION 

In  its  present  state  thoracoplasty  is  a selec- 
tive procedure  of  from  one  to  three  or  more 
operations  or  stages  spaced  at  intervals  of 
from  two  to  three  weeks.  The  uppermost  ribs 
and  transverse  processes  are  removed  subper- 
iosteally ; the  extent  of  removal  is  gauged  by 
the  patient’s  ability  to  withstand  trauma  and 
his  requirements  for  collapse  of  the  diseased 
tissues.  There  are  refinements  in  the  extent 
and  design  of  the  operation  permitting  a wide 
range  of  individualization  to  secure  the  twin 
purposes  of,  first,  the  production  of  adequate 
collapse,  and  second,  the  conservation  of  nor- 
mal, undiseased  tissue.  It  goes  without  saying 
that  failure  in  either  of  these  fundamental  as- 
pects may  well  be  worse  than  no  surgery  at  all. 

1.  Cyclopropane,  with  proper  electrostatic 
precautions,  is  the  anesthetic  of  choice  and  was 
used  almost  exclusively  in  the  cases  included 
in  this  report.  Other  anesthetics  are  advocated 
and  used  successfully,  but  it  is  to  be  noted  in 
passing  that  ether  in  any  combination  or  form 
is  contraindicated  in  pulmonary  tuberculosis. 

2.  A paravertebral  incision  curving  around 
the  dorsal  border  of  the  scapula  is  made  for  the 
first  stage.  The  first  three  ribs  and  trans- 
verse processes  are  removed  subperiosteally, 


leaving  intact  the  bone-forming  membranes 
and  intercostal  muscles.  This  procedure  may 
be  modified  to  include  the  apicolysis  of  Semb 
with  lung  mobilization,  or  the  myoplastic  type 
of  operation  advocated  by  Butler;  in  either 
case  the  removal  of  transverse  processes  is  not 
of  paramount  importance  in  these  variations. 
1 he  first  rib  must  be  adequately  removed  as 
it  forms  the  curtain  rod  of  the  thorax  on  which 
hang  the  rest  of  the  ribs,  whether  natural  or 
regenerated,  and  failure  to  do  so  may  defeat  an 
otherwise  successful  operative  result.  The 
importance  of  the  removal  of  adequate  por- 
tions of  ribs  and  transverse  processes  cannot 
be  over-emphasized.  It  may  even  be  necessary 
to  interpose  an  anterior  stage  for  the  removal 
of  the  anterior  remnants  of  three  or  four  ribs 
in  cases  of  giant  cavitation  or  unusually  exten- 
sive disease. 

3.  An  interval  of  three  weeks  between 
stages  was  found  optimum  in  this  series  of 
cases.  Each  subsequent  operation  after  the 
first  stage  is  planned  and  designed  according  to 
flat  plate  and  Bucky  roentgen  findings  ob- 
served following  the  preceding  stage.  The 
incision  of  the  lower  portion  of  the  scar  of  the 
old  wound  and  its  extension  curving  down- 
ward into  the  posterior  axillary  line  constitute 
the  approach  to  the  subsequent  stages.  The 
fourth,  fifth  and  sixth  ribs  and  transverse  pro- 
cesses are  removed  at  the  second  stage.  The 
extent  of  the  collapse  produced,  as  defined  by 
roentgenograms,  determines  the  number  of 
operations  required  to  complete  the  closure  of 
the  cavity.  It  is  interesting  to  note  that  in  one 
leading  clinic  in  this  country  there  was  a pro- 
gressive increase  in  the  feature  of  cavity  closure 
from  52  per  cent  in  1929  to  85  per  cent  in  1937 
with  the  mortality  declining  at  the  astounding 
rate  of  from  43.4  to  5.4  per  cent. 

4.  Careful  hemostasis  is  maintained,  and  a 
Penrose  drain  is  incorporated  in  each  wound. 

POSTOPERATIVE  CARE 

1.  Postoperative  care,  as  in  the  case  of 
preoperative  preparation,  is  as  important  as 
the  operation  itself  and  should  be  directed  by 
the  surgical  staff  in  order  to  recognize  compli- 
cations in  time  and  thus  avoid  catastrophes 
often  not  apparent  to  others. 

2.  Preventive  treatment  is  the  keynote  in 
coping  with  shock.  Routine  transfusion,  to- 
gether with  placing  the  patient  in  the  Trendel- 
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enberg  position,  is  used  after  each  stage. 

3.  Oxygen  at  the  rate  of  from  four  to  six 
liters  per  minute  by  nasal  mask  or  catheter  is 
administered  during  the  first  twenty-four  hour 
period,  or  longer  as  needed. 

4.  Adecpiate  intake  of  fluids  is  cared  for 
parenterally  at  the  outset  by  the  use  of  intra- 
venous injections  of  glucose  until  oral  toler- 
ance makes  the  maintenance  of  fluid  balance 
possible. 

5.  In  all  cases  of  three  stages  or  more  the 
patient  is  placed  on  compression  therapy  in  the 
form  of  a hard  pillow  as  soon  as  possible  after 
completion  of  the  operation  in  order  that  Ins 
weight  upon  this  hard  pillow  may  produce  as 
much  compression  of  the  newly  formed  ribs  as 
possible,  thereby  improving  the  character  of 
the  collapse.  In  some  cases  surgical  revision 
is  necessary  either  because  the  original  thoraco- 
plasty was  improperly  designed  as  to  scope  or 
because  of  the  accident  of  delay,  for  some  rea- 
son, between  stages. 

RESULTS 

With  the  primary  purpose  of  presenting 
thoracoplasty  as  a part  of  the  integrated  Sana- 
torium program,  we  submit  a brief  resume  of 
the  results  obtained,  in  the  form  of  a prelimi- 
nary study.  The  end  results  must  be  defined 
after  a much  longer  period  of  observation 
since  most  of  the  thoracoplasties  are  not  yet 
one  year  old.  Of  the  900  patients  admitted  to 
date.  6 per  cent  were  nontuberculous ; of  the 
remainder  65  per  cent  received  some  form  of 
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surgical  collapse.  In  seventy  of  these  cases,  or 
7.7  per  cent,  the  patients  were  treated  by  thora- 
coplasty. This  major  surgical  procedure  is  only 
now  assuming  proportions  of  near  equality  of 
supply  and  demand  after  two  full  years  in  the 
process  of  establishment. 

Figure  1 illustrates  the  far  advanced  case 
of  pulmonary  tuberculosis  with  a giant  cavi- 
tation. 

Figure  2 illustrates  this  case  following  three 
posterior  paravertebral  stages  of  thoracoplasty 
with  a subperiosteal  resection  of  the  upper  ten 
ribs  and  their  transverse  processes  and  a fourth, 
or  anterior,  stage  at  which  the  entire  anterior 
remnants  of  the  second,  third,  fourth,  and  fifth 
ribs  were  removed. 

h igure  3 is  the  Bucky  film  of  the  same  case 
illustrating  the  important  point  regarding  the 
detection  of  cavitation  after  thoracoplasty.  In 
contrast  with  ordinary  roentgen  technic,  as 
shown  in  figure  2,  the  residual  of  the  cavity  is 
still  clearly  distinguishable  in  this  Bucky  tech- 
nic and  close  examination  reveals  a clearly  per- 
ceptible fluid  level  in  the  cavity  itself. 

These  illustrations  also  demonstrate  the  gen- 
eral points  of  basic  interest  which  have  been 
cited  in  the  method  of  resection,  stressing  par- 
ticularly the  removal  of  generous  sections  of 
the  rib  itself,  and,  as  is  clearly  illustrated,  there 
may  be  a residual  even  with  most  extensive 
removal  of  the  transverse  processes.  From  the 
standpoint  of  a clinical  result  this  case  is  not  a 


Fig.  1,  Case  I 


Fig.  2.  Case  I 
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Fig.  3.  Case  I 
CASE  I 

C.  C\,  a white  male,  32  years  of  age,  was  admitted 
Sept.  7,  1938.  The  first  hemorrhage  had  occurred  on  Oct. 
15,  1933;  the  patient  had  continued  to  work  hard  until 
April  1939  in  spite  of  repeated  small  hemorrhages.  At 
that  time  he  went  to  bed  and  remained  there  until  ad- 
mission when  he  had  full  bath  room  privileges.  Three 
posterior  and  one  anterior  stage  of  thoracoplasty  were 
begun  Oct.  12,  1939  and  completed  Dec.  15.  1939  with 
complete  removal  of  the  upper  five  ribs  and  transverse 
processes  and  generous  resection  of  ribs  6,  7,  8,  9 and  10 
and  transverse  processes — illustrated  by  ordinary  flat 
plate  and  by  Bucky  technic  in  figures  1,  2,  and  3. 


Fig.  5,  Case  II 


Fig.  6,  Case  II 
CASE  II 

S.  P.,  a white  female,  aged  23  years,  was  admitted 
Dec.  27,  1938;  the  onset  of  hemorrhage  had  been  in 
February  of  1937,  the  patient  had  been  treated  in  a 
neighboring  State  with  artificial  pneumothorax  begun  in 
June  1937 ; and  continued  until  the  time  of  admission. 
An  apical  cavity  on  the  right  had  been  present  through- 
out. Right  pneumothorax  was  established  shortly  after 
admission  to  the  Sanatorium  but  the  pleural  space  was 
found  to  be  obliterated  in  an  area  described  by  the  first 
rib.  A two  stage  apicolysis  and  thoracoplasty,  per- 
formed after  a period  of  observation  of  approximately 
four  months,  was  completed  May  23,  1939  with  the  re- 
moval of  generous  segments  of  the  upper  six  ribs ; the 
angle  of  the  scapula  and  the  site  of  the  new  upper 
limit  of  the  lung  were  established  at  the  level  of  the 
sixth  vertebral  body — illustrated  in  figures  4,  5,  and  6. 
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typical  example  since  it  does  not  fulfill  the  three 
basic  requirements,  namely,  cavity  closure, 
conversion  to  negative  sputum,  and  the  elimi- 
nation of  clinical  symptoms.  It  does,  however, 
stress  the  importance  of  postoperative  com- 
pression therapy,  and  it  is  hoped  that  by  dili- 
gently lying  upon  the  hard  pillow  this  patient 
may  close  the  cavity  in  the  course  of  time  and 
thus  successfully  complete  the  case. 

Figure  4 represents  a far  advanced  case  of 
tuberculosis  in  which  the  lung  is  in  need  of  a 


selective  collapse. 

Figure  5 represents  the  Semb  modification 
of  thoracoplasty  with  apicolysis,  applied  in  a 
case  in  which  six  ribs  were  resected,  together 
with  a portion  of  the  scapula,  to  prevent  its 
locking  behind  the  seventh  rib  and  embarrass- 
ing the  function  of  the  shoulder  girdle.  Note 
that  the  apex  was  dropped  to  a new  and  lower 
level.  The  cavity  is  closed  and  the  relatively 
normal  tissues  of  the  lower  lobe  are  preserved. 


PRESENTATION  OF  CASES 

Table  I — Cases  and  Case  Mortality;  Number  ok  Stages,  and  Stage  Mortality 


No.  Cases 

Mortality 

No.  Operations 

Stage  (operation) 
Mortality 

Thoracoplasties 
(Including  Apicolyses, 
Straight  Thoracoplasty, 
Revision  Thoracoplasty) 

70 

8 

11.4% 

199 

4.02% 

Table  II — Breakdown  of  Case  and  Stage  Mortalities  into  Three  Different  Types  of  Operation 


Straight  Thoracoplasty 

49 

(5  Rev.) 

3 

6.8% 

132 

2.3% 

Thoracoplasty  and 
Apicolysis 

18 

3 

16.7% 

39 

7.7% 

Revision  Thoracoplasty 

3 

Straight  Thoracoplasty 
Revised 

5 

2 

25.0% 

28 

7.14% 

Table  III — Classification  of  Disease 


Stage  of  Disease 

No.  Cases 

Percentage 

Duration  of 
Disease 

Minimal 

0 

0 

0 

Moderately  Advanced 

8 

11.5 

3.95  years 

Far  Advanced 

62 

88.5 

5.9  years 

Table  IV — Results  in  Discharged  Cases 


No.  Cases 

Discharged  Classification 
Quiescent  1 App.  Arrested 

Sputum 

Negative 

Cavity  Absent 
by  Bucky  X-Ray 

Straight  Thoracoplasty 

7 

2 

5 

5 or  71% 

7 or  100% 

Thoracoplasty  and 
Apicolysis 

4 

0 

4 

4 or  100% 

4 or  100% 

Revision  Thoracoplasty 

1 

0 

1 

1 or  100%  1 or  100% 

Table  V — Trend  of  Results  in  Convalescent  Patients  Remaining  in  the  Hospital 


No.  Cases 

Asymptomatic 
No.  I % 

Sputum 

Negative 

Cavity  Absent 
by  Bucky  X-Ray 

Patients  in  Hospital 

50 

34 

68 

25  or  50% 

40  or  80% 

Incomplete 

2 

0 

° 

0 

Convalescing  in 
Hospital 

48 

34  ; 70.8 

25  or  52.1% 

40  or  83.3% 
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SUMMARY 

1.  A historical  resume  of  thoracoplasty 
has  been  presented. 

2.  A general  survey  of  the  reported  oper- 
ative results  has  been  made. 

3.  A preliminary  report  of  one  phase  of  the 
surgical  program  at  the  State  Tuberculosis 
Sanatorium  has  been  offered  for  consideration. 

Note:  We  wish  to  acknowledge  gratefully 
the  valuable  assistance  of  Dr.  Kenneth  A. 
Morris  of  Jacksonville  in  establishing  the  sur- 
gical program  in  the  Florida  Tuberculosis 
Sanatorium. 

State  Tuberculosis  Sanatorium. 

DISCUSSION 

Dr.  Kenneth  A.  Morris,  Jacksonville : 

This  report  seems  to  me  to  be  most  worthwhile  and 
conservative.  I am  sorry  that  Dr.  Kingsbury  could  not 
go  into  statistics  a little  more  because  1 think  there  is 
real  value  there. 

In  spite  of  the  fact  that  this  report  comes  from  a new 
institution,  the  mortality  figures  will  compare  favorably 
with  those  of  some  of  the  oldest  and  best  tuberculosis 
sanatoriums  in  the  country.  Few  of  you  realize  the  tre 
mendous  amount  of  work  involved  and  the  difficulties 
that  were  encountered. 

It  is  natural  that  at  the  start  of  this  work  only  far 
advanced  cases  were  admitted  to  the  Sanatorium.  Many 
of  these  cases  did  not  meet  the  requirements  for  surgery. 
A good  many  of  them  had  to  have  more  extensive  prep- 
aration before  thoracoplasty  could  be  carried  out.  The 
reason  the  mortality  rate  was  so  low  was,  I think,  due 
in  good  part  to  the  excellent  postoperative  and  preoper- 
ative care  they  had. 

Shock  can  be  expected  in  practically  all  cases.  Not 
only  may  there  be  shock  from  the  removal  of  bone,  but 
an  unusual  form  of  shock  is  incurred  when  the  trans- 
verse processes  and  heads  of  ribs  are  exposed  because 
the  sympathetic  ganglia  are  traumatized.  This  shock 
can  come  on  in  two  or  three  minutes.  Practically  every 
one  of  these  patients  is  given  a transfusion  immediately 
after  operation. 

For  the  success  of  thoracoplasty  a great  deal  depends 
on  the  will  to  do  enough  surgery.  One  of  the  greatest 
factors  causing  unsatisfactory  thoracoplasty  is  partial 
thoracoplasty.  Insufficient  rib  resection  and  delay  be- 
tween stages  are  factors.  Too  often  an  effort  is  made 
to  save  the  patient  further  operation.  Too  often  we 
perform  what  Dr.  Kinsella  has  termed  the  almost  com- 
plete operation.  I learned  this  through  bitter  experience. 
Often  the  patients  do  require  operation  in  the  future, 
and  the  mortality  in  revision  operations  is  very  high. 

In  May  of  1938  Dr.  Thompson  asked  me  to  help  start 
the  surgical  work  at  the  State  Tuberculosis  Sanatorium. 
When  I started,  I found  that  Dr.  Kingsbury  and  Dr. 
Fowler  knew  much  more  about  tuberculosis  and  surgical 
indications  than  I did.  I learned  a great  deal  from  them. 
My  contribution  was  chiefly  in  the  way  of  a general 
surgeon. 

Now  a word  about  the  history  of  the  surgical  treatment 
of  tuberculosis  in  Florida.  In  1929,  Dr.  J.  Knox  Simp- 
son started  a chest  team  in  the  Duval  County  Hospital, 
Jacksonville.  Dr.  Shaw,  Dr.  Limbaugh  and  I were  mem- 
bers of  that  team.  I remember  the  first  thoracoplasty 
we  did,  the  first  in  Florida.  Dr.  Simpson  performed 
that  operation,  and  I had  the  pleasure  of  helping  him. 
I remember  how  delighted  we  were  when  we  were  able 
with  much  difficulty  to  remove  one  fourth  of  an  inch  of 
the  first  rib.  Now.  of  course,  no  one  is  satisfied  unless 
he  removes  all  of  the  first  rib  and  practically  all  of  the 
second.  This  patient,  incidentally,  was  alive  last  year, 


and  I believe  is  still  alive  today. 

It  is  a pleasure  to  watch  this  work  grow.  We  should 
all  be  proud  of  the  State  Tuberculosis  Sanatorium  at  Or- 
lando and  the  fine  wOrk  done  there. 

Dr.  Duncan  McEwan,  Orlando  : 

I well  remember  when  Dr.  Pol  Coryllos  came  to  this 
country  and  started  his  work  in  chest  surgery  and  thora- 
coplasty. At  that  time  he  was  working  at  Bellevue 
Hospital  where  he  did  some  radical  surgery.  He  did  it 
all  at  one  stage,  taking  out  eight  or  ten  ribs,  and  the 
patients  would  promptly  die.  But  his  experiments  and 
the  experiments  of  others  in  that  line  went  on  to  de- 
velop chest  surgery  until  today  we  have  the  results  which 
Dr.  Kingsbury  and  Dr.  Fowler  have  reported  from  our 
own  State  Sanatorium.  They  have  shown  us  what  can 
be  done  with  the  patients  having  far  advanced  tubercu- 
losis. They  have  emphasized,  as  Dr.  Morris  did,  that 
adequate  surgery  has  to  be  done.  Their  figures  show 
that  when  the  resection  operations  are  insufficient,  then 
mortality  goes  up.  So  I think  that  all  of  us  interested 
in  chest  surgery  have  learned  to  do  a little  more  than 
is  really  indicated  rather  than  too  little.  In  the  cases 
where  we  do  too  little  we  have  a return  of  symptoms 
and  poor  results. 

I think  we  should  emphasize  to  the  doctors  of  the  state 
the  importance  of  the  progressive  work  in  tuberculosis 
that  has  been  done  at  our  State  Sanatorium  As  Dr. 
Kingsbury  reported,  it  is  too  bad  that  so  many  far  ad- 
vanced cases  have  been  sent  there  and  such  a high  percent- 
age of  these  cases  have  to  have  thoracoplasty.  We  should 
make  a better  effort  to  get  these  cases  early,  make  an 
early  diagnosis,  and  send  the  patients  in  as  soon  as  pos- 
sible to  the  Sanatorium  : then  a simpler  means  of  collapse 
can  be  used.  Many  of  these  cases  would  not  have  to 
come  to  thoracoplasty. 

I have  certainly  enjoyed  this  paper.  We  have  been 
shown  that  even  in  these  far  advanced  cases,  with  the 
careful  and  excellent  surgery  being  done  at  the  State 
Sanatorium,  the  patients  can  be  returned  to  their  com- 
munities as  well.  The  cavities  are  closed,  and  they  can- 
not spread  the  disease.  Many  persons  have  erroneous 
ideas  when  they  look  at  roentgenograms  of  these  patients 
and  think  that  they  will  come  back  misshapen  and  crip- 
pled. I am  sure,  as  you  see  them  return  to  the  commun- 
ity, you  will  realize  that  this  is  not  true.  Even  when 
nine  or  ten  ribs  are  removed,  they  come  back  afterward, 
and  you  have  no  idea  that  any  such  radical  procedure 
was  done.  I think  it  well  to  remember  this  in  our  effort 
to  help  stamp  out  tuberculosis  in  the  state  of  Florida. 

Dr.  Fowler  (concluding)  : 

I should  like  first  to  thank  Dr.  Morris  for  his  contri- 
bution to  the  Sanatorium  and  his  patient  help  in  aiding  us 
to  institute  an  adequate  surgical  program. 

Now,  the  purpose  of  this  paper  is  not  to  sell  the  Sana- 
torium to  the  medical  profession  at  all,  but  to  show  the 
profession  what  is  being  done  to  its  patients  when  they 
come  to  the  Sanatorium  for  treatment.  These  patients 
as  you  undoubtedly  know,  have  been  sick  for  a long,  long 
time.  A big  majority  of  them  have  had  some  form  of 
collapse  therapy,  that  has  failed.  Assuming  that  these 
measures  have  failed  and  that  the  patient  is  to  be  sent  to 
the  Sanatorium,  he  tells  his  physician  he  wants  to  know 
what  is  going  to  happen  to  him  when  he  gets  there.  The 
primary  function  of  this  paper  is  to  let  you  know  what 
is  happening  to  these  patients  and  what  you  may  expect. 
We  also  tried  to  impress  on  you  that  the  risk  of  thora- 
coplasty is  not  greater  than  from  other  procedures  car- 
ried out  at  other  hospitals. 

I should  also  like  to  impress  on  you  that  these  patients 
who  have  been  critically  sick  for  a number  of  years  are 
apt  to  have  a weakened  heart.  When  you  take  into  con- 
sideration the  fact  that  the  heart,  overburdened  for  a 
long  time,  is  embarrassed  further  by  collapse  of  an  entire 
lung,  cutting  down  the  pulmonary  circulation  by  one  half, 
you  must  realize  that  these  patients  have  to  be  studied 
and  carefully  watched  from  a cardiac  point  of  view  to 
prevent  failure  of  the  right  side.  We  very  often  digi- 
talize these  patients  so  that  we  will  have  a reserve  to 
work  on,  because  the  disease  has  taken  up  much  of  their 
cardiac  reserve. 
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There  is  another  factor  of  possible  interest  to  the  pro- 
fession as  a whole.  When  a person  has  had  tuberculosis 
for  a number  of  years  and  has  been  treated  in  first  one 
place  and  then  another,  you  have  to  consider  this  patient 
as  having  chronic  tuberculosis.  If  you  feel  that  nothing 
more  can  be  done,  it  probably  is  a good  policy  to  interest 
him  in  consulting  a competent  chest  surgeon  to  see  if 
something  cannot  be  salvaged  in  that  particular  case. 

1 should  like  to  emphasize  also,  as  Dr.  Morris  brought 
out,  the  embarrassment  to  the  sympathetic  nervous  sys- 
tem. I have  seen  this  in  numbers  of  cases  when  there  is 
a large  amount  of  trauma  over  this  system.  We  apply 
a sponge  soaked  with  novocain  to  prevent  extreme  shock 
from  embarrassment  of  the  sympathetic  nervous  system. 

We  hope  eventually  to  show  the  entire  program  of 
collapse  therapy. 

Dr.  Kingsbury  (concluding) : 

We  wish  to  thank  Dr.  Morris  and  Dr.  McEwan  for 
their  very  timely  remarks.  There  are  so  many  ramifi- 
cations in  this  problem  both  from  the  standpoint  of  the 
patient  himself  and  from  the  technique  of  surgery  that 
we  could  go  on  indefinitely. 

In  passing,  I should  like  to  extend  to  every  doctor  in 
Florida  a hearty  invitation  to  come  to  the  Sanatorium 
and  see  what  is  happening  to  the  patients. 

I thank  you. 

CHRONIC  EMPYEMA 
John  \V.  Snyder,  M.  D. 

Miami 

It  is  quite  evident  that  if  all  factors  which 
delay  or  prevent  healing  during  the  acute  stage 
of  pleural  empyema  could  be  recognized  and 
obviated  there  would  be  no  chronic  empvema. 
The  development  of  chronic  empyema  tends 
to  leave  the  surgeon  in  a particularly  exasper- 
ated and  almost  hopeless  state  of  mind.  lie  has 
found  that  resection  of  a rib  and  dependent 
drainage  effect  a cure  in  most  instances,  but 
that,  unfortunately,  in  spite  of  careful  treat- 
ment, the  condition  will  occasionally  lapse  into 
a chronic  state  or  recur  after  apparent  cure. 
The  question  naturally  arises:  why  the  excep- 
tion and  how  can  it  be  prevented  from  occur- 
ring? 

It  must  be  admitted  that  the  cause  may  be 
obscure  and,  if  recognized,  difficult  or  impos- 
sible to  remove.  In  most  cases,  however,  the 
cause  can  be  diagnosed  and  its  early  removal 
will  more  readily  effect  a cure  than  will  subse- 
quent treatment  of  a chronic  condition. 

One  of  the  most  obvious  causes  is  the  phy- 
sician’s failure  to  recognize  the  presence  of  a 
pleural  empyema.  Curiously  enough,  such  an 
effusion  may  be  present  for  weeks  or  months 
though  the  patient  has  little  fever  and  only  a 
hacking  cough.  In  the  usual  case  the  pus  in 
time  erodes  the  visceral  pleura  and  evacuates 
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through  the  bronchial  system.  Such  an 
anomaly  is  often  wrongly  diagnosed  as  lung 
abscess,  and  treatment  is  ineffectual  until  the 
condition  is  recognized  as  empyema  with  bron- 
chial fistulae.  Late  surgical  drainage  in  such 
cases  is  of  doubtful  effectiveness  in  closing  the 
cavity  although  it  promptly  stops  the  purulent 
expectoration  and  permits  marked  improve- 
ment in  the  general  status  of  the  patient.  Some 
type  of  plastic  will  usually  be  necessary  before 
the  cavity  can  be  closed.  Smaller  pockets  of 
pus  may  readily  escape  detection,  particularly 
if  they  are  interlobar  or  situated  close  to  the 
mediastinum  or  the  diaphragm.  The  physi- 
cian’s suspicious  nature  and  the  free  use  of  the 
x-ray  are  the  best  safeguards  against  such  an 
occurrence. 

In  many  cases  what  may  appear  to  be  a per- 
sistent chronic  empyema  is  only  a fistula  with- 
out a true  empyematic  cavity  at  its  termina- 
tion. Several  explanations  as  to  why  the  fistula 
has  not  healed  are  possible.  Dense  scarring  of 
the  walls  of  the  fistula  and  a gradual  growth  of 
epithelium  into  the  sinus  may  prevent  healing. 
Again,  osteomyelitis  of  a rib  or  deeply  infected 
granulation  tissue  may  maintain  the  fistula. 
Radical  dissection  of  such  a sinus  with  removal 
of  all  involved  ribs  is  usually  a short  cut  to  cure 
since  the  patients  are  no  longer  seriously  ill  and 
can  readily  undergo  such  a minor  procedure. 

The  difference  between  a chronic  empyema 
and  a persisting  fistula  is  largely  one  of  size,  as 
the  two  conditions  represent  different  stages  of 
the  same  process.  In  empyema  we  have  to  deal 
with  a real  cavity  which  may  be  small  or  so 
large  as  to  occupy  the  greater  part  of  the 
thorax.  It  may  open  directly  to  the  exterior  or 
only  by  a narrow  tortuous  sinus.  The  amount 
of  discharge  may  be  great  or  small,  depending 
largelv  on  the  size  of  the  cavity.  The  natural 
query  is:  why  has  such  a cavity  not  closed? 
There  are  several  explanations. 

The  most  common  reason  is  that  contracture 
or  near  closure  of  the  drainage  opening  has 
taken  place.  As  the  opening  closes  smaller  and 
smaller  tubes  are  used  for  drainage  until, 
finally,  either  no  tube  can  be  introduced,  or  the 
one  which  will  pass  is  too  small  to  carry  off 
the  secretions  effectually.  An  error  frequently 
made  is  that  of  considering  a cavity  clean  when 
the  purulent  discharge  ceases  and  then  of  with- 
drawing the  tube  to  permit  the  cavity  to  heal. 
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Such  a procedure  courts  disaster.  At  the  in- 
ception of  surg'ical  drainage  a generous  opening 
should  be  made  by  resecting  two  or  more 
ribs  an  1 the  intervening  intercostal  muscles. 
A large  opening  should  be  maintained  until 
only  a fistula  is  left  and  this  in  turn  should  be 
made  to  heal  from  the  bottom  by  very  gradually 
shortening  the  tube  as  healing  occurs.  Such  a 
course  of  treatment  will  often  obviate  the  de- 
velopment of  chronic  empyema. 

Whether  rib  resection  and  open  drainage  for 
acute  empyema  is  proper  or  preferable  cannot 
be  considered  in  this  discourse.  I employ  the 
closed  type  of  drainage  wherever  possible  and 
use  the  open  type  of  drainage  mainly  when  con- 
tending with  bronchial  fistulae  or  other  com- 
plications. The  important  point  is  to  deter- 
mine how  best  to  attain  adequate  drainage  of 
the  purulent  collection. 

Experience  has  shown  that  the  costophrenic 
angle  becomes  obliterated  early  so  that  the  floor 
of  the  empyematic  cavity  is  found  opposite  the 
eighth  or  ninth  rib.  Drainage  below  this  level 
will  therefore  be  obstructed  bv  the  diaphragm, 
and  above  this  level  may  be  inadequate.  In 
event  of  poor  drainage  this  factor  should  be 
considered.  In  instances  of  encapsulated  em- 
pyema, drainage  must  be  established  wherever 
pus  is  found  though  the  point  of  drainage  may 
not  be  ideally  located. 

Pockets  and  recesses  may  be  closed  off  by 
the  expansion  of  the  lung  or  by  pre-existing  ad- 
hesion and  in  this  state  are  responsible  for  con- 
tinuation of  the  infection  in  the  main  cavitv  as 
well  as  for  recurrence.  Sometimes  these  pock- 
ets break  spontaneously  into  the  main  cavity, 
while  in  other  instances  a search  must  be  made 
for  them.  On  the  other  hand,  separate 
empyematic  cavities  may  exist  which  appar- 
ently at  no  time  communicate  with  the  main 
cavity.  Free  use  of  the  x-ray  and  the  aspirat- 
ing needle  will  aid  greatly  in  locating  the 
pockets  as  physical  signs  are  notoriously  un- 
certain. 

Residual  infection  in  the  pleura  or  minute 
abscesses  between  the  healed  pleuras  may  pro- 
duce a recurrence  months  or  years  after  the 
empyema  has  apparently  become  completely 
healed. 

The  most  common  cause  of  chronic 
empyema  is  the  existence  of  a rigid  unyielding 
cavity.  In  such  instances  the  pleura  may  be  M> 


inch  (1.27  cm.)  in  thickness.  At  times  the 
cavity  may  also  be  lined  with  flakes  of  calcar- 


I'ig.  i.  Chronic  empyematic  cavity  extending  from 
apex  to  base  with  multiple  areas  of  calcification  in  the 
walls. 

eons  material,  and  although  Nature  has  done 
her  best  to  close  the  cavity  by  drawing  in  the 
chest  wall  and  elevating  the  diaphragm,  the 
walls  are  so  rigid  that  defeat  is  inevitable. 

In  ordinary  empyema  the  fluid  forms  slowly 
and  as  it  compresses  the  lung,  adhesions  form 
about  the  periphery  to  the  chest  wall.  When 
the  fluid  is  evacuated  the  adhesions  develop 
further,  gradually  approximating  the  visceral 
and  parietal  pleuras,  toward  the  point  of  drain- 
age. Pneumothorax,  by  contrast,  represents  a 
collapse  of  the  lung  without  limiting  adhesions 
rather  than  a compression.  This  condition  oc- 
curs in  early  drainage  of  streptococcic  em- 
pyema before  adhesions  have  formed.  It  re- 
sults in  a totally  collapsed  lung,  which  of  itself 
has  little  tendency  to  expand ; the  powerful 
healing  force  of  visceral  parietal  adhesions  are 
absent.  In  the  early  stage  of  the  disease  some 
type  of  closed  drainage  may  effectually  expand 
the  lung  but  when  the  condition  has  become 
chronic  radical  operation  aimed  at  obliteration 
of  the  cavitv  is  indicated  since  the  lung  will  not 
expand. 


Jol'k.  I\  M.  \. 

I’f  HHl  Ak\  . 1941 


SNYDER:  CHRONIC  EMPYEMA 


393 


Tuberculosis  will  lie  found  to  be  the  cause 
of  a certain  number  of  chronic  empyemas. 
While  healing  can  he  obtained  by  the  usual 
measures  employed,  special  attention  must  he 
given  to  the  general  physical  status  of  the  pa- 
tient. The  most  serious  state* possible  in  a tu- 
berculous patient  is  that  of  open  pneumothorax 
with  a totally  collapsed  lung.  Under  such  con- 
ditions a total  thoracoplasty  of  the  involved  side 
is  the  only  possible  method  of  cure. 

The  presence  of  foreign  bodies,  such  as  lost 
drainage  tubes,  bismuth  paste  or  fragments  of 
ribs  is  readily  recognized  as  prolonging  drain- 
age. 

The  presence  of  chronic  empyema  is  usually 
self  evident.  The  type  of  infection  should  he  as- 
certained  by  examination  of  the  discharges  and 
by  biopsy  of  the  abscess  wall  if  desired.  Care 
should  he  taken  to  eliminate  tuberculosis  and 
more  particularly  actinomycosis  as  etiologic 
factors.  The  latter  may  mask  as  a simple  in- 
fection which  refuses  to  heal  until  a general 
systemic  invasion  awakens  the  attendant  to  the 
more  serious  nature  of  the  process.  Finally,  an 
undrained  empyema,  discharging  pus  by  way 
of  the  bronchial  system,  can  escape  detection 


Fig.  2.  Cavity  unroofed  and  healed  by  plastic.  Tip  of 
scapula  has  been  removed. 


for  long  periods  under  the  diagnosis  of  lung 
abscess. 

The  physical  wreckage  presented  by  the 
average  patient  with  chronic  empyema  is  quite 
remarkable.  Anemia  is  often  extreme,  there 
is  loss  of  weight,  weakness,  pain  and  dyspnea; 
and  the  patient  is  truly  miserable.  If  bronchial 
fistulae  are  present  he  may,  in  addition,  he  rais- 
ing large  quantities  of  foul  pus.  Clubbing  of 
fingers  and  arthritis  are  observed  in  some  in- 
stances. 

The  first  objective  is  to  provide  adequate 
drainage  and  to  eradicate  sepsis.  The  elimination 
of  septic  absorption  by  drainage  and  antiseptic 
irrigation,  and  the  administration  of  rest,  food, 
tonics  and  transfusions  will  speedily  change  a 
frail,  dyspneic,  toxic  person  to  one  of  compara- 
tive health  and  well  being.  Only  when  this  state 
has  been  reached  and  a relatively  clean  cavity 
attained  should  anything  more  of  a surgical 
nature  be  contemplated.  Surprisingly  enough, 
under  this  regime  the  lesion  will  occasionally 
heal  and  require  nothing  further. 

The  surgical  approach  should  be  preceded 
by  a survey  of  the  field  as  a local  problem. 
Roentgen  studies,  made  after  the  cavity  has 
been  injected  with  opaque  media,  aid  in  deter- 
mining the  extent  of  the  cavity  and  its  location. 
The  general  plan  of  procedure  should  be  deter- 
mined beforehand  and  carried  out  with  dis- 
patch. Each  case  is  an  individual  problem,  to  be 
solved  as  such,  and  well  merits  careful  consid- 
eration before  a definite  decision  is  made. 

In  general,  two  plans  are  available.  One  is 
decortication  of  the  lung,  in  which  the  visceral 
pleura  is  severed  from  the  lung  surface.  This 
permits  the  encased  lung  to  expand  and  fill  the 
empyematic  cavity.  Decortication  is  usually 
performed  only  in  the  subacute  types  of 
empyema.  Sharp  hemorrhage  and  sudden 
shock  may  occur  and  bronchial  fistulae  are 
frequent  sequellae.  Most  surgeons  tend  to 
avoid  decortication  feeling  that  it  is  too  dan- 
gerous although,  theoretically,  it  is  the  ideal 
procedure. 

The  second  type  of  treatment  is  that  of 
collapse,  in  which  the  chest  wall  is  brought 
down  to  meet  the  lung.  The  application  of 
plastic  closure  and  collapse  measures  can  be 
best  illustrated  by  two  cases  which  presented 
distinctly  different  problems  and  different 
methods  of  surgical  treatment. 
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Fig.  3.  After  injection  of  opaque  media  the  cavity  is 
outlined,  demonstrating  a large  pneumothorax  and 
collapse  of  the  lung. 

REPORT  OF  CASES 

Case  1.  Mr.  S.  B.,  46  years  of  age,  sustained  a crush- 
ing injury  of  the  left  side  of  the  chest  during  September. 
1926.  A few  days  after  removal  to  the  hospital  fever 
developed  which  was  treated  as  malaria  for  a five  weeks’ 
period.  A roentgenogram  of  the  chest  at  that  time  dis- 
closed density  over  the  left  side  which  proved  to  be  due 
to  the  presence  of  pus ; a rib  resection  and  tube  drainage 
were  carried  out.  After  drainage  for  five  or  six  months 
the  tube  accidentally  slipped  out  and  could  not  be  replaced. 
During  the  following  month  the  drainage  tract  closed 
and  the  patient  considered  himself  cured,  although  he 
never  quite  returned  to  normal  health. 

In  1936  a cough  developed,  as  well  as  fever,  weakness 
and  sweats.  The  cough  finally  became  productive,  large 
amounts  of  pus  being  expectorated.  This  condition  con- 
tinued until  the  patient’s  admission  to  the  hospital  in  May, 
1939.  The  cough  was  then  so  bad  that  he  obtained  very 
little  sleep  or  rest  at  any  time.  He  was  thin,  anemic  and 
toxic,  and  had  a constant  hacking  productive  cough. 

A roentgenogram  of  the  chest  (Fig.  i)  was  interesting 
as  it  showed  the  empyematic  cavity  extending  from  apex 
to  diaphragm,  with  multiple  areas  of  calcification  in  the 
walls. 

Our  first  problem  was  to  improve  the  patient’s  nutri- 
tion, increase  his  resistance  and  combat  the  toxemia. 
Adequate  drainage  was  most  important  and  this  was  pro- 
vided by  the  resection  of  three  ribs  and  removal  of  the 
intercostal  muscles  and  thickened  pleura.  The  productive 
cough  ceased  almost  at  once.  General  improvement  was 
aided  by  blood  transfusions,  iron  administration,  irriga- 
tion of  the  cavity  with  Dakin’s  solution,  and  by  good 
nursing  care. 

One  month  later  he  was  ready  for  a more  serious  at- 
tempt at  closing  the  cavity.  At  that  time  the  previous 
incision  was  extended  upward  along  the  vertebral  border 
of  the  scapula.  The  scapula  was  drawn  forward  and 
segments  of  five  ribs  together  with  intervening  muscles 


and  parietal  pleura  were  resected,  completely  unroofing 
the  upper  two-thirds  of  the  cavity.  Bronchial  fistulae 
found  at  the  previous  operation  were  seen  to  be  closed. 
All  calcium  plaques  remaining  were  removed  from  the 
walls  of  the  cavity  thus  exposed  and  finally  a long  ped- 
icled  skin  graft  was  taken  from  the  edges  of  the  wound 
and  sutured  to  the  apex  and  bottom  of  the  cavity.  Fortu- 
nately this  healed  well  and  the  upper  two-thirds  of  the 
cavity  was  soon  well  covered  with  epithelium. 

Later,  at  a third  operation,  the  lower  portion  of  the 
cavity  was  unroofed  by  resection  of  portions  of  several 
ribs  which  were  fused  into  one  compact  mass.  The  pleura 
was  again  Zi  inch  (1.27  cm.)  in  thickness  and  covered 
with  calcium  plaques.  It  was  decided  to  attempt  closure 
of  the  lower  cavity  with  muscle  implants  rather  than  with 
skin,  in  the  hope  of  decreasing  the  size  of  the  residual  de- 
fect. It  was  found  that  muscle  and  skin  flaps  could  be 
freed  from  about  the  wound  and  sutured  into  the  cavity 
with  little  difficulty.  In  this  way  the  extent  of  the  defect 
was  much  reduced.  Healing  was  not  as  rapid  as  with 
skin  flaps  alone  but,  all  in  all,  it  was  reasonably  satisfac- 
tory. Finally,  as  the  cavity  healed,  motion  of  the  scapula 
became  quite  limited  and  painful.  To  remedy  this  condi- 
tion and  to  permit  free  shoulder  motion  the  lower  one- 


Fig.  4.  Lateral  view  showing  the  lower  limits  of  the 
cavity. 

half  of  the  scapula  was  resected. 

Today  the  patient  has  free,  painless  use  of  the  arm,  a 
healed  cavity,  (Fig.  2)  no  cough,  and  a fair  degree  of 
health. 

Case  2.  Mrs.  P.,  aged  33,  contracted  influenza  with 
pleurisy  and  pneumonia  in  December,  1928.  In  February, 
1929,  empyema  was  diagnosed  and  a rib  was  resected  to 
permit  drainage.  In  three  weeks  drainage  had  ceased,  the 
tube  was  removed  and  the  wound  permitted  to  heal. 

In  1933  fever  developed  as  well  as  a cough  which  at 
first  was  dry  but  later  became  productive  of  foul  sputum. 
The  condition  was  diagnosed  as  tuberculosis  and  the 
patient  was  so  treated  for  several  months.  Later  aspira- 
tion of  the  chest  disclosed  pus,  and  drainage  by  tube  was 
instituted.  In  two  weeks  the  drainage  ceased  and  the 
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tube  was  removed. 

In  1935  the  old  scar  became  tender  and  tense.  A small 
incision  in  the  scar  drained  pus  freely.  The  patient  was 
admitted  to  the  hospital  one  month  later,  when  the  scar 
was  excised  and  improved  drainage  provided.  Her  next 
admission  was  in  January,  1939,  at  which  time  a rib  was 
resected  and  tube  drainage  again  established. 

She  was  again  admitted  to  the  hospital  in  May,  1939, 
when  I saw  her  for  the  first  time.  Weakness  and  anemia 
were  so  pronounced  that  she  could  not  stand.  Hemo- 
globin was  40  per  cent  and  the  red  cell  count  1,890,000. 
W ithout  using  anesthesia  the  old  sinus  was  dilated  and  a 
catheter  introduced  into  the  pleural  cavity.  Irrigations 
with  a dilute  solution  of  sodium  hypochlorite  at  two  hour 
intervals,  and  four  blood  transfusions  restored  her 
strength  and  vitality  very  rapidly.  Nothing  more  was 
attempted  at  this  time  and  the  patient  was  sent  home  to 
continue  irrigations  and  other  measures.  Roentgeno- 
grams (Figs.  3 ami  .f)  disclosed  an  almost  complete  col- 
lapse of  the  lung  and  a large  pneumothorax  cavity  at  the 
apex.  It  was  felt  that  thoracoplasty  would  be  the  only 
means  of  closing  this  extensive  cavity. 

The  patient  returned  in  October,  much  improved  in 
health,  and  the  first  stage  of  a thoracoplasty  was  carried 
out.  The  first  5 ribs  were  resected,  taking  generous  por- 
tions of  each  rib.  An  attempt  was  made  to  free  the  pleura 
from  the  chest  wall  and  depress  it  toward  the  hilus  as 
in  an  extrapleural  pneumolysis,  but  the  pleura  seemed  so 
thick  and  adherent  that  this  could  not  be  done.  Conva- 
lescence was  uneventful  except  for  the  development  of 
traumatic  paralysis  of  the  right  arm  due  to  the  patient's 
lying  on  that  limb  during  the  operation. 

She  returned  in  February,  1940,  the  arm  fully  recovered 
and  in  excellent  condition.  Irrigation  of  the  empyematic 
cavity  through  the  catheter  in  the  old  sinus  had,  of  course, 
continued  during  this  entire  time. 

Roentgenograms  of  the  chest  were  interesting  in  that 
they  showed  the  collapse  actually  present  was  much 
larger  than  that  seen  soon  after  operation.  Nature  seems 


Fig.  5.  Collapse  of  the  chest  wall  and  closure  of  the 
cavity  effected  by  thoracoplasty. 


to  aid  our  efforts  if  we  but  give  her  a chance. 

The  next  step  of  the  collapse  program  consisted  in 
reopening  the  healed  incision  and  entering  the  subscapular 
space.  The  regenerated  ribs  were  resected  and  the  stumps 
of  those  previously  removed  were  further  shortened.  At 
one  point  the  empyematic  cavity  was  accidentally  pene- 
trated and  the  roof  of  the  cavity  was  therefore  removed 
exposing  the  upper  two-thirds  of  the  cavity.  At  this  stage 
the  patient  ceased  to  do  well  and  the  operation  was 
terminated  by  packing  the  cavity  with  gauze.  The  gauze 
was  removed  in  a few  days  and  a catheter  inserted  for 
irrigation. 

A final  operation  four  weeks  later  disclosed  that  the 
upper  cavity,  which  was  unroofed  at  the  last  operation 
had  become  largely  obliterated  and,  strangely  enough,  the 
lower  cavity,  which  was  the  object  of  this  last  procedure, 
was  likewise  obliterated.  Not  only  had  the  cavities 
largely  disappeared  but  the  remaining  walls  were  par- 
ticularly clean  so  that  nothing  further  surgically  was 
necessary.  (Fig.  5)  A search  was  made  for  any  hidden 
cavity  or  persistent  sinus  but  none  could  be  found.  Again 
we  can  observe  that  Nature  aids  if  we  but  give  her  a 
chance. 

fOJ  Huntington  Bldg. 

DISCUSSION 

Dr.  Lclattd  Carlton,  Tampa  : 

Dr.  Snyder  has  covered  the  subject  so  thoroughly  that 
there  is  little  room  for  discussion. 

We  are  fortunate  here  in  Florida  in  that  we  have  but 
few  cases  of  chronic  empyema.  Empyema  is  a condition 
that  not  many  surgeons  enjoy  meeting.  I feel  that  cor- 
rect handling  of  acute  empyema  will  be  of  invaluable  aid 
in  combating  chronic  empyema.  However,  after  a well 
planned  operation  during  the  acute  stage  as  well  as 
scientific  treatment,  fistulae  and  sinuses  may  persist. 

Patients  with  chronic  empyema  are  not  good  surgical 
risks ; a long  period  of  absorption  from  the  encapsulated 
pus,  anemia  which  almost  always  accompanies  this  condi- 
tion, and  tachycardia,  are  things  which  must  be  combated. 
The  patient  must  be  built  up  by  transfusions  and  fre- 
quently minor  drainage  procedures  with  Dakin  irrigations 
are  necessary  in  order  to  prepare  him  for  the  more  radi- 
cal operative  procedure. 

Each  individual  case  presents  its  own  problems,  and 
here  one  finds  roentgen  studies,  aspirations  and  broncho- 
scopic  examinations  the  most  valuable  aid  in  the  correct 
handling  of  the  case.  A physical  examination  by  percus- 
sion and  auscultation  is  not  to  be  relied  upon  because  of 
the  thickened  pleura  and  the  probable  pus  pocket  forma- 
tion. 

Chronic  empyema  confronts  the  surgeon  with  the  task 
of  either  attempting  to  bring  the  lung  out  to  the  chest  wall 
or  of  collapsing  the  chest  wall  to  make  a closed  space 
around  the  collapsed  lung.  In  acute  empyema  the  lung 
is  compressed,  whereas  in  chronic  empyema  it  is  collapsed. 
In  either  case,  however,  if  the  lung  is  allowed  to  remain 
compressed  or  collapsed  long  enough,  adhesions  form 
which  prevent  it  from  expanding  to  its  normal  capacity. 

Nature  has  proved  a great  aid  to  mankind,  but  in 
empyema  with  its  attempt  to  wall  off  cavities  by  adhesions, 
it  has  caused  multiple  abscesses  to  form  which  have 
proved  themselves  very  difficult  of  treatment  at  times. 

There  is  no  one  operative  procedure  which  is  applicable 
to  all  cases  of  empyema.  One  has  to  study  each  individ- 
ual case  and  apply  the  treatment  most  suitable  for  that 
particular  case.  Some  require  only  drainage  with  sterili- 
zation of  the  cavity ; others  rib  resection ; others  more 
radical  thoracoplasty  with  an  attempt  to  close  the  cavity ; 
and  still  others  require  more  radical  plastic  surgery. 

Thoracic  surgery  has  made  great  advances  in  the  past 
few  years,  and  the  method  of  approach  is  quite  different 
from  what  it  once  was.  Chronic  empyema  gives  the  sur- 
geon time  to  prepare  his  patient,  and  to  study  the  con- 
diton  more  thoroughly.  With  the  added  knowledge  he 
now  has,  the  chances  of  cure  are  much  greater. 
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Dr.  Kenneth  A.  Morris,  Jacksonville  : 

For  many  years  after  the  World  War  we  used  to  ob- 
serve quite  a number  of  patients  with  chronic  empyema, 
and  some  of  those  we  see  today  are  the  ones  who  were 
treated  for  empyema  while  in  the  Service. 

In  the  early  years  of  the  World  War  many  of  these 
patients  were  operated  on  early,  before  the  pus  was  thick 
and  adhesions  had  formed.  Immobilization  of  the  lung 
and  the  mediastinum  was  not  established  and  collapse  of 
the  lung  occurred  due  to  open  pneumothorax.  Some  of 
these  patients  went  around  for  years  afterward  with 
large  cavities  and  draining  sinuses. 

I wish  to  express  my  admiration  for  the  way  Dr. 
Snyder  is  handling  these  chronic  cases.  Some  of  them 
are  like  those  we  saw  in  the  World  War  victims.  I re- 
member one  case  where  streptococcus  was  found  in  the 
cavity  fifteen  years  after  the  acute  streptococcic  empyema. 
One  other  type  we  see  is  due  to  inadequate  drainage.  This 
sounds  like  a simple  thing  but  it  is  important.  I have 
seen  two  children  recently  who  had  chronic  empyema 
with  cavities  simply  because  drainage  was  done  about 
three  rib  levels  above  the  floor  of  the  cavity. 

Dr.  Snyder  mentions  the  fact  that  drainage  should  not 
be  done  at  the  angle  where  the  diaphragm  meets  the  ribs. 
This  is  a point  I have  not  always  observed,  but  it  seems 
to  be  important. 

At  the  Duval  County  Hospital  we  have  adopted  a 
method  of  treating  chronic  empyema  in  which  we  do  not 
remove  the  tube  until  the  cavity  measures  1 or  2 cc.  It  is 
difficult  to  get  the  interns  to  keep  from  removing  the 
tube  too  early,  which  frequently  causes  the  wound  to  heal 
before  the  infection  has  cleared  up. 

1 have  enjoyed  this  paper  very  much. 

Question  from  the  floor: 

I would  like  to  ak  Dr.  Snyder  if  in  his  opinion  chronic 
empyema  is  the  result  of  an  inadequate  drainage  or  is 
there  something  else  which  can  be  done  to  prevent  cavity 
formation,  pocket  formation  and  fistulae  in  acute 
empyema. 

Dr.  Snyder,  (concluding)  : 

The  last  question  is  a hard  one  to  answer.  I have 
carefully  avoided  discussing  the  treatment  of  acute 
empyema  because  it  is  a chapter  in  itself. 

The  main  objective  in  acute  empyema  is  to  establish 
proper  and  adequate  drainage  so  that  the  cavity  may  have 
an  opportunity  to  clear.  There  are,  of  course,  many 
pitfalls.  One  seldom  considered  in  the  closed  type  of 
drainage  is  the  too  sudden  withdrawal  of  pus  in  large 
quantities.  This  may  cause  adherence  of  the  lung  to  the 
chest  wall,  leaving  residual  pockets  of  purulent  material 
behind  the  adhesive  barrier.  Expansion  of  the  lung 
should  be  gradual,  accompanied  by  mild  antiseptic  ir- 
rigation so  that  when  lung  and  parietal  pleura  come  in 
contact  adhesion  can  take  place  in  a relatively  clean  field, 
leaving  no  residual  pockets  or  infected  pleura  behind, 
from  which  recurrence  may  take  place.  There  are,  of 
course,  other  dangers  to  avoid  and  various  measures  to 
expedite  healing  all  calling  for  rather  personal  attention 
on  the  part  of  the  surgeon. 

I would  like  to  emphasize  one  point  relative  to  the 
treatment  of  chronic  empyema.  Each  case  is  a separate 
individual  problem  and  must  be  considered  as  such.  After 
a decision  is  reached  as  to  what  the  objective  should  be 
and  what  plan  should  be  followed,  the  execution  of  such 
a plan  should  be  carried  out  with  promptness  and  precis- 
ion. 


TREATMENT  OF  NEISSERIAN 
ARTHRITIS  WITH  SPECIAL 
REFERENCE  TO  INTRA- 
DERMAL  THERAPY 

T.  Hartley  Davis,  M.  D. 

Bradenton 

There  is  probably  no  disease  condition  for 
which  more  numerous  and  varied  forms  of 
treatment  have  been  devised  than  the  metastatic 
joint  involvement  of  gonococcal  urethritis  and 
vaginitis.  This  fact  gives  evidence  that  satis- 
factory results  have  not  been  obtained  from 
most  of  these  methods. 

When  sulfanilamide  was  first  introduced  it 
was  thought  to  be  a panacea  for  all  coccus  in- 
fections, and  rightly  so  in  most  cases.  It  was 
used  in  the  treatment  of  gonorrheal  arthritis 
but  with  disappointing  results.  Before  the  ad- 
vent of  the  sulfanilamide  group,  the  various 
methods  employed  in  the  treatment  of  this 
dreaded  complication  brought  slow  recovery, 
and  failed  to  relieve  pain  and  long  periods  of 
disability.  Also  there  was  frequent  per- 
manent disability  due  to  actual  ankylosis  or  to 
impaired  function  of  the  affected  joints.  Of 
these  various  methods  used  in  the  treatment 
of  gonorrheal  arthritis  the  following  have  been 
emphasized  by  different  observers' : stock 
vaccines,  filtrates,  autogenous  vaccines,  in- 
travenous injection  of  autogenous  synovial 
fluids,  foreign  protein  therapy,  convalescent 
serum,  injection  of  the  seminal  vesicles  and 
prostate  with  iodine  and  other  chemicals,  deep 
roentgenotherapy,  and  operative  treatment. 
All  have  been  used  with  occasional  striking 
success,  but  in  most  cases  the  results  have 
been  disappointing. 

Hedrick1  recommended  the  combination  of 
hyperpyrexia  by  diathermy,  insufflation  of  the 
affected  joint  with  air,  and  the  intravenous  in- 
jection of  ammonium  iodoxy  benzoate 
(Amidoxyl)  ; in  severe  cases  the  limb  was  im- 
mobilized by  plaster  jacket.  When  lie  used  this 
method  the  average  duration  of  the  arthritis 
was  six  weeks  after  institution  of  treatment.  In 
his  series  of  22  cases,  1 1 patients  were  treated 
by  his  favored  method,  with  the  following  re- 
sults : 40  per  cent  were  cured,  40  per  cent 
showed  improved,  20  per  cent  became  ankv- 
losed. 

Read  before  the  Alachua  County  Medical  Society, 
Gainesville,  January  10,  1940. 
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Of  the  remaining  11  patients,  for  whom 
neither  amidoxyl,  insufflation  nor  hyper- 
pyrexia w ere  used,  30  per  cent  showed  no  im- 
provement, 10  per  cent  suffered  recurrences. 
20  per  cent  became  ankylosed,  and  40  per  cent 
showed  only  slight  improvefnent. 

Rombold*  recommended  prompt  surgical 
drainage  of  the  affected  joint  in  instances  in 
which  there  is  not  a great  amount  of  severe 
pain  and  in  which  but  a single  joint  is  in- 
volved; for  patients  w ith  much  pain  and  mul- 
tiple joint  involvement,  he  advocated  fever 
therapy.  He  recommended  sulfanilamide  by 
mouth  but  stated  that  one  may  expect  a pro- 
tracted sickness  with  a convalescence  fre- 
quently prolonged  over  a period  of  some 
weeks. 

Thomas3  stated  that  fever  therapy  is  the 
best  form  of  treatment  for  a patient  having  a 
gonococcic  infection  with  a metastatic  involve- 
ment. 

Goldey*  pointed  out  the  value  of  autoserum 
therapy,  that  is.  the  giving  of  a patient's  own 
blood  serum  intravenously,  the  serum  having 
been  previously  extracted  and  treated  by  heat. 

Henclfi  wrote  that  fever  therapy  is  the 
method  of  choice  and  in  any  case  of  acute 
gonococcal  arthritis  it  should  he  promptly  in- 
stituted. He  obtained  cures  in  88  per  cent 
of  the  acute  cases  and  in  43  per  cent  of  the 
chronic  cases.  Combining  all  patients  treated, 
chronic  or  acute,  69  per  cent  were  cured. 

Bierman  and  Levenson*  recommended 
combined  systemic  and  local  heating  as  the 
most  effective  means  of  combating  this  com- 
plication of  gonorrhea. 

Meuther  and  Andrews*  reported  excellent 
results  in  the  treatment  of  gonococcal  arthritis, 
by  use  of  neoprontosil  tablets  by  mouth  in  com- 
bination with  typhoid  vaccine  intravenously. 
The  dosage  of  vaccine  was  graduated  accord- 
ing to  the  febrile  response.  They  began  with 
a dose  of  ten  million  organisms  and  increased 
the  dosage  daily  until  reactions  became  severe. 
They  then  increased  the  interval  between  in- 
jections. In  control  cases  neoprontosil  alone 
was  used  followed  by  vaccine  alone.  Finally, 
when  no  marked  response  was  noted,  the  two 
were  used  together.  The  vaccine  used  in  this 
series,  as  stated  above,  was  for  the  purpose  of 
producing  fever,  so  this  method  combined 
hyperpyrexia  and  neoprontosil.  These  authors 
stated  that  this  combined  method  reduced  the 


average  hospital  stay  of  8 patients  about  50 
per  cent  and  also  relieved  pain  within  twenty- 
four  hours.  They  divided  cases  of  gonoccocal 
arthritis  into  four  types  (1)  mild  and  transi- 
tory, (2)  acute  monarticular,  (3)  migratory, 
and  (4)  chronic  deforming. 

During  the  past  two  years  I have  treated 
16  patients  with  gonorrheal  arthritis.  Of 
these,  according  to  the  classification  just  men- 
tioned, 1 was  type  4 (chronic)  ; the  others 
were  all  type  2 (acute  monarticular).  In  the 
one  chronic  case  the  treatment  used  was  sul- 
fanilamide tablets  given  by  month,  40  grains 
a day  for  ten  days.  The  knee  joint  had  to  be 
aspirated  on  three  successive  days.  The  patient 
was  also  given  gonococcus  filtrate  in  the  usual 
dosage.  He  remained  in  bed  for  six  weeks, 
and  was  on  crutches  for  another  month,  then 
walked  with  a cane  for  three  months. 

All  of  the  remaining  15  patients  in  this  series 
had  the  gonococcus  organisms  demonstrated 
in  urethral  or  vaginal  smears.  Patient 
Xo.  1 of  this  series  of  15  had  acute  gonorrheal 
vaginitis,  salpingitis  and  urethritis  with  a 
metastatic  arthritis  of  the  ankle  joint.  The 
patient  was  given  40  grains  of  sulfanilamide 
daily  and  after  two  weeks  of  this  treatment 
such  marked  cyanosis  and  distressing  dyspnea 
developed  that  the  drug  had  to  be  discontinued 
before  satisfactory  subsidence  of  the  infection 
had  taken  place.  The  cyanosis  did  not  disappear 
until  after  the  drug.had  been  discontinued  for 
two  weeks  and  then  only  after  three  blood 
transfusions  of  500  cc.  each  had  been  given. 
Following  two  months  in  bed.  however,  the 
patient  did  finally  recover  from  her  primary 
and  from  her  metastatic  troubles. 

Patient  No.  2 had  knocked  about  from 
pillar  to  post.  He  had  been  treated  by  various 
and  sundry  methods,  including  vaccines, 
filtrate,  fever  therapy,  typhoid  vaccine  intra- 
venously, and  a number  of  compounded  medi- 
cines by  mouth,  hut  he  still  had  urethritis  and 
a painful  wrist,  which  was  swollen  to  about 
twice  normal  size,  perceptibly  reddened  and 
hot  to  the  touch,  but  without  fluctuation 
evident  bv  palpation.  Prior  to  the  time  I saw 
this  patient,  I had  used  gonococcus  filtrate  for 
gonorrhea,  with  partial  success  in  a few  cases 
but  with  little  success  in  most.  I had  read  that 
there  was  some  not-well-understood  virtue  in 
giving  the  filtrate  between  the  layers  of  the 
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skin  and  had,  therefore,  decided  to  try  neo- 
prontosil  solution  in  this  manner,  that  is,  intra- 
dermally,  for  gonorrheal  arthritis.  In  the  case 
just  mentioned  treatment  was  begun  by  giving 
V2  cc.  of  neoprontosil  daily  and  increasing  the 
dosage  each  day  until  response  became  notice- 
able, which  was  in  about  one  week  after  the 
initial  dose.  At  this  time  the  dose  was  2 cc. 
daily  and  the  patient  had  begun  to  notice  sub- 
sidence of  pain  and  of  swelling.  At  the  end 
of  the  second  week,  during  which  period  2 cc. 
of  neoprontosil  was  given  daily  without  in- 
creasing the  dose,  the  wrist  was  without  pain 
and  had  returned  almost  to  its  normal  size,  but 
it  was  somewhat  stiff  and  still  tender.  The 
patient  completely  recovered  after  three  weeks 
of  treatment. 

Patient  No.  3 was  an  automobile  me- 
chanic who  had  an  ankle  involvement  follow- 
ing three  months  of  interrupted  treatment  for 
gonorrheal  urethritis.  He,  like  patient  No.  2, 
lost  his  pain  and  swelling  after  a week  of  daily 
intradermal  injections  of  neoprontosil  solution. 

Patient  No.  4,  a negro  man,  after  one  week 
of  urethral  discharge  became  afflicted  with  ex- 
cruciatingly painful  arthritis  of  the  shoulder 
joint.  Within  twenty-four  hours  after  the 
first  injection  of  neoprontosil  the  pain  was  en- 
tirely relieved.  Two  other  patients  of  this 
series  experienced  relief  of  pain  within  forty- 
eight  hours  after  the  initial  injection. 

The  remaining  eleven  patients  of  this  series 
each  had  one  joint  involved.  They  were  all 
seen  at  the  onset  of  the  joint  involvement  and 
daily  injections  of  neoprontosil  solution  were 
given.  In  each  of  these  cases  pain  began  to 
subside  during  the  second  day  of  treatment  and 
the  average  loss  of  time  from  work  was  ten 
days. 

In  these  cases  injections  were  made  near 
the  site  of  the  infected  joint.  Whether  this 
had  any  bearing  on  the  effectiveness  of  the 
procedure  is  not  known.  It  might  appear  that 
2 cc.  is  an  enormous  quantity  of  foreign 
material  to  inject  intradermally  but  actually 
this  amount  of  neoprontosil  solution  can  easily 
be  given  in  four  to  five  wheals  with  little  dis- 
comfort and  with  no  damage  to  the  skin.  The 
red  discoloration  of  the  skin  at  the  site  of  the 
wheal  disappears  within  forty-eight  hours. 

I believe  that  the  prompt  relief  of  pain  is 
due  primarily  to  some  mechanism  in  the  in- 


tegument, set  into  action  by  the  intradermal 
use  of  this  drug,  and  not  to  the  dosage,  for 
the  following  reasons  : ( 1 ) The  first  3 patients 
treated  by  this  method  were  given  2x/<i  per  cent 
solution  and  the  remaining  patients  were  all  given 
5 per  cent  solution,  but  the  results  were  the 
same  when  the  optimum  2 cc.  of  either  solution 
was  given.  (2)  The  average  dose  of  sul- 
fanilamide by  mouth  is  40  grains  daily,  where- 
as, by  this  injection  method  the  patient  gets 
only  P/2  grains  a day  from  the  5 per  cent 
solution  and  only  % grain  from  the  2^2  per 
cent  solution;  nevertheless,  he  experiences  far 
more  rapid  relief.  The  promptness  of  relief 
from  pain  and  of  subsidence  of  swelling  in  all 
cases  proved  to  be  directly  proportional  to  the 
promptness  with  which  treatment  was  started 
after  the  patient  first  noticed  joint  involvement. 

In  conclusion  let  us  compare  the  results  ob- 
tained in  this  series  to  those  reported  in  the 
literature  for  other  methods  used  in  the  treat- 
ment of  gonorrheal  arthritis.  The  highest  rate 
of  recovery  claimed  for  acute  cases  was  88  per 
cent  obtained  by  fever  therapy.  In  the  hands 
of  any  but  experienced  physicians  this  may 
prove  a dangerous  undertaking;  furthermore, 
the  aged  and  the  debilitated  can  not  be  given 
fever  therapy  without  great  hazard. 

In  my  series  (in  which  treatment  consisted 
of  intradermal  injections  of  neoprontosil 
alone)  there  was  100  per  cent  recovery,  no 
ankylosis,  no  evident  joint  destruction,  and  no 
recurrence ; the  average  loss  of  time  from 
work  was  ten  days. 

I realize  that  the  clinical  material  recorded 
in  this  series  is  inadequate  for  a finished  treatise 
on  the  subject  but  I feel  that  with  this  much 
smoke  there  must  be  a little  bit  of  fire.  I do  not 
contend  nor  believe  that  this  method  will  cure 
every  patient  with  gonorrheal  arthritis  in  ten 
days,  but  the  results  obtained  in  this  series 
are  so  convincing  that  I feel  this  method  merits 
a trial  in  every  case,  especially  in  view  of  its 
simplicity  of  procedure  and  its  freedom  from 
danger.  If  the  patient  is  seen  before  there 
is  damage  to  cartilage  or  impairment  of  joint 
function,  when  rapid  and  marked  relief  of  pain 
and  speedy  restoration  of  function  in  the  af- 
fected joint  are  possible,  this  method  is  cer- 
tainly worth  trying. 

Definite  knowledge  of  the  mechanism  by 
which  intracutaneous  therapy  operates  re- 
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mains  nebulous  and,  likewise,  it  is  not  yet  en- 
tirely understood  just  how  the  sulfanilamide 
group  of  chemicals  effect  their  wonderful  in- 
fluence upon  organisms. 

su  M MARY 

( 1 ) Many  and  varied  methods  have  been 
used  in  the  treatment  of  gonorrheal  arthritis 
but  most  of  them  have  l>een  disappointing  in 
their  results. 

(2)  Fever  therapy  has  given  best  results 
prior  to  the  use  of  the  method  outlined  in  this 
paper. 

(3)  The  author  reports  100  per  cent  re- 
covery, without  recurrence  or  residual  joint 
damage  in  a series  of  15  patients  treated  by 
daily  intradermal  injections  of  2 cc.  of  5 per 
cent  solution  of  neoprontosil. 

(4)  It  is  believed  by  the  author  that  this 
method  will  supersede  other  methods  in  the 
treatment  of  gonorrheal  arthritis  owing  to  its 
safety,  simplicity  and  effectiveness. 

(5)  Further  investigation  is  being  con- 
ducted into  laboratory  phases  of  this  method. 
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This  paper  is  a preliminary  report  on  the  subject.  Con- 
tinued investigation  is  being  conducted  into  the  labora- 
tory phases  untouched  in  this  paper,  and  data  on  con- 
trols are  being  recorded  for  a more  complete,  future 
report 


RHEUMATIC  CHOREA  IN  A NEGRO 
Milton  S.  Saslaw,  M.  D. 

Miami 

As  a result  of  a letter  written  by  Dr.  S.  Weir 
Mitchell  to  prominent  physicians  throughout 
the  country,  the  infrequency  of  rheumatic 
chorea  in  the  negro  was  fairly  well  established. 
Cases  were  reported  bv  Polk'  in  1874,  Skinner 
(1875),  Sinkler3  (1882),  Mulheron*  (1887) 
and  Roy5  (1892).  Since  then  other  cases  have 
been  reported,  and  the  pediatric  clinics  through- 
out the  country  are  familiar  with  rheumatic 
chorea  in  the  negro.  The  work  of  Lueth  and 
Sutton*  in  Chicago  in  1933  showed  that  chorea 
was  approximately  as  prevalent  in  negroes  as 
in  white  people.  Thayer’s'  analysis  of  808  cases 
of  chorea  in  Baltimore,  indicated  that  the  pro- 
portion was  four  white  persons  afflicted  to  one 
colored.  The  figures  of  Gleich*  (1927),  taken 
from  the  records  of  the  Harlem  Hospital, 
showed  2402  white  admissions  of  which  27 
were  chorea  (1.12  per  cent),  and  2646  colored 
admissions,  including  19  cases  of  chorea  (0.72 
per  cent). 

REPORT  OF  CASE 

A 16  year  old  negro  boy  was  admitted  to  the  James  M. 
Jackson  Memorial  Hospital  in  Miami,  Florida,  on  March 
28,  1940,  complaining  of  twitching  movements  of  the 
right  upper  extremity  of  one  week’s  duration.  The  pa- 
tient had  had  rheumatic  arthritis  a year  previously,  and 
during  the  present  attack  he  had  had  slight  rheumatic 
joint  pain.  This  boy  was  born  in  Miami  and  never  had 
been  out  of  the  state  of  Florida. 

The  physical  examination  showed  the  patient  to  be 
fairly  well-developed  and  well-nourished  but  with  invol- 
untary jerking  movements  of  the  right  side  of  the  body. 
The  heart  was  slightly  enlarged  to  the  left.  There  was  a 
systolic  murmur,  maximum  in  the  mitral  area  but  trans- 
mitted over  the  entire  precordium  and  back  to  the  angle 
of  the  scapula.  The  remainder  of  the  examination  was 
essentially  negative. 

Urine,  blood  count  and  Kahn  examinations  revealed 
no  abnormalities.  The  sedimentation  rate  varied  between 
12.5  mm.  and  16  mm.  in  sixty  minutes.  The  electrocardio- 
gram showed  a PR  interval  of  0.14  seconds,  a tendency  to 
left  axis  deviation,  but  was  otherwise  normal. 

The  patient  was  afebrile  until  April  19.  He  was  treated 
with  salicylates  and  phenobarbital.  He  then  showed  an 
elevation  of  temperature,  which  reached  a maximum  of 
103  F.  and  a papular  skin  eruption  developed.  The  tem- 
perature became  normal  and  the  eruption  disappeared 
when  the  medication  was  changed  to  chloral  hydrate 
alone.  Thereafter,  the  patient  was  again  afebrile  until 
his  discharge  on  May  15,  1940.  The  choreiform  move- 
ments, which  gradually  diminished,  had  disappeared 
entirely  by  that  time.  The  final  diagnosis  was  rheumatic 
chorea  and  rheumatic  heart  disease,  with  enlargement  of 
the  heart,  organic  mitral  insufficiency,  regular  sinus 
rhythm  and  class  II  functional  capaoity. 

This  case  is  of  interest  because  a thorough 
search  of  the  literature  showed  no  case  of  rheu- 
matic chorea  as  far  south  as  the  twenty-sixth 
degree  of  latitude  in  the  United  States.  Schwab 
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and  Schulze9,  made  a study  of  Heart  Disease 
in  the  American  Negro  of  the  South  in  1932, 
but  did  not  mention  rheumatic  chorea.  In  re- 
viewing- past  records,  it  became  apparent  that 
the  farther  north  the  study  was  made,  the 
greater  was  the  incidence  of  rheumatic  chorea. 
Tropical  studies  are  conspicuous  for  the  rarity 
of  the  disease. 

C.  D.  Williams10,  considering  health  in  the 
Gold  Coast,  wrote : “Some  conditions  are  re- 
markable for  their  rarity.  Among  these  are 
surgical  conditions  . . . . , acute  rheumatism, 
carcinoma  of  the  breast  . . . . ” Stott",  of  Luck- 
now, India,  reported  a yearly  incidence  of 
rheumatic  fever  of  6 in  each  1,000  admissions, 
of  which  6 per  cent  were  chorea  (5  cases  in 
seven  years).  Lucknow  is  approximately  at 
the  same  level  of  latitude  as  is  Miami.  In  the 
six  year  period  from  1932  to  1938,  there  were 
261  admissions  for  juvenile  rheumatism  to  the 
Medical  College  of  Calcutta,  India.  Some 
were  readmissions.  Of  the  total,  there  were  4 
cases  of  chorea.  “Chorea  in  Indian  children 
in  Bengal  is  also  of  extreme  rarity  ....  Among 
Anglo-Indian  children  living  in  congested 
areas  it  is  less  rare,  though  by  no  means  as  com- 
mon as  other  rheumatic  manifestations.’’1'  An 
occasional  case  of  rheumatic  fever  was  recorded 
in  various  other  tropical  countries;  seldom  a 
case  of  rheumatic  chorea.  In  1933,  a case  of 
rheumatic  fever  was  reported  in  a Lumbwa 
(African)  native13.  For  the  previous  eleven 
years,  no  case  of  rheumatic  fever  or  any  of  its 
manifestations  or  sequellae  had  been  observed. 

It  is  evident  that  rheumatic  chorea  is  observed 
in  the  tropical  and  subtropical  climates,  but  here 
it  is  rare  as  compared  to  its  incidence  in  tem- 
perate climates.  Also,  even  in  temperate 
climates,  there  is  a preponderance  of  evidence 
showing  that  the  negro  has  a certain  degree  of 
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Locality 

Author 

Latitude 

South  Milford,  Dela. 

Polk 

38°0'N 

Glasgow,  Dela. 

Skinner 

38°0'N 

Phila.,  Pa. 

Sinkler 

39°57'N 

Detroit,  Mich. 

Mulheron 

42°20'N 

Wash.,  D.  C. 

Roy 

38°53'N 

Chicago,  111. 

Lueth  and  Sutton 

41°55'N 

Balti.,  Md. 

Thayer 

39°17'N 

N.  Y„  N.Y. 

Gleich 

40°42'N 

Galveston,  Texas 

Schwab  and  Schulze 

29°20'N 

Gold  Coast,  Africa 

Williams 

5°0'N 

Lucknow,  India 

Stott 

26°45'N 

Calcutta,  India 

Hodge 

22°34'N 

Bengal,  India 

Hodge 

24°0'N 

Miami,  Fla. 

Saslaw 

25°48'N 

racial  immunity.  Further  studies  on  the  effect 
of  a subtropical  climate  on  rheumatic  heart 
disease  are  at  present  being  made. 

Table  I lists  the  latitudes  of  the  various  cities 
trom  which  reports  have  been  made. 
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BOTULISM : ITS  TREATMENT 
M.  E.  Black,  M.  D. 

Clearwater 

As  pointed  out  by  Schneider  and  Fisk1,  the 
diagnosis  of  botulism  is  often  difficult  and 
must  be  made  largely  on  the  history  and  the 
physical  findings.  In  their  report  they  em- 
phasized that  this  usually  fatal  disease  may  be 
diagnosed  by  the  demonstration  of  toxin  in  the 
blood  or  body  tissues. 

Botulism  is  produced  in  human  beings  by 
the  ingestion  of  food  containing  the  toxin 
created  by  the  Bacillus  botulinus.  This  organ- 
ism is  resistant  to  heat,  and  because  of  this, 
canned  foods  are  prone  to  contain  the  organ- 
ism in  viable  condition  as  well  as  the  toxin 
produced  after  canning.'  Since  home  canning 
usually  does  not  provide  steam  pressure  for  the 
length  of  time  necessary  to  render  these  bac- 
teria harmless,  such  foods  are  generally  the 
most  dangerous.  Foods  that  contain  this  in- 

Read  before  the  Pinellas  County  Medical  Society, 
St.  Petersburg,  June  21,  1940. 
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fection  solely  usually  show  so  little  change  in 
color,  odor  or  taste  that  they  are  unsuspected. 
It  appears  that  practically  all  foodstuffs  may 
harbor  the  organism  even  in  a relatively  fresh 
state.  Formerly  meat  products  were  thought 
to  he  the  chief  source  of  infection.  The  mani- 
festations of  the  disease  appear  to  be  due  to  a 
definite  poisoning  of  the  central  nervous  sv*- 
tem  by  the  toxin  already  in  the  food,  rather 
than  to  bacterial  activity  in  the  body.  The 
toxin  is  readily  destroyed  by  boiling  and  it  is 
probably  true  that  a contaminated  food  would 
be  rendered  harmless  by  this  procedure  even 
though  spores  of  the  organism  were  still 
present.  If  sufficient  time  is  allowed  after 
boiling,  more  toxin  would  certainly  be  created. 

As  seen  clinically,  botulism  presents  svmp- 
toms  varying  in  the  individual  case  with  the 
amount  of  the  toxin  ingested.  It  is  not  thought 
that  any  further  toxin  is  produced  in  the  hodv. 
The  time  elapsing  between  ingestion  and  ap- 
pearance of  characteristic  signs,  and  the  num- 
ber and  severity  of  these  signs,  seem  to  be  de- 
pendent upon  the  quantity  of  toxin  consumed. 
Undoubtedly  the  so-called  classical  cases,  in 
which  violent  symptoms  are  seen  and  death 
occurs  within  one  or  two  days,  are  simple  due 
to  an  overwhelming  dose  of  the  poison.  These 
are  so  rapidly  fatal  that  rarely  is  a diagnosis 
made  before  death  occurs. 

The  type  of  case  to  which  I wish  to  direct 
attention  is  the  one  in  which  the  patient  may 
be  considered  as  having  received  a sublethal 
dose  of  the  toxin.  The  diagnostic  signs  are 
so  vague  that  diagnosis  is  baffling  and  likely 
to  be  doubted,  but  death  of  the  patient  will  fol- 
low in  the  course  of  several  weeks  if  effective 
and  early  treatment  is  not  given.  A diagnosis 
must  be  made  upon  fewer  positive  findings  in 
the  physical  and  laboratory  examinations  than 
in  any  other  condition  with  which  I am 
acquainted.  It  may  even  be  said  that  the  aver- 
age clinician  would  not  be  satisfied  to  make  a 
diagnosis  with  so  few  positive  signs,  yet  the 
seriousness  of  this  anomaly  is  such  that  it 
should  be  called  to  the  attention  of  every  physi- 
cian. He  must  carry  in  mind  these  few  facts 
so  that  valuable  time  may  not  be  lost  in  trying 
to  diagnose  some  other  condition.  When 
these  signs  are  present  and  cannot  be  accounted 
for  by  other  means,  specific  treatment  in  the 
form  of  botulinus  antitoxin  must  be  instituted 
as  early  as  possible  if  the  patient  is  to  be  saved. 


The  toxin  appears  to  have  a specific  effect  on 
the  central  nervous  system.  The  medulla  is 
particularly  affected  and  death  results  from 
respiratory  exhaustion  after  a prolonged  peri- 
od. During  the  interim  the  patient  does  not 
appear  to  be  very  ill,  and  it  is  difficult  to  believe 
that  one  is  dealing  with  such  a serious  ailment. 
The  early  visual  signs  occasion  no  particular 
discomfort,  and  until  the  last  few  days  of  the 
illness  there  is  indeed  little  to  make  one  suspect 
that  the  prognosis  is  most  grave.  Eventually 
the  signs  of  medullary  embarrassment  and  im- 
pending failure  manifest  themselves  in  the  un- 
treated case  and  death  ensues  rapidly.  The 
following  two  reports  will  illustrate  the  disease 
as  seen  in  this  type  of  case: 

Case  1.  Mrs.  R.  S.,  aged  56,  came  to  the  office  on 
March  1.  1940,  with  the  single  complaint  of  vertigo, 
which  had  been  present  for  three  or  four  days.  During 
this  period,  a good  many  people  were  being  seen  who  had 
suffered  minor  digestive  disturbances  and  who  complain- 
ed of  vertigo.  In  all  of  these  instances  a simple  laxative 
and  dietary  restriction  cleared  up  the  condition  rapidly. 
Since  this  patient  presented  no  symptoms  differing  from 
the  others,  nothing  unusual  was  suspected  for  about  ten 
days.  When  first  seen,  she  presented  a normal  tempera- 
ture. normal  reflexes,  a blood  pressure  of  130  systolic, 
90  diastolic,  and  the  pulse  and  respiratory  rates  were 
normal.  No  discomfort  of  any  kind  was  complained  of. 
The  blood  showed  4,550,000  erythrocytes,  hemoglobin 
85  per  cent,  and  the  urine  was  negative.  Nothing  ab- 
normal was  found  on  physical  examination. 

Ten  days  later  she  was  seen  at  home.  The  vertigo  had 
not  cleared  up  and  she  now  had  diplopia  and  was  nau- 
seated to  the  point  of  vomiting  at  times,  but  no  pain  or 
other  discomfort  was  present.  A paralysis  of  the  ex- 
ternal rectus  muscle  of  the  left  eye  with  a slight  lagging 
of  that  lid  was  noted,  but  nothing  otherwise  different 
was  found  in  the  physical  examination.  At  this  time  a 
more  careful  inquiry  into  the  history  of  the  attack  was 
made.  This  revealed  that  several  days  prior  to  the  first 
consultation  she  and  her  husband  had  eaten  a meal  in  a 
restaurant  consisting  chiefly  of  sauerkraut  and  sausage. 
Both  had  had  a rather  violent  gastrointestinal  upset  that 
night,  hers  the  more  severe.  The  husband  was  well 
again  the  next  day,  but  he  was  quite  positive  that  his 
wife  had  not  been  normal  from  that  time. 

On  account  of  the  few  symptoms  present,  the  diag- 
nosis was  doubtful  and  she  was  sent  to  the  hospital  for 
further  observation.  The  skull  was  roentgenographed 
and  was  reported  normal,  special  attention  having  been 
given  to  a defect  in  the  area  of  the  sella  turcica.  The 
blood  examination  showed  nothing  abnormal,  and  neither 
did  the  spinal  fluid.  The  Kahn  test  in  both  was  nega- 
tive. The  temperature  and  all  other  physical  signs  were 
normal.  An  ophthalmologist  saw  her  in  consultation  and 
found  the  following:  “Total  paralysis  of  external  rectus 
of  left  eye.  Diplopia  and  poor  accommodation  present. 
Fundi  and  media  normal.  Tympanic  membranes  nor- 
mal.” 

This  patient  was  cheerful,  sat  up  part  of  each  day, 
generally  ate  well,  and  had  satisfactory  elimination.  On 
two  or  three  occasions  she  vomited  frequently  enough 
on  successive  days  to  necessitate  the  intravenous  use  of 
glucose  solution.  Following  this  she  showed  an  eleva- 
tion of  temperature  not  exceeding  1 degree.  At  no  time 
did  she  have  any  pain.  As  long  as  the  left  eye  was  cov- 
ered she  had  little  vertigo,  but  she  vomited  at  intervals 
without  regard  to  anything  else  noted  in  her  condition. 
Because  of  these  signs  and  the  lack  of  other  physical 
findings,  the  disturbance  was  thought  to  originate  in 
the  central  nervous  system,  but  a definite  diagnosis  was 
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not  made.  Brain  tumor,  botulism  and  encephalitis  were 
considered,  with  a definite  preference  for  the  second 
of  these.  An  internist  saw  the  patient  three  days  before 
death  but  could  not  offer  a diagnosis.  On  this  date  she 
became  somewhat  confused  mentally  and  the  temperature 
was  elevated  to  101  F.  For  about  ten  days  it  had  been 
noticed  that  the  pulse  and  respiratory  rates  had  increased 
while  the  temperature  remained  normal.  During  this 
period  the  blood  pressure  also  fell  to  90  systolic.  Digi- 
talization was  attempted  without  effect. 

It  was  decided  that  since  a definite  diagnosis  was  not 
apparent  continued  feeding  and  maintenance  of  fluid 
balance  should  be  carried  out.  Some  loss  of  weight  was 
noted.  During  the  last  two  days  a tube  was  introduced 
into  the  stomach  and  adequate  food  and  fluid  given.  She 
was  comatose  at  this  time,  but  the  blood,  urine  and  spinal 
fluid  findings  remained  as  upon  first  examination  until 
the  day  of  death.  The  heart  and  respiratory  rates  in- 
creased, and  the  blood  pressure  steadily  fell,  which  indi- 
cated failure  of  the  medulla.  The  patient  died  suddenly 
on  April  13  of  respiratory  failure.  Autopsy  was  not 
done. 

Case  2.  Six  days  later,  Mr.  W.  K.  S.,  aged  65,  was 
seen  at  10  p.  m.,  after  an  illness  of  one  hour.  He  com- 
plained of  intense  nausea,  vomiting  and  vertigo ; he  had 
had  one  loose  stool  but  no  pain.  At  seven  o’clock  that 
evening  he  had  eaten  the  following:  canned  vegetable 
soup,  fried  mullet,  French  fried  potatoes,  creamed  cel- 
ery, fresh  apple  pie,  and  a glass  of  pasteurized  milk.  His 
wife  had  taken  the  same  foods  with  the  exception  of 
the  soup  and  dessert.  She,  as  well  as  others  who  dined 
in  the  same  place,  was  unaffected.  Nothing  suspicious 
had  been  eaten  earlier  in  the  day.  Nausea,  vomiting, 
vertigo,  and  absolute  constipation  continued  through  the 
night  and  the  following  day.  Marked  weakness  was 
apparent  when  the  patient  attempted  to  get  out  of  bed. 
The  temperature  was  normal.  The  next  day  all  of  these 
symptoms  were  still  present  and  he  was  sent  to  the  hos- 
pital. He  complained  of  difficulty  in  focusing  the  eyes, 
and  muscular  weakness  and  incoordination  were  so 
marked  that  he  had  to  be  literally  carried  from  the  house. 
Vertigo  was  pronounced,  but  pain  was  absent. 

After  the  patient’s  admission  to  the  hospital,  a saline 
cathartic  was  given  with  good  results.  Food  was  imme- 
diately taken  and  relished.  The  blood  pressure  was 
180  systolic,  100  diastolic,  the  temperature  normal,  and 
the  heart,  lungs  and  abdomen  negative.  The  reflexes 
were  normal..  Laboratory  examination  revealed  the 
following : sedimentation  rate  normal,  blood  Kahn  neg- 
ative, hemoglobin  96  per  cent,  erythrocyte  count  5,230,000, 
leukocyte  count  9400,  small  mononuclears  14,  large 
mononuclears  3,  neutrophils  83,  eosinophils  0,  basophils 
0.  The  urine  showed  nothing  abnormal.  The  spinal  fluid 
was  not  examined  due  to  repeated  negative  findings  in 
the  first  case  and  to  the  possible  harm  that  might  result 
if  cerebral  edema  were  present. 

The  ophthalmologist  reported  the  following : “Partial 
paralysis  of  the  external  rectus  of  the  right  eye  with 
some  hyperphoria.  Fundi  and  media  normal.  Nystag- 
mus present  when  eyes  pass  midline  toward  right  side. 
Pupillary  reactions  normal  and  slight  lagging  of  upper 
lid  present.  Diplopia  and  blurring  of  vision  so  that 
patient  cannot  read  usual  print  with  his  own  glasses. 
Tympanic  membranes  normal.” 

I had  read  a number  of  texts  and  articles  3'  4- 5 on 
botulism,  and  a diagnosis  of  botulism  was  made.  This 
case  differed  from  the  first  only  in  that  the  opposite  eye 
was  involved,  less  tendency  to  nausea  was  seen  after 
the  first  two  days,  and  general  muscular  weakness  and 
incoordination  were  more  marked.  The  temperature 
was  never  elevated  except  after  antitoxin  was  adminis- 
tered, and  no  pain  occurred.  The  food  intake  was  ex- 
cellent, eliminations  normal,  and  the  patient  rested  quietly 
in  bed.  During  the  next  ten  days  the  blood  pressure 
dropped  to  138/85.  The  blood  and  urine  findings  re- 
mained constant  during  the  illness.  At  the  end  of  the 
first  week,  both  respiratory  and  pulse  rates  were  in- 
creased, the  former  reaching  a high  of  35  and  the  latter 
ranging  constantly  from  90  to  100.  These  symptoms 
s’emed  due  to  irritation  of  the  respective  centers. 

Having  just  observed  a similar  case  in  which  the  pa- 


tient lived  for  about  six  weeks  and  then  died,  it  was  with 
great  misgiving  that  the  second  was  handled.  Botulinus 
antitoxin  was  found  to  be  mentioned  in  the  literature, 
but  without  details  as  to  dosage  or  administration.  No 
biologic  catalog  listed  it,  but  a telegram  to  the  National 
Institute  of  Health  in  Washington  was  referred  to  a 
laboratory  which  promptly  shipped  4 vials  of  the  anti- 
toxin. Briefly,  8 vials  each  of  types  A and  B botulinus 
antitoxin  were  received  from  this  source  with  instruc- 
tions for  its  use.  Since  the  type  was  unknown  and  no 
suspected  food  was  available  for  testing,  the  two  serums 
were  used  in  equal  amounts.  A total  of  300  cc.  was  ad- 
ministered intravenously  in  doses  of  from  40  to  50  cc. 
at  eight  hour  intervals.  This  was  followed  by  100  cc. 
intramuscularly,  in  doses  of  25  cc.  at  six  hour  intervals. 
At  the  time  of  two  intravenous  injections,  pain  in  the  back 
was  complained  of  for  a few  minutes.  Slight  chilliness 
followed  but  the  temperature  did  not  exceed  100  F. 
and  subsided  rapidly.  Generalized  rather  mild 
urticaria  developed  and  persisted  for  about  five  days. 
The  eye  symptoms  had  practically  disappeared  by  the 
time  the  last  dose  of  serum  was  given,  but  the  muscular 
weakness  persisted.  The  patient  was  allowed  out  of  bed 
after  two  weeks  and  walked  fairly  well  with  assistance 
in  three  and  one-half  weeks  after  onset.  The  vertigo 
disappeared  with  the  eye  symptoms.  The  heart  and 
pulse  rates  decreased  to  normal  during  the  fourth  week 
of  illness.  He  left  the  hospital  on  May  25,  recovered 
in  all  respects  except  stability  in  walking. 

SUMMARY 

Botulism  is  a disease  which  should  be  sus- 
pected in  all  acute  gastrointestinal  disorders 
apparently  due  to  food.  If  the  disease  is  not 
rapidly  fatal,  a diagnosis  must  be  made  and 
immediate  treatment  instituted  on  the  basis  of 
subjective  and  objective  findings  which  are 
vague  in  the  extreme.  Perusal  of  the  litera- 
ture will  reveal  that  positive  laboratory  find- 
ings in  the  examination  of  suspected  food  are 
the  exception  rather  than  the  rule.  In  the  sec- 
ond of  these  cases,  all  food  specimens  were 
sterile  and  produced  no  symptoms  in  labora- 
tory animals. 

Diagnosis  is  to  be  made  upon  a history  of 
gastrointestinal  upset  of  varying  degree,  to- 
gether with  most  or  all  of  the  following  signs  : 

1 . Visual  disturbances  appear  from  twenty- 
four  hours  to  several  days  after  the  acute 
upset.  There  is  diplopia,  lateral  rectus  paralysis, 
nystagmus,  disturbance  of  accommodation, 
ptosis,  and,  at  times,  weakness  of  other  eye 
muscles.  The  eye  grounds  are  normal  in  the 
absence  of  previous  disease. 

2.  Vertigo  is  marked  and  may  or  may  not 
be  accompanied  by  vomiting. 

3.  Decreased  salivation  may  be  seen.  Dif- 
ficulty in  swallowing  is  present  at  times. 

4.  Generalized  muscular  weakness  and  in- 
coordination may  be  mild  or  extreme. 

5.  Absence  of  fever  or  pain  is  usual. 

6.  There  is  increased  pulse  and  respira- 
tory rates  with  no  explainable  cause  other  than 
irritation  of  the  medullary  centers. 

7.  Examination  will  show  essentially  nor- 
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mal  laboratory  findings  in  the  blood,  urine  and 
spinal  fluid. 

Specific  treatment  in  the  form  of  botulinus 
antitoxin  must  be  given  early  and  in  adequate 
dosage.  At  least  300  cc.  of  the  mixed  types 
should  be  given  intravenously  in  50  cc.  doses  at 
eight  hour  intervals,  and  25  cc.  given  intra- 
muscularly every  six  hours  until  the  most 
marked  symptoms  have  disappeared. 
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HYPERACTIVE  CAROTID  SINUS 
SYNDROME 
Robert  J.  Needles,  M.  D. 

St.  Petersburg 

For  several  years  I have  been  observing 
various  types  of  syncope,  particularly  in  old 
people,  and  more  particularly  in  old  people 
with  either  heart  disease  or  hypertension  or 
both.  One  of  the  causes  of  such  syncope  is  a 
hyperactive  carotid  sinus  reflex  and  it  is  this 
that  1 wish  to  discuss. 

It  has  been  known  for  a long  time  that  the 
human  heart  can  be  temporarily  slowed  by 
making  pressure  on  one  or  both  of  the  cartoid 
arteries,  but  the  mechanism  was  not  clearly 
understood.  Recent  extensive  reviews,  par- 
ticularly by  Soma  W eiss  and  his  colleagues  in 
Boston  and  by  Smith  and  Moersch,  have  set 
forth  many  interesting  details  in  the  history 
of  such  phenomena.  It  is  stated  that  an  ancient 
Chinese  method  of  producing  anesthesia  was  to 
make  pressure  on  the  neck.  An  early  Assyrian 
practice  was  to  tie  a band  around  the  neck  and 
thereby  exert  pressure  before  performing  cir- 
cumcision. In  1799  Parry  said  that  he  was 
able  to  slow  the  heart  beat  by  making  strong 
pressure  on  one  of  the  carotid  arteries.  Waller 
in  1862  reported  a similar  phenomenon  but 
expressed  the  opinion  that  it  was  not  due  to  such 
pressure.  Then  in  1866  Czermak,  after  con- 
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ducting  experimental  work,  attributed  the 
slowing  of  the  heart  to  mechanical  stimulation 
of  the  vagus  nerve,  and  until  recently  this 
theory  has  persisted  and  the  test  has  been  called 
the  “vagus  pressure  test.”  However,  Hering 
in  1923  was  able  to  demonstrate  that  even  after 
the  vagus  nerve  had  been  separated  from  the 
artery  the  heart  rate  could  be  slowed  when  the 
common  carotid  artery  was  compressed  and  it 
is  this  work  which  has  resulted  in  the  modern 
interpretation. 

Apparently  the  cardiac  slowing  or  arresting 
is  caused  by  a mixed  reaction  involving  both 
a temporary  suppression  of  the  sinus  node, 
which  for  a time  wipes  out  the  normal  cardiac 
pacemaker,  and  also  a refraction  period  of 
variable  length,  during  which  the  heart  does 
not  initiate  impulses  from  new  areas.  The 
symptoms  of  faintness  or  the  actual  syncope 
seem  to  be  due  to  cerebral  anoxemia  caused  by 
slowing  and  stopping  of  the  heart.  There  may 
also  be  some  corollary  help  from  actual 
diminution  in  blood  flow  because  of  mechanical 
interference  with  the  carotid  arterial  function. 
Weiss  has  shown  that  the  cerebral  effects  are 
caused  not  so  much  by  the  degree  of  anemia 
of  the  brain  as  by  the  rapidity  with  which  the 
change  occurs. 

At  present  it  is  believed  that  unconsciousness 
and  convulsions  or  a wide  variety  of  milder 
manifestations  of  cerebral  dysfunction  may  be 
accomplished  through  reflex  arcs  originating 
in  a hyperactive  carotid  sinus.  Careful  investi- 
gative work  indicates  that  both  afferent  and 
efferent  portions  of  these  reflexes  are  a part  of 
the  autonomic  nervous  system.  It  appears 
that  the  sensory  portion  is  always  the  same  but 
that  the  motor  impulses  arrive  by  several  dif- 
ferent routes.  1 he  origin  of  the  reflex  seems 
to  be  in  the  dilated  portion  of  the  common  caro- 
tid artery,  which  is  usually  at  or  near  the 
bifurcation  and  is  called  the  carotid  sinus.  This 
sinus  may  be  stimulated  by  stretching  such  as 
would  occur  with  increased  pressure.  More- 
over, the  stimulation  might  result  from  relaxa- 
tion of  the  wall.  Such  a powerful  source  of 
sensory  reflexes  is  doubtless  affected  also  by 
chemical  or  endocrine  factors.  Regardless  of 
how  the  stimulation  arises,  the  impulse  passes 
across  and  is  projected  to  the  periphery  through 
various  sympathetic  pathways.  The  variability 
of  symptoms  is,  therefore,  dependent  in  part 
on  the  kind  of  motor  stimuli  thus  produced. 
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It  is  now  known  that  there  are  three  main  types 
of  neural  routes  for  impulses  which  cause 
syncope.  These  are  the  vagus  nerve,  vaso- 
motor depressor  nerves  and  various  pathways 
within  the  central  nervous  system. 

Inmost  normal  human  subjects  while  carotid 
sinus  pressure  does  not  cause  any  difficulty 
physiologic  stimulation  resulting  from  vary- 
ing intracarotid  blood  pressure  does  produce 
a change,  which  is  evidenced  by  minor  altera- 
tions in  the  peripheral  blood  pressure.  In  those 
persons  having  a hyperactive  carotid  sinus 
mechanism,  however,  stimulation  of  this  area 
causes  profound  and  often  dramatic  symptoms. 
Abnormal  impulses  may  originate  in  this  re- 
gion as  the  result  of  purely  normal  stimulation, 
or  normal  impulses  arising  here  may  result  in 
hyperactive  efferent  impulses.  Thus  if  vascular 
disease  of  the  central  nervous  system  is  present 
even  a normal  impulse  from  the  carotid  sinus 
may  cause  untoward  results  simply  because  the 
central  destination  and  point  of  projection  is 
abnormal. 

In  several  papers  and  with  various  co- 
workers, Weiss  has  elaborated  his  conception 
of  three  distinct  types  of  hyperactive  carotid 
sinus  reflex.  In  the  first  of  these  which  he  calls 
the  vagal  type,  the  cerebral  anemia  is  directly 
attributable  to  absolute,  though  transient,  car- 
diac asystole.  This  stopping  of  the  heart  may 
be  due  to  various  forms  of  heart  block  but 
it  inevitably  results  in  acute  ischemia  of  the 
brain.  The  cardiac  symptoms  are  caused  by 
an  efferent  impulse  which  utilizes  the  vagus 
pathway  to  cause  heart  block.  When  this 
occurs  the  blood  pressure  falls  rapidly.  In  these 
instances  a characteristic  reproduction  of  the 
symptoms  can  be  obtained  by  compressing  the 
carotid  bulb  between  the  examiner’s  fingers  and 
the  transverse  processes  of  the  cervical  spine. 
The  attack  usually  ends  spontaneously  soon  after 
the  release  of  pressure  and  it  can  be  termi- 
nated by  the  intravenous  use  of  atropine  which 
acts  on  the  vagus  nerve  endings  in  the  heart. 
Epinephrine  may  also  help  in  relieving  or  pre- 
venting attacks  by  its  direct  stimulating  effect 
on  the  heart. 

In  the  second  type  of  reflex  neither  the  heart 
rate  nor  blood  pressure  is  affected  and  there 
is  no  demonstrable  change  in  the  blood  supply 
to  the  brain.  The  origin  of  the  reflex  is  the 
same,  that  is,  in  the  carotid  sinus,  and  the 


effect  appears  to  be  directly  on  the  central 
nervous  system.  The  attacks  are  produced  by 
the  same  manual  stimulation  as  in  the  vagal 
type  but  atropine  and  epinephrine  are  without 
effect.  Local  anesthesia  in  the  form  of  procaine, 
applied  directly  to  the  sinus,  abolishes  the  re- 
flex. 

In  the  third  type  there  is  a reflex  vasodilata- 
tion and  a drop  in  blood  pressure  independent 
of  any  change  in  the  cardiac  mechanism.  In 
this  type,  which  is  analogous  to  clinical  shock 
in  many  ways,  the  symptoms  are  caused  by 
cerebral  ischemia  due  to  the  drop  in  blood  pres- 
sure. Attacks  may  be  initiated,  as  in  the  other 
two  types,  by  carotid  pressure.  Since  the  vagus 
nerve  apparently  does  not  take  part  in  this  type 
of  seizure,  treatment  with  belladonna  is  with- 
out effect.  Epinephrine,  on  the  other  hand,  is 
effective  due  to  its  peripheral  vasoconstriction 
which  causes  elevation  of  the  blood  pressure. 

The  initial  symptom  of  which  the  patient  most 
frequently  complains  is  the  attack  of  un- 
consciousness which  may  vary  from  a slight 
“all  gone”  feeling  to  complete  syncope  and 
even  to  convulsions.  There  are  often  pro- 
dromal sensations  such  as  a feeling  of  dizziness 
or  weakness  or  ringing  in  the  ears.  It  requires 
some  care  to  differentiate  Meniere’s  disease 
from  hyperactive  carotid  sinus  syncope. 
Usually,  however,  in  the  latter  condition  true 
vertigo  is  not  present.  Often  there  will  be 
a history  of  occasional  major  attacks  ac- 
companied by  total  loss  of  consciousness,  and 
more  frequent  intervening  episodes  during 
which  only  minor  symptoms  are  present.  The 
difficulty  usually  occurs  when  the  patient  is 
standing  or  sitting  and  may  be  relieved,  as 
in  simple  syncope,  by  lowering  the  head.  Sud- 
den movements  of  the  neck  or  pressure  as  from 
a tight  collar  may  precipitate  an  attack.  I re- 
call one  patient  who  noted  symptoms  each 
morning  while  leaving  home.  At  that  time  he 
was  accustomed  to  turn  and  wave  to  his  young- 
ster and  apparently  a combination  of  pressure 
and  of  twisting  the  neck  initiated  the  symptoms. 
After  the  attack  has  been  terminated  no  symp- 
toms as  a rule  remain.  Occasional  instances 
of  tongue  biting  or  incontinence  may  occur  but 
on  investigation,  no  relation  between  hyper- 
active carotid  sinus  reflex  and  epilepsy  has 
been  found.  The  most  characteristic  thing 
about  the  syndrome  is  that  all  the  manifesta- 
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tions  may  lie  easily  elicited  In  carotid  pressure. 
If  the  pressure  is  light  and  quickly  terminated 
the  patient  may  only  note  transient  faintness 
with  perhaps  some  numbness  and  tingling  in 
the  extremities.  The  examiner  will  usually  be 
able  to  note  pallor  of  the  face.  Convulsions  are 
not  uncommon,  particularly  if  the  pressure  is 
continued  long. 

( )ccasionallv  local  changes  occur  in  the  region 
ot  the  sinus;  if  a pathologic  condition  is 
present,  such  as  a large  lymph  node  exerting 
undue  pressure,  surgical  correction  may  be  in- 
dicated. Digitalis  sensitizes  the  carotid  sinus 
reflex.  \\  hen  elderly  people  who  complain  of 
weakness  or  dizziness  are  given  digitalis  on  the 
assumption  that  the  cardiac  mechanism  is  re- 
sponsible for  the  symptoms,  such  symptoms 
are  apt  to  be  aggravated  rather  than  helped. 
Routine  use  of  digitalis  to  prevent  cardiac 
failure  is  not  indicated  unless  cardiac  failure 
is  present.  Thus,  if  digitalis  has  been  given 
prior  to  operation,  the  sensitized  carotid  sinus 
may  be  stimulated  by  the  usual  manipulation 
about  the  neck  coincident  with  anesthesia.  In 
such  instances  there  may  be  serious  results.  I 
recall  being  asked  to  take  an  emergency  opera- 
ting room  call  one  day.  On  arriving  there  I 
noted  a patient  whose  heart,  the  surgeon  said, 
had  suddenly  stopped  beating  but  which  hail 
again  resumed  its  work  after  a few  seconds. 
In  this  case  a hyperactive  carotid  sinus  was 
present ; the  patient  had  been  given  digitalis, 
and  the  anesthetist  had  used  undue  pressure 
about  the  neck  in  the  application  of  the  mask. 
It  is  best  not  to  stimulate  both  sinuses  at  the 
same  time.  If  a hyperactive  condition  is  present 
proper  response  should  occur  in  from  five  to 
fifteen  seconds  after  pressure  is  applied  to  one 
sinus.  It  is  necessary  to  locate  the  carotid  bulb 
accurately  before  continuing.  This  can  best  be 
done  by  slightly  extending  the  head  and  turn- 
ing it  a little  to  the  opposite  side.  In  this 
position  it  is  usually  possible  to  feel  the  point 
of  maximum  carotid  pulsation  which  is  the 
carotid  sinus.  Symptoms  are  more  readily 
elicited  when  the  patient  is  in  a sitting  position. 

TREATMENT 

General  hygienic  measures  are  usually  of 
considerable  benefit.  Fatigue,  emotional  upsets 
and  worry  should  be  eliminated  when  possible. 
The  wearing  of  tight  collars  should  be  dis- 
couraged and  sudden  movements  of  the  head 


should  be  avoided.  Often  one  of  the  chief 
benefits  derived  from  an  accurate  diagnosis  is 
the  reassurance  which  it  is  possible  to  give  the 
patient.  Except  in  rare  instances  the  hyper- 
active carotid  sinus  reflex  is  not  a hazard  to 
life  unless  the  patient  is  accustomed  to  work- 
ing in  dangerous  places.  Thus,  it  is  possible 
that  an  elderly  person  with  this  syndrome  who 
is  addicted  to  walking  in  high  places  should  be 
discouraged  in  such  practice.  In  two  of  the 
cases  to  be  presented  a previous  diagnosis  of 
a “slight  stroke’’  had  been  made.  With  the 
demonstration  in  these  cases  of  a hyperactive 
carotid  reflex,  one  is  entitled  to  believe  that  the 
previous  attack  of  unconsciousness,  diagnosed 
“stroke”,  was  probably  syncope  caused  bv  the 
reflex. 

If  the  symptoms  are  caused  by  the  vagal 
type  of  reflex,  with  slowing  or  stopping  of  the 
heart  action,  the  attacks  maybe  prevented  by  the 
use  of  belladonna  or  atropine.  The  drug  should 
be  given  in  the  amount  necessary  to  prevent 
symptoms  even  though  this  causes  disagreeable 
effects  such  as  dryness  of  the  mouth.  If  these 
secondary  reactions  are  intolerable  ephedrine 
sulfate,  from  30  to  40  mg.  three  times  a day, 
may  be  used.  This  drug  causes  increased 
sensitivity  of  the  heart  muscle  and  may  allow 
the  heart  to  set  up  an  ectopic  rhythm  sufficient 
to  prevent  symptoms  when  heart  block  occurs. 
In  the  cerebral  type  of  reflex,  if  ordinary 
hygienic  measures  are  not  sufficient,  surgical 
denervation  should  be  considered.  Such  a step, 
however,  should  not  be  taken  until  all  other 
measures  have  been  tried  and  unless  the  attacks 
are  of  such  frequency  and  severity  as  to  com- 
pletely ruin  the  patient’s  enjoyment  of  life.  In 
the  simple  vasomotor  type  or  reflex,  where  the 
chief  manifestation  is  a fall  in  the  blood  pres- 
sure secondary  to  reflex  vasodilatation,  the 
symptoms  may  often  be  abolished  by  the  ad- 
ministration of  ephedrine. 

REPORT  OF  CASES 

Case  No.  1.  This  was  a white  man,  58  years  of  age. 
The  patient  stated  that  in  February,  1938,  while  playing 
cards,  he  had  had  a peculiar  sensation  of  weakness.  He 
did  not  actually  faint  but  staggered  slightly  when  he 
walked.  He  went  home  and  to  bed ; a physician  was 
called  who  told  him  that  he  had  experienced  a slight 
“stroke."  He  remained  in  bed  for  a month  and  then  spent 
two  months  at  Hot  Springs.  Since  then  he  has  been 
active  in  his  business.  Examination  was  not  remarkable 
except  for  the  fact  that  it  disclosed  a slight  hypertension, 
(165  systolic,  100  diastolic):  the  cardiac  findings  were 
not  abnormal.  There  were  no  residuals  indicative  of  a 
previous  cerebral  hemorrhage.  Pressure  over  the  right 
carotid  sinus  caused  cardiac  asystole. 


Volume  XXVII 

406  THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION  Numbers 

\ 


Case  2.  W.  M.  62 


Electrocardiographic  record  of  eases  presented,  showing  the  result  of  digital  pressure  on  the  carotid  bulb.  In  each 
ease  the  artery  was  compressed  just  after  the  start  of  the  record,  and  pressure  released  at  onset  of  asystole. 


Case  No.  2.  This  man  was  62  years  old.  In  August, 
1938  he  had  had  a typical  anterior  coronary  thrombosis. 
After  an  adequate  period  of  convalescence  he  had  en- 
gaged in  light  work  but  had  spent  his  winters  in  Florida. 
He  had  occasional  anginal  distress  which  was  relieved  by 
nitroglycerin. 

For  the  past  two  years  he  had  experienced  occasional 
bouts  of  dizziness.  These  would  be  accompanied  by  a 
pounding  of  the  heart  and  if  he  were  walking  at  the 
time  he  would  actually  stagger.  He  had  never  fainted. 
The  examination  was  not  noteworthy  except  for  the 
observation  of  a slight  cardiac  hypertrophy.  Pressure 
over  the  right  carotid  sinus  caused  cardiac  standstill. 

Case  No.  3.  This  man  of  65  had  for  many  years 
known  he  had  hypertension.  A year  ago  he  was  seized 
with  a sensation  of  faintness  accompanied  by  some 
vertigo  but  no  actual  loss  of  consciousness.  He  went 
to  bed  and  called  a physician  who  expressed  the  opinion 
that  there  had  been  a slight  “stroke”.  The  patient  re- 
mained in  bed  for  six  weeks.  Since  then  he  has  been 
well  except  for  occasional  attacks  of  dizziness  without 
any  episode  of  complete  loss  of  consciousness. 

The  examination  showed  a blood  pressure  of  204  systolic, 
100  diastolic.  There  was  slight  cardiac  enlargement. 
Pressure  over  the  right  carotid  sinus  produced  asystole 
with  pallor  and  transient  loss  of  consciousness. 

Case  No.  4.  This  patient,  a woman  aged  55,  was 
slightly  overweight.  For  the  past  few  weeks  she  had 
been  having  frequent  fainting  spells  but  no  true  vertigo 
or  loss  of  consciousness.  The  examination  showed  the 
blood  pressure  to  be  210.  Pressure  over  the  right  carotid 
sinus  produced  complete  cardiac  asystole  with  loss  of 
consciousness. 

SUMMARY 

1.  A hyperactive  carotid  sinus  reflex  may 
cause  faintness,  atypical  vertigo,  syncope  and 
convulsions. 

2.  Such  symptoms  are  the  result  of  motor 
impulses  which  cause  cardiac  slowing,  lower- 
ing of  the  blood  pressure  or  intracerebral 
dysfunction. 

3.  Such  attacks  may  be  reproduced  in  vary- 
ing severity  by  manual  compression  of  the  caro- 
tid sinus. 

4.  Digitalis  causes  increased  carotid  sen- 


sitivity and  its  routine  use  should  be  discour- 
aged. 

5.  Local  lesions  in  the  neck,  such  as  en- 
larged lymph  nodes,  may  be  present. 

6.  Many  of  these  patients  have  arterio- 
sclerosis and  cerebral  arteriosclerosis ; by  caus- 
ing atypical  responses  to  normal  stimuli,  at- 
tacks may  be  brought  about. 

7.  Treatment  is  predicated  on  the  type  of  re- 
sponse present  and  may  include  either  bella- 
donna alkaloids  or  drugs  of  the  epinephrine- 
ephedrine  group. 
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NEW  STATE  HEALTH  OFFICER 

Dr.  William  H.  Pickett  of  Jacksonville  has 
been  appointed  State  Health  Officer  by  Governor 
Spessard  L.  Holland,  to  fill  the  unexpired  term 
of  Dr.  A.  B.  McCreary,  who  died  on  January 
24.  Having  served  as  Assistant  Health  Officer 
since  June,  1940,  he  comes  to  this  office  entirely 
familiar  with  its  duties  and  responsibilities. 

Dr.  Pickett  has  been  engaged  in  public 
health  work  since  1922  when  he  was  graduated 
from  the  Harvard  Technology  School  of  Pub- 
lic Health.  He  organized  and  directed  new 
bureaus  for  the  prevention  of  blindness  in  the 
State  of  Missouri  and  for  the  United  States 
Public  Health  Service. 

Other  public  health  positions  held  by  Dr. 
Pickett  include  county  health  director  in  Mon- 
tana, city  health  officer  of  Saginaw,  Michigan, 
medical  director  of  the  county  contagious  and 
tuberculosis  hospital  in  Saginaw,  and  director 
of  the  Escambia  County  Health  Unit,  Florida. 

Dr.  Pickett  is  a member  of  the  Duval  County 
Medical  Society ; the  Florida,  Southern,  and 
American  Medical  Associations;  a life  member 
and  Fellow  of  the  American  Public  Health 
Association ; and  a member  of  the  Kiwanis 
Club  and  the  Army  and  Navy  Club  of  Jackson- 
ville. 


I ’RE-CON  VEN  T I ON  MEET  I NG 

The  Pre-Convention  Meeting  of  the  Asso- 
ciation was  held  at  the  Angebilt  Hotel,  Or- 
lando, January  19.  Beginning  at  9 a.m.,  the 
morning  was  devoted  to  meetings  of  the  coun- 
cil and  Association  committees.  Twelve  such 
meetings  were  scheduled. 

Luncheon  was  served  in  the  main  dining 
room,  followed  by  a General  Session,  which 
was  called  to  order  by  Dr.  J.  Sam  Turberville, 
president,  at  2 :30  p.m.  The  gavel  was  turned 
over  to  Dr.  Robert  B.  Mclver,  chairman  of  the 
Council,  who  asked  for  the  reading  of  the  an- 
nual reports  of  councilors.  These  reports,  pub- 
lished elsewhere  in  this  Journal,  showed  that 
organized  medicine  throughout  the  state  is 
growing,  not  onlv  in  size  but  in  the  scope  of 
its  influence. 

Dr.  Turberville  then  resumed  the  Chair.  The 
following  chairmen  of  standing  committees 
were  present  and  made  preliminary  reports  of 
the  activities  of  their  committees:  Dr.  Gilbert 
S.  Osincup.  Executive;  Dr.  Herbert  E.  White, 
Scientific  Work ; Dr.  Robert  D.  Ferguson, 
Medical  Education  and  Hospitals;  Dr.  J.  Rals- 
ton Wells,  Public  Relations ; Dr.  T.  Z.  Cason, 
Medical  Postgraduate  Course;  Dr.  Alfred  G. 
Levin  for  Dr.  James  M.  Hoffman.  Cancer  Con- 
trol; Dr.  Harrison  A.  Walker,  Medical  Eco- 
nomics; Dr.  M.  J.  Flipse,  Tuberculosis  and 
Public  Health  ; Dr.  Warren  W.  Ouillian,  Child 
Health,  and  Dr.  Gordon  H.  Ira,  Advisory  to 
Woman’s  Auxiliary.  Dr.  W.  Henry  Spiers 
reported  for  the  Advisory  Board  of  Past 
Presidents.  In  the  absence  of  Dr.  Ferdinand 
Richards,  chairman  of  the  Committee  on  Ma- 
ternal Welfare,  Dr.  Homer  Pearson  read  a 
letter  from  Dr.  William  H.  Ball,  director  of 
the  Bureau  of  Maternal  and  Child  Health  of 
the  State  Board  of  Health,  recommending  the 
enlargement  of  the  maternal  death  survey  be- 
ing carried  out  by  that  department  in  cooper- 
ation with  the  Maternal  Welfare  Committee. 

A rising  vote  of  thanks  was  given  to  the 
Orange  County  Medical  Society  for  the  enter- 
tainment afforded  on  this  occasion. 

A motion  was  passed  that  the  secretary  con- 
vey to  Dr.  Stewart  G.  Thompson,  managing 
director,  greetings  from  those  present  at  this 
meeting  and  their  wishes  for  his  speedy  re- 
covery.  This  was  the  first  meeting  in  fifteen 
vears  which  Dr.  Thompson  had  been  unable 
to  attend. 


Jour.  F.  M. 
February.  I'M 1 
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Dr.  Edward  Jelks,  chairman  of  the  Florida 
Committee  on  Medical  Preparedness,  then 
conducted  a round  table  discussion  of  problems 
connected  with  the  preparedness  program  in 
Florida. 

The  Pre-Convention  meeting  adjourned  at 
4 :45  p.m. 

REGISTRATION 

The  total  registration  during  the  general  session  was  65. 
Officers 

J.  S.  Turberville,  President  Century 

Walter  C.  Jones,  Jr.,  President-Elect  Miami 

E.  B.  Hardee,  Third  Vice- President  I'cro  Beach 

Shaler  Richardson,  Secretary-Treasurer  Jacksonville 

Members 

Bradenton:  M.  M.  Harrison.  Cocoa:  W.  C.  Page. 
Coral  Gables:  Warren  W.  Quillian.  Daytona  Beach: 
Ludo  von  Mcysenbug,  J.  Ralston  Wells.  Eau  Gallic: 
W.  J.  Creel.  Et.  Lauderdale : Milton  N.  Camp,  Leigh  F. 
Robinson.  Ft.  Pierce:  M.  D.  Council.  A.  M.  Sample. 
Gainesz-ille:  Edwin  H.  Andrews,  J.  Maxey  Dell.  J.  M. 
Dell,  Jr.,  John  E.  Maines,  Jr.,  W.  C.  Thomas.  Jackson- 
ville: T.  Z.  Cason,  Gerry  R.  Holden,  Gordon  H.  Ira, 
Edward  Jelks,  Louie  Limbaugh,  Robert  B.  Mclver,  G. 

F.  Oetjen,  J.  N.  Patterson,  William  H.  Pickett,  Harold 
D.  Van  Schaick. 

Kissimmee : T.  M.  Rivers.  Lake  City:  R.  B.  Harkness. 
Miami:  M.  Jay  Flipse,  Laura  M.  Hobbs,  Alfred  G.  Levin, 
Homer  L.  Pearson,  Robert  T.  Spicer,  M.  C.  Wilson. 
Miami  Beach:  Harrison  A.  Walker.  Ocala:  Henry  C 
Dozier,  R I).  Ferguson,  E.  G.  Lindner. 

Orlando:  Dorothy  D.  Brame,  J.  R.  Chappell.  C.  J.  Col- 
lins, H.  A.  Day,  Hewitt  Johnston,  Meredith  Mallory, 
Gilbert  S.  Osincup,  W.  Henry  Spiers.  Pensacola:  Her- 
bert L.  Bryans.  J.  M.  Hoffman,  W.  C.  Payne.  St.  Aug- 
ustine: Walter  D.  Webb,  Herbert  E.  White.  St.  Peters- 
burg: W.  C.  McConnell.  R.  Wynn  S.  Owen.  Sarasota: 
A.  Lamar  Matthews.  Tallahassee : E.  R.  Annis,  J.  H. 
Pound.  Tampa:  Leland  F.  Carlton,  Joseph  W.  Taylor, 
H.  E.  Whitaker,  E.  B.  Woods.  IVest  Palm  Beach:  W.  W. 
George,  F.  K.  Herpel. 


BUNDLES  FOR  BRITAIN 

Medical  supplies,  instruments  and  drugs  of 
all  kinds  are  needed  by  physicians  attending 
the  civilian  population  in  Britain.  Bundles  for 
Britain,  Inc.  has  undertaken  to  collect  such 
supplies  for  shipment  overseas.  Doctors  in 
Florida  may  assist  in  this  endeavor  by  sending 
all  supplies  and  equipment  possible  to  the  Flor- 
ida Committee.  If  shipments  are  sent  by 
American  Railway  Express,  no  transportation 
charges  will  be  made.  Send  your  contributions 
to  one  of  the  following : 

Gilbert  S.  Osincup.  M.  D.,  300  E.  Colonial 
Drive,  Orlando 

Edward  Jelks,  M.  D.,  2033  Riverside  Ave- 
nue, Jacksonville 

Max  Dobrin,  M.  D..  1140  Alton  Road,  Mi- 
ami Beach 

T.  H.  Pierpont,  511  American  Natl.  Bank 
Bldg..  Pensacola 


EXAMINATIONS  FOR 
APPOINTMENTS  IN  THE 
MEDICAL  CORPS  OF  THE  U.  S.  NAVY 

The  Surgeon  General  of  the  Navv,  Rear 
Admiral  Ross  4'.  Mclntire,  (MC),  U.  S.  N., 
announces  the  next  examination  for  appoint- 
ments as  commissioned  officers  in  the  Medical 
Department  of  the  Navy  will  he  held  at  all  of 
the  larger  naval  hospitals  and  at  the  Naval 
Medical  Center,  Washington,  D.  C.,  on  May 
12  to  15,  inclusive,  1041.  Applicants  for  ap- 
pointment as  Assistant  Surgeon,  effective  ap- 
proximately two  months  from  (kite  of  exam- 
inations, may  now  request  authorization  to 
appear  for  examination.  Requests  for  such  au- 
thorization should  reach  the  Bureau  of  Medi- 
cine and  Surgery  prior  to  April  21,  1941. 

Applicants  for  appointment  as  Assistant 
Surgeon  are  required  to  be  citizensof  the  United 
States  between  the  ages  of  21  and  31,  grad- 
uates of  t lass  "A  medical  schools,  to  have  had 
at  least  one  year  of  intern  training  in  a hospital 
accredited  for  intern  training  by  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  to  meet  the 
physical  and  other  requirements  for  appoint- 
ment. 

I he  Medical  Corps  of  the  Navy  is  being  in- 
creased in  strength  proportionate  to  the  ex- 
panding Navy  and  l'.  S.  Marine  Corps.  Service 
for  medical  officers  is  active  professionally  and 
attractive  in  assignments  at  sea,  on  shore  duty, 
and  on  foreign  shore  stations.  In  the  normal 
rotation  of  assignments  every  practicable  con- 
sideration is  given  the  officer’s  preference  for 
the  type  of  duty  he  desires.  The  Naval  Medical 
School  at  the  Naval  Medical  Center,  Washing- 
ton. D.  C.,  offers  a course  of  postgraduate 
instruction  and  instruction  in  those  branches 
of  medicine  which  apply  particularly  to  naval 
service.  Under  normal  conditions  newly  ap- 
pointed officers  are  assigned  to  this  course  upon 
their  entry  into  the  service  or  during  their  first 
few  years  of  naval  service. 

Naval  medical  officers  are  encouraged  to 
develop  a specialty  after  they  have  completed 
their  first  cruise  at  sea.  Shortly  before  comple- 
tion of  his  sea  duty,  the  Navy  doctor  may  re- 
quest special  training  in  the  Medical  Depart- 
ment specialty  in  which  he  is  interested.  Such 
requests  are  acted  upon  by  a special  board  in 
the  Bureau  of  Medicine  and  Surgery  and,  if 
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approved,  the  Navy  doctor  is  sent  to  a hospital 
for  training  and  experience  in  that  specialty 
for  one  year.  Upon  completion  of  this  training, 
he  is  assigned  to  postgraduate  instruction  at 
one  of  the  many  medical  centers  in  the  United 
States  for  a period  up  to  one  year  after  which, 
in  so  far  as  is  practicable,  he  is  retained  in  that 
type  of  duty.  Some  of  the  specialties  in  which 
qualifications  may  be  obtained  are : Surgery ; 
Medicine ; Otolaryngology ; X-ray ; Labora- 
tory; Pathology;  Public  Plealth;  Psychiatry; 
Deep-Sea  Diving;  Aviation  Medicine  (Flight 
Surgery)  ; Gas  Warfare,  and  Tropical  Medi- 
cine. Several  officers  have  been  trained  in  re- 
search particularly  applying  to  problems  aris- 
ing in  submarine  and  aviation  activities. 

The  naval  service  affords  excellent  oppor- 
tunities for  professional  advancement.  Medical 
officers  receive  the  same  pay  and  allowances  as 
other  officers  of  the  Navy  in  corresponding 
ranks  and  the  equivalent  amount  of  service. 

A circular  of  information  for  applicants  for 
appointment  as  medical  officers  of  the  Navy, 
containing  full  information  regarding  physical 
requirements,  professional  examinations,  rates 
of  pay,  and  promotion  and  retirement  data 
may  be  obtained  by  addressing  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C. 


THE  QUININE  INDUSTRY 

Since  the  invasion  of  Holland  on  May  10,  there  have 
been  persistent  rumors  of  Nazi  attempts  to  interfere  with 
the  Dutch  quinine  industry.  The  actual  facts  appear  to 
warrant  the  following  statement. 

Heretofore  Amsterdam  has  been  the  headquarters  of  an 
industry  which  has  assured  the  supply  of  this  world- 
wide remedy  for  malaria.  By  royal  decree  the  manage- 
ment of  this  quinine  industry  was  transferred  to  Ban- 
doeng, Java,  on  May  14,  1940. 

We  have  been  warned,  although  the  warning  was 
scarcely  necessary,  to  have  no  communication  with  our 
former  associates  in  Amsterdam  for  fear  such  cor- 
respondence might  be  diverted  to  Nazi  ends. 

Java  is  now  the  center  of  the  world’s  quinine  industry, 
where  ample  production  is  assured  of  both  cinchona  bark 
and  manufactured  quinine.  The  latter  is  produced  at  the 
Bandoengsche  Kininefabriek,  the  largest  quinine  factory 
in  existence.  There  is  thus  no  danger  of  a quinine  short- 
age anywhere  in  the  world. 

The  quinine  industry,  now  centralized  in  the  Nether- 
lands East  Indies,  is  completely  Dutch  and  completely 
determined  that  Holland’s  plight  shall  not  be  turned  to 
Nazi  advantage.  That  attitude  also  actuates  those  con- 
nected either  with  the  sale  of  Dutch  quinine  here  or 
with  the  research  and  educational  program  of  that  in- 
dustry. 

Norman  Taylor,  Director 
Cinchona  Products  Institute,  Inc., 
New  York,  N.  Y. 

Reprinted  from  Science,  December  20,  1040 


AN  IMPOSTOR 

A person  giving  his  name  as  “Dr.  Samuel  S.  Strauss” 
is  victimizing  hospitals  in  the  South.  He  represents  him- 
self as  haying  been  graduated  from  Tulane  University 
Medical  School  and  having  served  an  internship  at 
Charity  Hospital,  New  Orleans.  Both  institutions  deny 
having  any  record  of  a person  of  that  name. 

He  was  brought  to  one  hospital  he  victimized  after 
having  been  picked  up  in  the  street  following  a “collapse,” 
which  he  claimed  was  due  to  lack  of  food.  He  was  ad- 
mitted to  the  hospital,  cared  for,  and  sympathetic  citizens 
provided  finances.  As  soon  as  he  received  the  money  he 
hurriedly  departed.  He  drives  a Buick  coupe  with  a 1940 
license. 

Reprinted  from  Hospitals,  Nov.  1940 


COUNCILORS’  REPORTS 

FIRST  DISTRICT- 

WILLIAM  Carmel  Roberts,  M.  D.  Panama  City 
Bay,  Escambia,  Holmes,  Okaloosa,  Santa  Rosa, 
Walton,  W ashington. 

It  is  with  much  esteem  and  pleasure  that  I report  that 
this  district  is  in  step  with  the  objectives  of  the  Florida 
Medical  Association.  The  County  Societies  seem  to  be 
up  to  “par”  in  all  endeavors.  Several  have  been  quite  out- 
standing by  virtue  of  their  excellent  programs,  namely, 
Escambia,  Washington- Holmes  and  Bay.  All  National 
and  State  objectives  are  receiving  due  attention,  and  the 
proper  cooperation  is  apparent.  There  is  a general  trend 
toward  closer  unity  and  organization  in  the  societies, 
but  the  proper  enthusiasm  toward  society  activities  is  still 
lacking  in  some  of  the  societies.  A greater  effort  will  be 
made  to  correct  this  lethargy. 

The  District  Meeting  in  Pensacola,  even  though  very 
successful,  was  poorly  attended.  This,  according  to  the 
consensus,  was  due  to  the  fact  that  the  meeting  was  held 
on  Saturday  afternoon,  which  is  the  big  “pay-day”  in 
this  district. 

The  saddest  event  in  the  district  to  date,  I regret  to 
state,  was  the  untimely  death  of  the  outstanding  Dr.  N. 
A.  Baltzell  of  Marianna. 

SEVENTH  DISTRICT— 

W.  C.  McConnell,  M.  D.  St.  Petersburg 

Hillsborough.  Pinellas,  Manatee,  Sarasota. 

Because  of  the  excellent  fellowship  of  members  in, 
and  the  cooperation  among  the  component  Societies  of 
the  Seventh  District  this  report  has  been  the  chief  duty 
of  the  Councilor  of  the  District. 

The  Southwest  District  meeting  at  Dunedin  was  well 
attended.  Members  and  their  ladies  spoke  most  compli- 
mentary of  the  program  of  scientific  papers  and  enter- 
tainment. The  committee  on  scientific  program  and  the 
local  committee  on  entertainment  are  to  be  congratulated. 
The  latter  was  composed  of  Drs.  Mease,  Harrison  and 
Winchester. 

The  payment  of  hotel  expense  for  guest  speakers 
might,  if  left  to  local  committees,  be  neglected  uninten- 
tionally. Therefore,  it  is  recommended  that,  if  exchange 
of  guest  speakers  for  district  meetings  be  perpetuated, 
the  Managing  Director,  who  never  forgets  any  detail,  be 
responsible  for  making  hotel  reservations  and  the  Flor- 
ida Medical  Association  pay  for  the  guest  speaker’s 
accommodations. 

EIGHTH  DISTRICT— 

Howard  V.  Weems,  M.  D Sebring 

Polk,  Hardee,  DeSoto,  Highlands,  Charlotte,  Lee. 
Glades,  Hendry,  Collier. 

The  Polk  County  Medical  Society  has  a membership 
of  61  doctors  in  good  standing,  a slight  increase  over 
last  year.  Meetings  have  been  well  attended  and  added 
interest  has  been  given  the  programs  by  outstanding 


Read  before  the  Pre-Convention  meeting,  Orlando, 
January  19,  1941. 


Jol'R.  F.  Al.  .\. 
February.  1941 


STATE  NEWS  ITEMS 


411 


speakers  from  various  parts  of  the  state  as  well  as  from 
nearby  states.  The  society  lias  promoted  a Health  Unit 
without  the  support  of  the  county  commissioners.  Four 
men  have  been  lost  to  the  Army. 

The  Lee  County  Medical  Society',  which  includes 
members  from  Collier  and  Hendry  Counties,  has  14 
members ; all  dues  were  paid  promptly.  Meetings,  held 
once  a month,  were  well  attended.* 

The  DeSoto  - Hardee  - Highlands  - Charlotte  - Glades 
County  Medical  Society  has  21  members;  dues  were  all 
paid  early  in  the  year.  During  this  year  the  society  was 
legally  incorpo rated.  Meetings  were  held  monthly  ex- 
cept that  three  summer  months  comprised  a vacation. 
Programs  were  interesting  and  meetings  were  well  at- 
tended. 

TENTH  DISTRICT— 

Adrian  M.  Sample,  M.  D.  Ft.  Pierce 

Indian  River,  Martin,  Okeechobee,  St.  Lucie. 

The  Tenth  Medical  District,  comprising  St.  Lucie- 
Okeechobee- Indian  River-Martin  Counties,  made  several 
advances  during  the  past  year. 

The  local  Medical  Society,  embracing  these  four 
counties,  had  a 100%  paid-up  membership  which  cooperat- 
ed with  the  State  Association  in  every  way  possible  to 
advance  the  cause  of  organized  medicine.  The  same  co- 
operation has  been  accorded  the  Federal  Government  in 
its  Preparedness  Program.  Practically  all  physicians  of 
the  four  counties  are  members  of  the  local  Society. 

Individually  and  collectively  the  members  during  the 
next  two  months  will  exert  all  possible  influence  upon 
our  local  Senator  and  Representative  against  any  attempt 
to  modify  or  repeal  The  Basic  Science  Law  of  the  State. 

ELEVENTH  DISTRICT— 

Robert  L.  Elliston,  M.  D.  Fort  Lauderdale 

Palm  Beach,  Broward. 

In  my  opinion,  the  Palm  Beach  County  and  Broward 
County  Medical  Societies  of  the  Eleventh  Councilor  Dis- 
trict are  in  a healthy  condition. 

In  order  to  bring  about  a closer  union  and  to  encourage 
the  best  possible  fellowship  between  the  physicians  of 
these  two  counties,  plans  are  being  formulated  to  have  all 
the  members  of  the  district  meet  with  one  or  the  other 
County  Society,  at  its  regular  monthly  meeting,  at  least 
once  or  twice  yearly.  The  plan  suggested,  and  which 
will  no  doubt  be  adopted  by  the  two  societies,  is  the  ap- 
pointment of  an  Intersociety  Committee,  which  will 
handle  the  details  pertaining  to  these  meetings.  It  is  hoped 
that  by  such  an  arrangement  the  members  of  the  two 
societies  will  not  only  become  better  acquainted,  but  that 
each  society  may  be  of  aid  to  the  other  in  the  considera- 
tion of  their  mutual  problems. 

TWELFTH  DISTRICT— 

Kenneth  Phillips,  M.  D Miami 

Dade,  Monroe. 

No  outstanding  events  have  taken  place  in  District  12 
during  the  past  year  other  than  the  successful  Annual 
District  Meeting  already  reported  in  the  Journal. 

The  Dade  County  Society  has  cooperated  from  the 
outset  with  both  the  State  and  National  defense  com- 
mittees in  any  and  all  capacities  when  requested.  The 
Society  voted  in  December  to  increase  its  own  local  dues 
for  the  purpose  of  beginning  a sinking  fund  for  a future 
home  and  building.  During  the  summer,  one  day  was  set 
apart  for  a stag  picnic  and  recreation  day.  It  proved  a 
howling  success  and  it  may  be  worthwhile  for  other 
county  societies  to  consider  a similar  annual  event. 

New  members  have  been  created  at  an  average  rate  of 
two  or  three  each  month  giving  rise  to  a steady  increase 
fn  growth.  Nothing  of  special  importance  has  arisen  in 
legislative  or  civic  matters  which  affect  the  society 
directly,  except  that  several  members  belonging  to  the 
reserve  have  been  called  into  service. 

The  year  as  a whole  has  been  marked  with  a spirit  of 
harmony  and  good  will. 


MARRIAGES  AND  DEATHS 

MARRIAGES 

Dr.  Victor  Clarholm  and  Miss  Doris  Klein  of  West 
Palm  Beach  were  married  at  Stanford,  Connecticut  on 
December  27. 


Dr.  Mary  Stewart  Howarth  and  Mr.  C.  R.  M.  Shep- 
pard of  DeLand  were  married  on  January  25. 


Dr.  Franklin  McElheny  and  Miss  Myrtle  Cooke  of 
Miami  were  married  on  January  10. 

DEATHS 

Dr.  Albert  H.  Freeman  of  Ocala  died  January  11, 
1941. 

Dr.  A.  B.  McCreary  of  Jacksonville,  State  Health 
Officer,  died  January  24,  1941. 

STATE  NEWS  ITEMS 

The  Committee  on  Medical  Postgraduate 
Course  announces  that  its  1941  Short  Course 
will  he  held  at  the  George  Washington  Hotel, 
Jacksonville  from  June  23  to  28,  inclusive. 

I his  will  be  the  tenth  successive  year  in  which 
a postgraduate  course  has  been  made  available 
to  Florida  doctors  through  the  efforts  of  this 
committee. 

# # # 

Region  II  of  the  American  Academy  of 
Pediatrics  will  hold  a meeting  at  the  John  Mar- 
shall Hotel,  Richmond,  Va.,  April  24  and  25. 
All  members  of  the  State  Association  who  are 
interested  in  pediatrics  are  invited  to  attend. 

# # # 

Dr.  J.  N.  Patterson,  Director  of  Labora- 
tories of  the  State  Board  of  Health  since  1938, 
has  been  named  Assistant  Health  Officer.  Dr. 
Patterson  will  continue  to  direct  the  activities 
of  the  Laboratory  with  the  aid  of  a well-quali- 
fied assistant. 

# # * 

Three  lectures  on  health  topics  were  given 
bv  members  of  the  Duval  County  Medical 
Society,  under  the  sponsorship  of  the  Jackson- 
ville Junior  Chamber  of  Commerce,  during 
the  month  of  January.  These  lectures,  open 
to  the  public,  were  as  follows : 

1.  Dr.  Louie  Limbaugh  : “Diseases  of  the 
Heart,”  January  12. 

2.  Dr.  James  L.  Borland : “The  Stomach 
and  Intestines,”  January  19. 

3.  Dr.  S.  R.  Norris : “Maternal  Health.” 
January  26. 

* * * 

Dr.  M.  Wigdor  of  Miami  Beach  announces 
the  removal  of  his  offices  to  310  Washington 
Avenue. 
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Dr.  John  O.  Barfield,  formerly  of  Miami 
and  Apalachicola,  has  taken  over  the  duties  of 
Director  of  the  City-County  Health  Depart- 
ment at  Panama  City. 

% % # 

A meeting-  of  the  South  Atlantic  Association 
of  Obstetricians  and  Gynecologists  was  held 
February  7 and  8 at  the  George  Washington 
Hotel,  Jacksonville.  This  Association  draws 
members  from  Florida,  Georgia,  North  and 
South  Carolina  and  Virginia.  The  following 
Florida  doctors  contributed  to  the  scientific 
program  : 

Dr]  C.  D.  Hoffmann  of  Orlando  read  a paper 
on  “Acute  Appendicitis  in  Pregnancy Dr.  J. 
M.  Hoffman  of  Pensacola  presented  “The  Role 
of  the  Maternity  Home  in  Treating  the  Low 
Income  Group;”  and  Dr.  W.  M.  Rowlett  of 
Tampa  discussed  a paper  by  Dr.  Robert  Green- 
blatt  of  Augusta,  Georgia,  on  “Role  of  Corpus 
Luteum  in  Dysmenorrhea.” 

Dr.  Gerry  R.  Holden  of  Jacksonville  is  on 
the  Association’s  Executive  Committee. 

1 he  Dillman  Pavillion,  newest  addition  to 
the  Goo  1 Samaritan  Hospital,  West  Palm 
Beach,  was  opened  for  use  on  January  5.  This 
new  wing  consists  of  14  attractively  appointed 
rooms. 


Dr.  A.  L.  Stebbins,  Director  of  the  City- 
County  Health  Unit  at  Pensacola,  has  com- 
pleted a four-weeks’  postgraduate  course  in 
obstetrics  at  the  Lying-in  Hospital  of  the  Uni- 
versity of  Chicago. 

# ^ # 

Dr.  W.  L.  Shackelford,  who  has  resigned 
the  superintendency  of  the  Good  Samaritan 
Hospital  at  West  Palm  Beach,  was  recently 
awarded  a Certificate  of  Honor  by  the  Ameri- 
can Hospital  Association.  This  honor  came  in 
recognition  of  the  excellent  service  he  has  ren- 
dered the  Association  and  the  National  Hos- 
pital Day  Committee  during  the  past  fifteen 
years. 


Dr.  Alexander  Kushner  has  opened  an  office 
for  the  practice  of  orthopedic  surgery  in  the 
Ingraham  Building,  Miami.  He  was  formerly 
at  Venice,  Florida  and  at  the  Nebraska  Ortho- 
pedic Hospital,  Lincoln,  Nebraska. 


Dr.  Henry  Fuller  of  Mulberry  announces 
his  removal  to  Lakeland  where  he  has  become 
associated  with  Drs.  Herman  Watson,  S.  Ed- 
gar Watson,  and  Jere  W.  Annis.  His  practice 
will  be  limited  to  diagnosis  and  internal  medi- 
cine. 

# # # 

Dr.  George  A.  Dame  of  Inverness  has  been 
appointed  Director  of  the  Nassau  County 
Health  Unit,  with  headquarters  at  Fernandina. 
Dr.  Dame  succeeds  Dr.  I.  E.  Simmons  in  this 
post. 

# # # 

The  Postgraduate  Surgical  Assembly  of  the 
Southeastern  Surgical  Congress  will  be  held  in 
Richmond,  Virginia.  March  10,  11,  and  12, 
1941  at  the  John  Marshall  Hotel.  This  intensive 
postgraduate  lecture  course  is  one  of  the  big 
surgical  assemblies  of  the  year.  There  will  be 
clinics  and  lectures  covering  every  branch  of 
surgery  by  some  of  the  nation’s  greatest  teach- 
ers. Prominent  doctors  from  21  states,  includ- 
ing Dr.  Robert  B.  Mclver  of  Jacksonville,  have 
accepted  invitations  to  address  the  assembly. 
For  information  and  printed  program,  write 
Dr.  B.  T.  Beasley,  secretary-treasurer,  701 

Hurt  Building,  Atlanta. 

* * * 

Dr.  Frank  G.  Slaughter  of  Jacksonville, 
author  of  a new  book,  “That  None  Should 
Die”,  has  been  signally  honored  by  having  this 
book  selected  as  the  “book  of  the  month”  for 
May  by  the  Book  League,  a national  club.  Pub- 
lication date  of  this  volume  will  be  March  21, 
1941. 

# * 

Dr.  Harrison  A.  Walker  of  Miami  Beach 
announces  the  association  of  Dr.  Guy  R.  Stod- 
dard in  the  practice  of  surgery.  Offices  of  Drs. 
Walker  and  Stoddard  are  at  605  Lincoln  Road 
Building. 

* * * 

Dr.  Bruce  H.  Douglas,  tuberculosis  control- 
ler, Detroit  Health  Department,  will  be  the 
principal  speaker  at  the  Annual  Conference  on 
"uberculosis  of  the  Florida  Tuberculosis  and 
Health  Association,  to  be  held  in  Jacksonville, 
April  7 and  8.  Many  phases  of  the  tuberculosis 
urogram  in  Florida  will  be  discussed  by  Flor- 
ida’s private  practitioners,  health  officers  and 

members  of  the  staff  of  the  State  Sanatorium. 

# # 

Dr.  Alfred  E.  O’Neil  of  Miami  announces 
the  removal  of  his  offices  to  2554  S.W.  Eighth 
St. 


join.  F.  M.  A. 
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VAN  WILLIAM  BURNS 

At  its  January  meeting-  the  St.  Lucie-Okee- 
chobee-Indian  River-Martin  County  Medical 
Society  passed  the  following  Resolutions  on  the 
death  of  Dr.  Van  William  Burns  : 

WHEREAS,  our  friend  and  fellow  physician,  V.  W. 
Burns,  has  passed  from  our  midst,  and 

WHEREAS,  in  his  going,  the  members  of  the  St. 
Lucie-Okeechobee-Indian  River-Martin  County  Medical 
Society  feel  deeply  the  loss  of  a faithful  and  loyal  co- 
worker who,  by  his  efforts  toward  the  relief  of  suffering, 
has  endeared  himself  to  the  members  of  the  profession 
and  the  community ; 

BE  IT  THEREFORE  RESOLyED  by  the  St. 
Lucie-Okeechobee-Indian  River-Martin  County  Medi- 
cal Society  that  they  extend  to  his  wife  Mrs.  Avis  Burns 
and  his  daughter,  Vanette,  their  sincere  sympathy  with 
the  hope  that  they  may  find  comfort  in  the  knowledge  that 
his  loss  is  shared  keenly  by  those  with  whom  he  came  in 
contact,  and 

BE  IT  FURTHER  RESOLVED  that  copies  of  these 
Resolutions  be  given  to  Mrs.  Burns,  The  Florida  Medical 
Association  and  The  Stuart  Times,  and  a copy  spread 
on  our  minutes  for  a permanent  record. 

Adopted  by  unanimous  vote  of  The  St.  Lucie-Okee- 
chobee-Indian  River-Martin  County  Medical  Society  at 
its  regular  meeting  in  Fort  Pierre,  Florida,  January 
16th,  1941. 

1.  D.  PARKER,  M.  D. 

A.  M.  SAMPLE,  M.  D. 

Committee. 


ALBERT  HOWARD  FREEMAN 

Dr.  Albert  H.  Freeman  of  Ocala,  a Past 
President  of  the  Florida  Medical  Association, 
died  at  the  United  States  Veterans  Hospital, 
Bay  Pines,  on  January  1 1.  He  had  been  ill  for 
a number  of  years  and  in  the  hospital  for  the 
past  six  months. 

Born  July  3,  1866  in  Marshall  County, 
Kentucky,  Dr.  Freeman  was  graduated  from 
the  State  Peabody  Normal  College  and  taught 
school  while  he  completed  his  work  at  the  Ken- 
tucky School  of  Medicine,  Louisville.  After 
receiving  his  M.D.  degree  in  1892,  he  located 
in  Briensburg,  Kentucky  and  in  the  following 
year  was  married  to  Miss  May  Willis  of  Dallas, 
Texas.  He  did  postgraduate  work  at  Tulane 
University,  the  New  York  Polyclinic  School 
of  Medicine,  and  the  University  of  Vienna, 
specializing  in  eye,  ear,  nose  and  throat  work. 
In  1900  the  family  moved  to  Starke,  Florida. 

Dr.  Freeman  and  his  two  sons  volunteered 
for  service  in  the  army  during  the  World  War 
and  served  as  commissioned  officers  during 
the  conflict.  After  the  war,  Dr.  Freeman  located 
in  Jacksonville  where  he  practiced  his  specialty 
until  in  1925  when  he  moved  to  Ocala.  He  re- 
tired five  years  ago  because  of  ill  health. 


Dr.  Freeman  was  elected  president  of  the 
Florida  Medical  Association  in  1911 ; in  1938, 
at  the  end  of  thirty-five  years’  active  member- 
ship, he  became  a Life  Member  of  the  Associa- 
tion. He  was  a past  president  of  the  Ocala  Ro- 
tary Club  and  some  years  ago  represented  the 
club  at  a convention  of  Rotary  International 
held  in  Europe.  He  was  a member  of  Marion 
County  Post  27  of  the  American  Legion. 

Besides  his  widow,  he  is  survived  by  three 
children,  Edwin  Freeman  of  Toronto,  Canada, 
Henry  Freeman  of  New  Orleans,  and  Mrs.  L. 
A.  Yates  of  Tallahassee;  two  sisters,  and  two 
brothers. 

ALBERT  BENJAMIN  McCREARY 

Dr.  A.  B.  McCreary,  State  Health  Officer, 
died  in  a Jacksonville  hospital  on  the  evening 
of  January  24,  at  the  age  of  45.  Besides  his 
widow,  Mrs.  Cornelia  Yarnell  McCreary,  he 
leaves  two  daughters.  Madge  and  Cornelia,  and 
two  sons,  Albert  and  Lloyd;  his  mother,  Mrs. 
Mamie  Smith  McCreary,  New  York  City;  a 
sister,  Mrs.  W.  A.  Radspinner,  also  of  New 
York  City. 

Dr.  McCreary  was  the  son  of  the  late  Dr. 
L.  B.  McCreary,  of  Kingsport,  Tenn. 

Dr.  McCreary  was  appointed  August  4, 
1939,  by  Governor  Fred  P.  Cone  to  succeed  the 
late  Dr.  W.  A.  McPhaul.  For  four  years  prior 
to  his  appointment  as  State  Health  Officer,  he 
directed  the  work  of  the  Bureau  of  Local 
Health  Service  of  the  Florida  State  Board  of 
Health. 

Dr.  McCreary  was  well  known  throughout 
the  South  in  both  medical  and  public  health 
circles.  Among  the  positions  he  held  during  the 
past  17  years  were  epidemiologist,  Department 
of  Health,  Memphis;  assistant  in  public  health. 
University  of  Tennessee,  Memphis  ; member  of 
the  staff.  General  Hospital  and  Saint  Joseph’s 
Hospital,  Memphis;  director,  bureau  of  epi- 
demiology, North  Carolina  State  Board  of 
Health;  health  officer,  Northampton  County, 
Virginia,  and  also  of  Richmond  County,  North 
Carolina ; member  of  the  staff,  State  Hospital, 
Raleigh,  N.  C.  His  A.  B.  degree  was  earned  at 
Kins-  Colleg-e,  Bristol.  Tenn. ; his  M.  D.  at 
University  of  Tennessee,  Memphis. 

He  was  immediate  past  president  of  the 
Florida  Public  Health  Association  and  mem- 
ber of  the  National  Malaria  Committee.  Dr. 


Jour.  F.  M.  A. 
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McCreary  was  an  Associate  Fellow  of  the  Col- 
lege of  Physicians.  He  held  membership  also  in 
the  Duval  County  Medical  Society,  the  Florida 
Medical  Association,  American  Medical  Asso- 
ciation and  the  American  Public  Health  Asso- 
ciation. 


COMPONENT  COUNTY  SOCIETIES 


BREVARD 

Dr.  T.  C.  Kenaston  of  Cocoa  was  elected 
president  of  the  Brevard  County  Medical  So- 
ciety at  a meeting  held  in  Cocoa  on  the  evening 
of  January  15.  Dr.  G.  H.  Christie  of  Titusville 
was  named  vice-president  and  Dr.  I.  K.  Hicks 
of  Melbourne  was  re-elected  secretary  and 
treasurer. 

* # * 

DADE 

The  Dade  County  Medical  Society  held  its 
February  meeting  at  the  Jackson  Memorial 
Hospital,  February  5.  The  following  program 
Avas  presented : 

“Nephritis  in  Children  as  Observed  in  Flor- 
ida”— Hillard  W.  Willis;  discussion  by 
C.  F.  Roche,  and  Lynn  W.  Whelchel. 
“Pathology  of  Natural  Unexpected  Death” — 
Philipp  Rezek ; discussion  bv  Schefifel  H. 
Wright  and  John  W.  Snyder. 

=&  & 

LEON-GADSDEN-LIBERTY- WAKULLA- JEFFERSON 
At  the  quarterly  meeting  of  the  Leon-Gads- 
den-Liberty-Wakulla-Jefferson  County  Medi- 
cal Society  held  at  the  Wakulla  Springs  Hotel, 
Thursday,  January  16,  the  following  scientific 
program  was  presented : 

“Common  Anomalies  of  the  Lower  Spine” — 
Herbert  W.  Virgin,  Jr.,  Pensacola. 

“Treatment  of  Burns” — F.  T.  Holland,  Tal- 
lahassee. 

“Case  report:  Wilms  Tumor” — B.  A.  Wil- 
kinson, Tallahassee. 

* # * 

PASCO-HERNANDO-CITRUS 
Dr.  P.  J.  Hudson  entertained  the  Pasco- 
Hernando-Citrus  County  Medical  Society  at 
his  home  in  Crystal  River,  Thursday  evening, 
January  9. 

A fish  and  oyster  dinner  was  served  by  Dr. 
and  Mrs.  Hudson  in  their  home  after  which  a 
business  meeting  was  held  in  Dr.  Hudson’s 
office. 

Minutes  of  the  last  meeting  were  read  and 


adopted.  Interesting  case  reports  were  given 
and  discussed  by  the  doctors  present.  Drs.  J. 
N.  Moore,  H.  F.  Watt  and  C.  W.  Mimms  of 
Ocala,  special  guests  of  the  society,  made  in- 
teresting talks. 

Dr.  G.  R.  Creekmore  of  Brooksville  invited 
the  society  to  meet  with  him  in  February. 

* # # 

PINELLAS 

The  first  meeting  of  the  year  held  by  the 
Pinellas  County  Medical  Society  took  place  on 
January  3 at  the  Shrine  Club,  St.  Petersburg. 
The  following  scientific  program  was  pre- 
sented : 

“Two  Fatal  Cases  of  Poisoning  by  Barbitur- 
ates”— W.  W.  Harden  and  J.  B.  Quicksall. 

“Suggestions  on  Dermatologic  Therapy  in 
General” — L.  B.  Mount. 

“Preoperative  Care  in  Hyperthyroidism” — 
R.  W.  S.  Owen. 

“Congenital  Hemolvtic  Icterus” — Paul  L. 
White. 

The  Society  met  again  on  January  17,  to 
enjoy  the  following  program  : 

Five  minute  case  reports  opened  by  Drs.  C. 
C.  Rudolph  and  R.  D.  Murphy. 

Ten  minute  talks  by  Drs.  O.  O.  Feaster  and 
N.  M.  Marr. 

Fifteen  minute  essay  by  Dr.  C.  S.  Franckle 
on  “Water  Balance” ; discussions  by  Drs.  R. 

W.  S.  Owen  and  A.  R.  Frederick. 

* * # 

POLK 

Dr.  Barry  Wood,  associate  professor  of 
Medicine  at  Johns  Hopkins  University,  was 
principal  speaker  at  a dinner  given  by  the  Polk 
County  Medical  Society  at  the  Walesbilt  Hotel, 
Lake  Wales,  on  January  8.  Dr.  Wood  spoke  on 
“Pneumonia”  which  was  also  the  topic  of  a dis- 
cussion by  Dr.  Spencer  A.  Folsom  of  Orlando. 

Preceding  the  dinner,  the  members  of  the 
society,  their  wives  and  guests  Avere  entertained 
at  the  Lake  Wales  Hospital.  After  an  inspection 
of  the  hospital,  light  refreshments  were  sensed. 
* * # 

PUTNAM 

The  annual  meeting  of  the  Putnam  County 
Medical  Society  Avas  held  at  the  Sea  House, 
Palatka  on  the  evening  of  January  11,  Avhere  a 
delicious  dinner  Avas  served.  At  the  business 
meeting  held  after  the  dinner,  the  following 
officers  Avere  elected : president — Dr.  C.  M. 
Knight,  Palatka ; secretary  and  treasurer — Dr. 
J.  Worth  Brantley,  Grandin. 


Jour.  F.  M.  A. 
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SARASOTA 

Dr.  J.  C.  Patterson  of  Sarasota  was  elected 
president  of  the  Sarasota  County  Medical  So- 
ciety at  a joint  meeting  of  that  Society  and  the 
Manatee  County  Medical  Society  held  in  De- 
cember. Other  officers  are:  Dr.  T.  W.  Taylor, 
Sarasota,  vice-president ; Dr.  Stanley  T.  Mar- 
tin, Sarasota,  secretary-treasurer.  Dr.  Millard 
B.  White  was  named  delegate  to  the  State  Con- 
vention and  Dr.  John  J.  Jares,  alternate  dele- 
gate. 

# # * 

WASHINGTON-HOLMES 
The  following  officers  have  been  elected  by 
the  Washington-Holmes  County  Medical  So- 
ciety to  serve  for  the  ensuing  year : president, 
Dr.  N.  J.  Dawkins,  Vernon ; secretary  and 
treasurer,  Dr.  B.  W.  Dalton,  Vernon. 


ADVERTISERS’  NOTES 


STATUS  OF  THE  MEAD  JOHNSON 
VITAMIN  A AWARD* 

Meeting  in  New  York  June  4,  1937,  the  Judges** 
stated  that  the  presentation  of  the  Award  “at  this  time  is 
not  warranted  since  no  clinical  investigation  on  vitamin 
A has  yet  been  published  which  completely  answers  any 
of  the  objectives  of  the  original  proposal.  The  Judges, 
therefore,  agreed  to  defer  further  consideration  of  the 
granting  of  this  award  until  December  31,  1939.  This 
action  was  taken  because  of  the  existence  of  pronounced 
differences  of  opinion  among  investigators  as  to  the 
reliability  of  any  method  yet  proposed  for  determining 
the  actual  vitamin  A requirements.” 

On  November  19,  1940,  the  Judges  met  at  Memphis  and 
stated  that  “considerable  progress  in  research  with  vita- 
min A has  been  made,  principally  along  two  main  lines 
of  endeavor.  The  fields  showing  most  promise  are  those 
involving  dark  adaptation  and  blood  serum  studies.  The 
Judges  feel  that  there  is  still  too  much  uncertainty  about 
the  relative  merits  of  several  investigations  to  warrant 
making  the  award  at  this  time.  It  was,  therefore,  agreed 
that  the  giving  of  the  award  be  postponed  until  clear 
resolution  of  various  factors  is  achieved.” 

The  sum  of  $15,000,  called  for  by  the  Main  Award,  re- 
mains as  a cash  deposit  in  escrow  with  the  Continental 
Illinois  National  Bank  and  Trust  Company  of  Chicago, 
and  will  be  paid  immediately  upon  official  notification  of 
the  Judges’  decision. 


*$15,000  Award  for  Clinical  Investigation.  There  was 
also  a $5,000  Award  for  laboratory  investigation,  which 
was  awarded  by  the  Judges  April  10,  1935,  one-half  to 
Dr.  Karl  E.  Mason,  Vanderbilt  University  and  one-half 
to  Dr.  S.  B.  Wolbach,  Harvard  University.  Full  in- 
formation will  be  found  in  the  J.A.M.A.,  Jan.  30,  1932, 
May  12,  1934,  Apr.  27,  1935,  Oct.  23,  1937. 

**The  Judges  are:  ISAAC  A.  ABT,  Northwestern 
University  Medical  School,  Chicago ; K.  D.  BLACK- 
FAN,  Harvard  University  Medical  School,  Boston; 
ALAN  BROWN,  University  of  Toronto,  Toronto,  Can- 
ada; HORTON  R.  CASPARIS,  Vanderbilt  University, 
Nashville;  S.  W.  CLAUSEN,  University  of  Rochester, 
Rochester,  N.  Y.;  H.  F.  HELMHOLZ,  Mayo  Clinic, 
Rochester,  Minn.;  E.  V.  McCOLLUM,  Johns  Hopkins 
University,  Baltimore;  L.  T.  ROYSTER,  University  of 
Virginia,  University,  Virginia;  ROBERT  A.  STRONG, 
Tulane  University,  New  Orleans,  La. 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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Here's  an  idea  for  you,  Doctor- 

Inviting  them  to  have 
some  wholesome 


CHEWING  GUM 

makes  for  smiles 
all  around 

Of  course.  Doctor,  as  you  know, 
chewing  helps  the  mouth  taste 
clean  and  pleasant,  helps  relieve 
tension  anil  aids  digestion.  Also, 
it  makes  a satisfying  in-between- 
meal  treat. 

Offer  it  to  your  patients  and 
enjoy  the  daily  chewing  of  gum 
yourself. 

You’ll  like  chewing  gum.  See 
how  it  helps  make  your  days  a 
trifle  easier  for  you. 

Get  several  packages  of  delirious 
Chewing  Gum  today.  Have  it  liandy 
for  your  patients  and  lor  yourself. 

National  Association  of  Chewing  Cum  Manufacturers 
Rosebank,  Staten  Island , New  York 


f 


,1 


Telephone 3-1302  ^lAMI  SURGICAL  COMPANY  President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  We  respectfully  solicit  your  orders  Miami,  Flokida 


THE  TULANE  UNIVERSITY  OF  LOUISIANA  — School  of  Medicine 

POSTOKAD17ATD  Instruction  In  nil  branch#*  of  medicine  is  offered  to  graduate  physician*. 

Review  Ceunee  In  Medicine.  In  Surgery,  and  In  Gynecology  and  Obstetrics  begin  January  6.  1941,  and 
continue  through  March  29,  1941.  Three  Courses  of  four  weeks  each  are  offered  in  each  branch. 
OTOLARYNGOLOGY  — SPECIAL.  INTENSIVE  COURSE  BEGINNING  MIO  MARCH.  1941,  TO  BE  GIVEN  FOR  SIX  WEEKS 
Short,  intensive  courses  are  given  in  special  limited  fields. 

For  detailed  information  write  Director 

Department  of  Graduate  Medicine,  1430  Tulane  Ave.,  New  Orleans,  La. 


“In  the  Mountains  of  Meridian” 

HOYE’S  SANITARIUM 

Meridian,  Miss. 

Diagnosis  and  Treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTIONS 
Especially  Equipped  for  the  Treatment  of 
MENTAL  DISORDERS 

Convalescents,  Elderly  people  and  Those  Requiring 
METRAZOL  THERAPY  Given  Special  Monthly 
Rates.  Personal  Supervision  of  Patients.  Reason- 
able rates.  Consulting  Physicians. 

Write  P.  0.  Box  106  or  Telephone  524 

Dr.  M.  J.  L.  Hoye,  Supt. 

Fellow  of  the  American  Psychiatric  Association 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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NEW  COLOR  FILM  ON  VITAMIN  B COMPLEX 

The  apparently  high  incidence  of  subclinical  deficiency 
states  associated  with  lack  of  the  vitamin  B complex  and 
the  difficulty  of  recognizing  and  diagnosing  such  con- 
ditions make  the  announcement  of  a new  motion  picture 
on  the  vitamin  B complex  one  of  special  interest.  The 
title  of  the  new  film  is  “The  Vitamin  B Complex;”  it  is 
entirely  in  16  mm.  Kodachrome.  A sowid  as  well  as  a 
silent  version  is  available  to  medical  societies  and  medical 
schools. 

The  film  is  based  largely  on  clinical  material  from  the 
Nutrition  Clinic,  Hillman  Hospital,  Birmingham,  Ala. 
The  cases  selected  for  the  most  part  were  not  so  much 
those  exhibiting  the  classical  syndromes,  but  rather  were 
of  the  mild  type  frequently  involving  mixed  deficiency 
states  and  less  endemic  in  character. 

A brief  discussion  of  the  physiological  properties  of 
the  individual  and  better  known  members  of  the  vitamin 
B complex  introduces  the  film  and  serves  as  a back- 
ground for  the  very  generous  exposition  of  the  various 
clinical  cases  that  comprise  the  balance  of  the  picture. 
Not  the  least  interesting  of  the  features  of  the  film  is 
the  marked  fidelity  of  the  colors  to  the  dermatological 
lesions  which  are  reproduced. 

Special  emphasis  is  given  in  the  film  to  the  promptness 
and  specificity  of  the  therapeutic  response  when  diag- 
nosis has  been  correct.  The  dietary  management  of  B 
complex  deficiency  states  is  outlined  and  harmonized  with 
the  application  of  the  separate  crystalline  components  of 
the  complex. 

The  film,  “The  Vitamin  B Complex”,  was  produced 
under  the  supervision  of  the  scientific  and  medical  staffs 
of  E.  R.  Squibb  & Sons,  and  was  reviewed  before  release 
by  authorities  of  international  repute  in  the  field  of 
medicine  and  nutrition.  There  is  no  advertising  in  the 
film  which  is  offered  solely  as  a conservative  review  of 
the  present  status  of  the  subject.  Inquiries  with  reference 
to  the  loan  of  the  film  may  be  addressed  to  E.  R.  Squibb 
& Sons,  Professional  Service  Department,  745  Fifth 
Avenue,  New  York,  N.  Y. 


ABSTRACT  DEPARTMENT 


Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville , for  abstracting  in 
this  department. 

Treating  the  Problem  Drinker,  McConnell, 

Whitman  Carlisle,  St.  Petersburg,  Med. 

World , 58  : 301-303  (May),  1940. 

Various  alcoholic  “cures”  of  the  past  are 
reviewed. 

The  author’s  routine  in  cases  of  alcoholism, 
when  the  patient  is  not  in  a state  of  delirium 
tremens,  consists  of  the  abrupt  withdrawal  of 
alcohol.  For  two  days  10  units  of  insulin 
three  times  a day  are  given  before  food  and 
2 grams  of  sodium  chloride  are  given  by 
capsule  every  four  hours.  A glass  of 
sweet  orange  juice  is  given  every  hour  while 
the  patient  is  awake.  A large  glass  of  water 
is  given  instead  of  the  orange  juice  when  insulin 
is  injected. 

Psychotherapy  is  begun  on  the  third  day  in 
the  usual  case.  The  mechanism  of  retreat  is 
explained  and  an  attempt  is  made  to  find  the  pa- 
tient’s “intolerable  situation”  in  order  to  facil- 
itate subsequent  adjustment. 


Have  you  received  your  copy  of  the 
75  page  brochure  “Citrus  Fruits 
and  Health”?  You’ll  find  a wealth 
of  informative,  authoritative  mate- 
rial, carefully  compiled  and  ex- 
haustively treated. 

Free  on  request  to  members  of  the  medical  profession 
Write  for  it 

FLORIDA  CITRUS  COMMISSION 

LAKELAND,  FLORIDA 


A.  2C#!? 

FUNERAL  DIRECTOR 

Jacksonville,  Florida 

17  W.  Union 
Street 


Phones 

5A766'5'3767 


We  carry  in  stock  the  forms  re- 
quired by  the 

FLORIDA  WORKMEN'S 
COMPENSATION  ACT 


as  compiled  by  the  Florida  Indus- 
trial Commission. 


S.  F.  I Employer’s  First 

Report  of  Injury 

S.  F.  2 Surgeon’s  Report 

S.  F.  3 Employer’s  Supple- 

mentary Report  of 
Injury 

S.  F.  4 Agreement  as  to 

Compensation 

S.  F.  5 Final  Compensation 

Settlement  Receipt 

F.  I.  C.  6 Notification  of  Se- 
curing Compensa- 
tion 

F.  I.  C.  7 Employer’s  Notlee 
to  Reject 


Office  Furniture 


F.  I.  C.  7A  Employee’s  Notlee 
to  Reject 

F.  I.  C.  8 Employer’s  Notlee 
to  Waive  Exemp- 
tion 

F.  I.  C.  9 Final  Medical  Re- 
port 

F.  I.  C.  10  Employee’s  Notlee 
of  Injury  to  Em- 
ployer 

F.  I.  C.  II  Election  of  Em- 
ployee where  a 
Third  Party  le  In- 
volved 

F.  I.  C.  12  Notice  to  Contro- 
vert Payment  ot 
Compensation 


and  Office  Supplies 

Engraved,  Printed  and 
Lithographed  Stationery 


The  H.  & W.  B.  DREW  Company 

JACKSONVILLE,  FLORIDA 


Jour.  F.  M.  A. 
Ffbruary.  1941 
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86c  out  of  each  $1.00  gross  income 
Uise d for  members  benefit. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

( 52,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 

per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnity,  aceldent  and  ilckneu 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  Indemnity,  aceldent  and  tlcknesi 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  aceldent  and  elokneit 

For 

$99.00 

per  year 

38  years  under  same  management 

$ 1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

0 (•ability  need  not  be  Inourred  In  lino  ot  duty — benefit!  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


Ambulance  Directory 


CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4181 


COMBS  FUNERAL  HOMES 
Ambulance  Service 


Phone  32101 
MIAMI,  FLORIDA 


Phone  52101 
MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


la  Medical  Association 
la  Medical  Districts : 

Northwest  

North  Central  

Northeast  

Southwest  

South  Central  

Southeast  

ma  Medical  Association  . 

ia,  Medical  Assn,  of 

a — 

pter,  Am.  College  Phys 

te  Dental  Society 

. of  Derm,  and  Syph 

t Coast  Medical  Association 
:e  Hospital  Association 

n.  of  Industrial  Surgeons 

lical  Postgraduate  Course 

. of  Ophthal.  & Otol 

:e  Nurses  Association 

iatric  Society  

■lie  Health  Association  . 

iological  Society  

Iway  Surgeons’  Association 
e Pharmaceutical  Association 
•erculosis  & Health  Assn., 
ihoochee  Valley  Med.  Assn. 
Coast  Clinical  Societv 
iec.,  Am.  Cong.  Phys.  Ther. 
eastern  Surgical  Congress 
ern  Medical  Association 
inee  River  Medical  Society 


PRESIDENT 


J.  Sam  Turberville,  Century 

B.  A.  Wilkinson,  Tallahassee 
William  S.  Nichols,  Lake  City 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce  

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 

Louie  M.  Limbaugh,  Jacksonville 

I.  W.  Shields,  Miami 

Alan  Brown,  Jacksonville 

J.  S.  Stewart,  Miami 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  Jacksonville 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 

L.  J.  Graves,  Tallahassee  

J.  H.  Lucinian,  Miami 

Leland  F.  Carlton,  Tampa 

Mr.  P.  A.  Penberthy,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

J.  S.  Turberville,  Century 

E.  C.  MacCordy,  St.  Petersburg  . 

Irvin  Abell,  Louisville 

Paul  H.  Ringer,  Asheville 

T.  H.  Bates,  Lake  City 


SECRETARY 


Shale r Richardson,  Jacksonville. 
Stewart  Thompson,  Jacksonville. 


D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 

Kenneth  Phillips,  Miami 

W.  P.  Wood,  Jr.,  Tampa 

Lauren  M.  Sompayrac,  Jacksonville 
J.  Ralston  Wells,  Daytona  Beach . . 
Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale . . 

W.  C.  Page,  Cocoa 

Mr.  R.  K.  Richards,  Ft.  Myers 

Mrs.  C.  R.  Whitaker,  Eustis  

Robert  B.  Mclver,  Jacksonville 

J.  C.  McSween,  Pensacola 

Kenneth  Phillips,  Miami 

B.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz,  Birmingham 

H.  S.  Howell,  Lake  City 


ANNUAL  MEETING 


Jacksonville,  Apr.  28-30, 1941 

Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Bartow,  1941 
Orlando,  1941 
Ft.  Lauderdale,  1941 
Mobile,  Ala.,  Apr.  15-17,  1941 
Macon,  May  13-16,  1941 

Jacksonville,  1941 
Hollywood,  1941 
Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 

Jacksonville,  1941 

Hollywood,  Nov.  1941 
Orlando,  December,  1941 
Jacksonville,  1941 
Jacksonville,  1941 
Jacksonville,  May,  1941 
Jacksonville,  April  7,  8,  1941 
Jacksonville,  July  8-10,  1941 
Pensacola,  October,  1941 
Chattanooga,  May,  1941 
Richmond,  Va.,  Mar.,  1941 
St.  Louis,  Nov.,  1941 
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WOMAN  S AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 

Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  j.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo-  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tampa 

Mrs.  W.  C.  Page,  South  Central  “E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  “F” Coral  Gables 


DUVAL  COUNTY  AUXILIARY 

The  regular  quarterly  meeting  of  the  Wo- 
man's Auxiliary  to  the  Duval  County  Medical 
Society,  was  held  on  Thursday  afternoon  Jan- 
uary 9,  at  3 o’clock,  in  the  home  of  Mrs.  Gordon 
H.  Ira,  on  Challen  Avenue,  Jacksonville. 

Mrs.  E.  W.  Veal  introduced  the  guest 
speaker,  Dr.  Wm.  H.  McCullagh,  who  gave  a 
most  interesting  talk  on  “The  Psychosis  of 
Hitler."  He  read  Hitler’s  horoscope  which 
described  the  characteristics  of  the  man  who 
has  attracted  the  attention  of  the  whole  world 
today.  He  stated  that  Hitler’s  father  was  mar- 
ried three  times  and  his  third  wife,  the  mother 
of  Hitler,  was  a slave  girl  in  the  home  of  his 
first  wife.  His  father  had  a violent  temper  and 
lived  in  poverty.  Hitler  learned  from  his  father 
that  force  was  the  best  rule  if  one  is  to  domi- 
nate. Hitler  was  described  as  a day  dreamer, 
hysterical,  untruthful  and  homosexual. 

Mrs.  W.  J.  Barge  of  Miami,  a member  of 
the  Dade  County  Medical  Auxiliary  and  Fi- 
nance chairman  of  the  State  Medical  Auxiliary, 
was  introduced  by  the  president,  Mrs.  Victor 
H.  Hughes,  and  given  a warm  welcome  at  the 
meeting. 

Reports  from  the  various  officers  and  com- 
mittee chairmen  showed  an  increase  in  the 
activities  of  the  Auxiliary.  A discussion  fol- 
lowed as  to  plans  for  the  state  convention  to 
be  held  here  in  April. 

During  the  social  hour  members  and  guests 
were  invited  into  the  dining  room  where  deli- 
cious refreshments  were  served  from  a beauti- 


fully appointed  table  overlaid  with  a handsome 
lace  cover,  and  centered  with  an  artistic  ar- 
rangement of  mixed  flowers  in  an  oblong  silver 
tray  centered  with  a red  lighted  candle.  Mrs. 
Victor  H.  Hughes  poured.  About  forty  attend- 
ed the  meeting. 

IN  MEMORIAM 

The  Woman’s  Auxiliary  to  the  Florida 
Medical  Association  regrets  the  passing  of 
Mrs.  Mae  Bell  Kennedy  Spiers,  of  Orlando,  on 
December  18,  1940. 

Mrs.  Spiers  was  the  wife  of  Dr.  W.  H. 
Spiers,  who  is  a past  president  of  the  Florida 
Medical  Association  and  of  the  Orange 
County  Medical  Society.  She  was  an  active 
member  of  the  Methodist  Church  and  had 
served  very  efficiently  on  the  state  board  of  the 
Woman’s  Auxiliary  to  the  Florida  Medical 
Association.  She  was  president  of  the  Ladies’ 
Auxiliary  to  the  Orange  County  Medical  So- 
ciety in  1937,  and  president  of  the  Orange 
County  Tuberculosis  Association  in  1938. 

Mrs.  Spiers,  daughter  of  Capt.  and  Mrs. 
James  A.  Kennedy,  was  born  on  November 
6,  1890,  at  Cohutta,  Ga.  She  moved  from  Co- 
hutta  to  Jacksonville  in  1900  and  was  married 
to  Dr.  Spiers  on  March  10,  1908.  Surviving 
are  her  husband  and  two  sons,  W.  H.  Spiers, 
Jr.,  and  J.  K.  Spiers.  Funeral  services  were 
held  at  the  Carey  Hand  Chapel  in  Orlando, 
with  Dr.  A.  Fred  Turner,  officiating. 

Her  life  is  ended  here, 

Her  earthly  race  is  run, 

She  has  passed  to  a New  World 
Where  the  angels  bid  her  come. 

It  is  hard  indeed  to  lose  her, 

She  lived  a life  so  true, 

But  we  thank  God  He  gave  her 
For  those  years  so  few. 

Our  lives  have  been  made  better 
To  have  known  Mrs.  Spiers  here. 

May  we  live  our  lives  as  well 
And  meet  her  some  day,  up  There. 


J.  K.  ATTW00D,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


Jout.  F.  M.  A. 
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SCIENTIFIC  BACKGROUND 


Meard’s  Cereal  was  Introduced  in  1930,  and  Pablum  in 
1932,  by  Mead  Johnson  & Company.  Since  then,  the 
growing  literature  indicates  early  recognition  and  con- 
tinued acceptance  of  these  products  and  the  important 
pioneer  principles  they  represent. 
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Petrolagar* 

ty/elfid  e^la/jJiA/i  /abet  time 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  be  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion, Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  "HABIT  TIME.” 


^Petrolagar — The  trademark  of  Petrolagar  Laboratories , Inc.9 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc, 
emulsified  with  0.4  gni.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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(UPJOHN) 


The  glossitis  of  pellagra  is  only 
one  of  the  evidences  of  nicotinic 
acid  deficiency,  but  is  one  which  is 
quite  commonly  present;  charac- 
teristically, the  tongue  is  beefy 
red,  the  mucous  membrane  smooth 
and  usually  dry. 


The  administration  of  nicotinic  acid  in  appropriate  doses  in  cases 
of  pellagra  leads  to  the  clearing  of  alimentary  lesions  and  symp- 
toms, including  the  typical  glossitis,  to  the  disappearance  of 
dermal  lesions  characteristic  of  the  disease,  and  to  profound 
improvement  in  the  mental  symptoms  when  the  latter  are  the  result 
of  inadequate  intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evidences  of 
deficiencies  of  other  factors  of  the  vitamin  B complex,  such  as 
polyneuritis  (a  manifestation  of  vitamin  Bx  deficiency).  In  the  diets 
of  such  patients  it  may  be  necessary  to  insure  the  presence  of  foods 
rich  in  the  vitamin  B complex,  or  to  administer — concurrently 
with  the  nicotinic  acid — thiamine  hydrochloride,  riboflavin,  and, 
in  some  instances,  pyridoxine  hydrochloride. 

Nicotinic  acid  is  pyridine-3-carboxylic  acid — C6H502N.  It  is  recog- 
nized as  a specific  in  the  treatment  of  the  disease  of  dogs  known  as 
blacktongue  and  in  the  treatment  of  human  pellagra. 


A 


Available  at  your  pre- 
scription pharmacy  in 
the  following  dosage 
forms: 

C.  T.  Nicotinic  Acid, 
20  mg. 

C.  T.  Nicotinic  Acid, 
50  mg. 

C.  T.  Nicotinic  Acid, 
100  mg. 

in  bottles  of  100  and 
1000  tablets. 
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Cigarette 

information 
worth  knowing* 

Philip  Morris  do  not  claim  to  cure 
irritation  but  they  do  say  this: 

of  the  cases  of  irritation  of  the  nose 
and  throat  due  to  smoking  cleared 
completely  on  changing  to  Philip 
Morris. 

the  balance,  showed  definite  improve- 
ment. 


benefited 

*From  tests  reported  by  Laryngoscope, 
Feb.  1935.  Vol.  XLV,  No.  2,  149-154 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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The  list  of  papers  attesting  to  the 
clinical  value  of  Amniotin  in  alleviat- 
ing distressing  menopausal  symptoms 
is  very  substantial  in  number.  As  early 
as  1929  Sevringhaus  and  Evans1  re- 
ported Amniotin  to  be  "of  marked 
value  in  the  relief  of  the  vasomotor 
phenomena  of  the  menopause.” 
Indicative  of  the  effectiveness  of 
this  endocrine  therapy  is  the  recent 
statement  by  Novak2  that:  "Whereas 
formerly  there  was  much  difference 
of  opinion  among  clinicians  as  to  the 
efficacy  of  hormone  treatment,  opin- 
ion is  now  unanimous  that  it  is  of 
genuine  value.  In  fact,  organotherapy 
for  menopausal  symptoms  is  looked 

1 Sevringhaus,  E.  L.,  and  Evans,  J.  S. : Am.  J.  M. 
Sc.  178:638,  Nov.  1929. 

2 Novak,  Emil:  Surg.  Gynec.  & Obst.  70:124,  Jan. 
1940. 


upon  as  one  of  the  more  satisfactory 
applications  of  endocrine  knowledge 
in  the  field  of  gynecological  practice.” 

Complete  relief  is  more  easily  ob- 
tained if  treatment  is  started  early  and 
adequate  dosage  used.  The  milder 
forms  of  disturbance  often  can  be 
controlled  by  the  oral  administration 
of  Amniotin  in  capsules.  Larger  doses, 
administered  intramuscularly,  are  sug- 
gested for  resistant  cases  or  in  the 
surgical  menopause. 

Amniotin  is  a highly  purified  prep- 
aration of  naturally  occurring  estro- 
gens. It  is  available  in  Capsules  con- 
taining the  equivalent  of  1000,  2000 
and  4000  International  units  of  es- 
trone; in  Pessaries  of  1000  and  2000 
I.  U.;  and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.  U. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y, 


Amniolin 


ASQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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THESE  NAMES,  THESE  YEARS 
HAVE  HELPED  MAKE 
MODERN  MEDICAL  HISTORY 

One  of  a series  of  advertisement' 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


PARKE,  DAVIS  & COMPANY 

PIONEERS  IN  RESEARCH  ON  MEDICINAL  PRODUCTS 
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COPYRIGHT 


THE  COCA-COLA  COMPANY 


Drink 


DR  NK 


EVERYBODY 


KNOWS 


Delicious  and 


Refreshing 
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Every  Koromex  Diaphragm  carries  with  it  a 
guarantee  not  for  one  year  but  for  two  full  years. 
We  can  make  this  guarantee  with  confidence 
because  of  the  many  years’  experience  with  these 
diaphragms.  The  physicians  who  prescribe 
Koromex  Diaphragms  particularly  commend  it 
for  its  spring  tension,  for  the  shape  of  its  dome  as 
well  as  for  the  excellent  character  of  its  materials. 

Send  for  further  information 


551  FIFTH  AVENUE  . NEW  YORK 
308  WEST  WASHINGTON  ST.  . CHICAGO 
520  WEST  7th  STREET  . LOS  ANGELES 
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Frog 


s 


Temperature  - Controlled ! 


R\na  PIPIENS  (the  common  leopard  frog)  has  no  better  home  than 
that  which  he  enjoys  in  the  Analytical  Laboratories  of  Sharp  & 
Dohme.  Here  he  spends  his  days  in  tanks  of  stainless  steel — where 
both  the  air  and  running  water  are  temperature-controlled  within 
one-tenth  of  one  degree. 

Such  care  pays  a rich  reward  in  the  accurate  standardization  and 
reliable  uniformity  in  production  of  Digitol’  tincture  of  digitalis. 
Because  of  this  controlled  environment,  the  Sharp  & Dohme  Bio- 
logical Assayist  is  assured  of  greater  uniformity  in  the  results  of  his 
assay;  it  assists  him  in  attaining  the  reliable  accuracy  and  depend- 
ability required  by  physicians  when  prescribing  a digitalis  preparation. 

Forty  years  ago  ...  hack  in  1 901  ... ‘Digitol’  was  a pio- 
neer in  the  field  of  physiologically  assayed  tinctures  of 
digitalis.  During  the  intervening  years,  as  methods  of  physio- 
logical assay  have  been  refined  and  made  more  accurate, 
precision  and  reliability  have  always  made  ‘Digitol’  a product 
of  choice. 

Each  lot  of  'Digitol’  is  physiologically  standardized  by  the  one-hour 
frog  method  official  in  the  U.S.P.XI.  The  date  of  this  test  appears 
on  the  label  of  each  bottle. 


AIR-CONDITIONED  frog  lank, 
with  running  water,  at  a con- 
stant temperature,  uniformly 
controls  the  environment  of 
frogs  prior  to  and  during 
assay  of  ‘Digitol’  tincture  of 
digitalis. 


INDIVIDUAL  COMPARTMENTS 

for  each  frog,  v\  hich  are  num- 
bered for  the  purpose  of 
identification,  house  the  frogs 
during  assay.  An  average  of 
two  hundred  frogs  are  used 
in  each  'Digitol’  assay. 


DIGITALIS  grown  at  the  Sharp 
& Dohme  Drug  Farm  is  of 
exceptionally  high  quality, 
due  to  scientific  control  of 
cultivation  and  drying.  Over 
100,000  plants  are  being  set 
out  this  year. 


• Digitol 


is  a fat-free  tincture.  Its  elegant  appearance  and 
absence  of  precipitation  are  characteristic.  ' Digitol ’ 
tincture  of  digitalis  is  marketed  ONLY  in  one-ounce 
sealed  bottles  supplied  with  a standardized  dropper 
for  ease  and  accuracy  of  administration. 
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SULFATHIAZOLE 


I M PORT  A N T 
CHAPTER 


ANTI  BACTERIAL 
CHEMOTHERAPY 


• ULFATHIAZOLE  constitutes  an  additional  triumph  of  chemotherapeutic 
research  which  has  proved  of  great  value  to  clinical  medicine. 


PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of  cases  of  pneumococcus  pneumonia 
"have  responded  with  dramatic  promptness  to  Sulfathiazole.  In  comparison 
with  its  pyridine  analogue,  Sulfathiazole  is  less  likely  to  cause  serious  nausea 
or  to  provoke  vomiting. 


STAPHYLOCOCCUS  INFECTIONS  . . . With  Sulfathiazole,  the  mortality  rate  of  staphyl- 
ococcus septicemia  has  been  strikingly  reduced.  Thus,  in  a series  of  fifteen 
reported  cases,  all  of  the  patients  recovered. 

GONOCOCCUS  INFECTIONS  . . . Early  cessation  of  discharge  and  a high  percentage 
of  cures  have  been  reported.  Success  has  been  observed  in  cases  resistant 
to  other  chemotherapeutic  agents. 


Write  for  literature 
which  discusses  the  in- 
dications, dosage  and 
possible  side  effects  of 
Sulfathiazole. 


WINTHROP 


SULFATHIAZOLE 

WINTHROP 


HOW  SUPPLIED:  Sulfathiazole-Winthrop  is  supplied  in  tablets  of 
0.5  Gm.  (7.72  grains);  also  (primarily  for  children)  in  tablets  of 
0.25  Gm.  (3.86  grains). 

For  preparing  test  solutions,  powder  in  bottles  of  5 Gm. 


WifdUn&p.  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK,  N.  Y.  - WINDSOR,  ONT. 
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K A IK  O 


GLASS 


Welcome  the  coming!” — This  was  the  response  to  Karo 
in  Glass  from  doctors  throughout  the  nation.  There  was  no 
room  for  improvement  in  the  composition  of  Karo,  so  we 
introduced  it  in  glass  bottles. 

Karo  syrup  is  processed  at  sterilizing  temperatures  and 
sealed  hygienically  in  these  sparkling  glass  bottles.  The 
high  sanitary  quality  of  Karo  can  now  be  maintained  while 
using  the  clear  glass  containers  in  the  nursery  or  kitchen. 

Karo  Syrup  in  Glass  costs  only  slightly  more  than  in 
cans.  It  yields,  volume  for  volume,  double  the  caloric  value 
of  powdered  maltose-dextrins-dextrose  at  a fraction  of  the 


Same  Cliomical 
Composition 

Uniform  Composition 
Well  Tolerated 
Readily  Digested 
Little  Fermentable 
Chemically  Dependable 
' Bacteriologically  Safe 
Hypo-allergen  ic 
Economical 


Same  iligli  Qualify 


Dextrins 37% 

Maltose 18 

Dextrose 12 

Sucrose 4 

Invert  sugar 3 

Minerals 0.6 

Moisture 25 


(Karo — Blue  Label) 


cost. 

Crystal- White  Karo  is  most  suitable  for  infants  and 
Golden-Brown  Karo  is  most  suitable  for  children.  Each 
may  be  fed  in  relatively  large  amounts  without  disturbing 
digestion  in  health  or  in  disease. 


Same  Caloric 
Values 


1 oz.  vol 

1 oz.  wt. . . . 

1 teaspoon. . 
1 tablespoon 


40  grams 
120  cals. 
28  grams 
90  cals. 
20  cals. 
60  cals. 


COHA*  PRODl'CTS  SALES  COMPANY 
17  Battery  Place,  iVetr  York  City 


KARO  IS,  OF  COURSE,  STILL  AVAILABLE  IN  THE  FAMILIAR  SANITARY  TINS 
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“Bricks,  travertine  marble,  and 
apparatus  cannot  solve  problems 
or  make  discoveries  but  may  be 
tremendously  useful  at  the  com- 
mand  of  knowledge  and  skill.” 


Preoperative  Hypnosis 


Administered  the  night  before  operation  and  again  pre- 
vious to  the  anesthetic,  ‘Sodium  Amytal’  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  allays  fear  and  apprehen- 
sion in  the  surgical  patient.  ‘Sodium  Amytal’  is  rapidly 
destroyed  in  the  body  and  does  not  add  to  the  burden 
of  renal  excretion. 


Eli  Lilly  and  Company 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 

PUBLISHED  MONTHLY 


Volume  XXVII  Jacksonville,  Florida,  March,  1941  Number  9 


AN  EVALUATION  OF  THE  TREAT- 
MENT OF  CRYPTORCHIDISM 
Palmer  R.  Kundert,  M.  I ). 
and 

Louis  M.  Orr.  M.  D. 

Orlando 

Although  cryptorchidism  has  been  recog- 
nized since  the  time  of  Galen,  its  etiology  and 
treatment  remain  controversial  matters.  Most 
workers  today  believe  an  undescended  testicle 
is  incapable  of  forming  spermatozoa  because 
of  its  location,  and  treatment  is  carried  out 
with  this  conclusion  uppermost  in  mind.  Occa- 
sionally such  complicating  factors  as  pain,  tor- 
sion, associated  hernia,  danger  of  malignancy 
and  perhaps  a desirable  psychic  effect  may  be 
of  primary  importance. 

There  is  adequate  experimental  evidence  to 
prove  that  normal  testicular  function  depends 
upon  the  location  of  the  testes,  but  clinical 
proof  is  meager  since  most  surgeons  have 
judged  their  end-results  by  the  cosmetic  effect 
rather  than  on  the  basis  of  fertility.  A clinical 
study  on  this  basis  was  made  bv  MacCollum. 
His  investigation  revealed  fertility  in  82  per 
cent  of  bilateral  crvptorehids  operated  upon  as 
contrasted  to  the  10  per  cent  established  as 
fertile  without  interference. 

The  causes  of  arrested  descent  are  probably 
multiple.  Among  those  mentioned  in  the  liter- 
ature are  heredity,  short  vas  deferens,  peri- 
toneal adhesions,  short  mesorchium  or  cre- 
master. an  associated  hernia,  hypoplastic  sper- 
matic arteries,  endocrine  imbalance,  small  in- 
guinal rings,  and  abnormal  attachment  of  the 
gubernaculum.  The  cause  of  degeneration  of 
the  testicle  upon  its  removal  from  the  scrotum 
was  discovered  by  Moore  and  his  co-workers. 
Thev  showed  that  the  scrotum  exerts  its  bene- 
ficial influence  on  the  testis  by  maintaining  a 
constant  temperature. 

Treatment  should,  therefore,  be  designed  to 
return  the  testicle  to  its  normal  position  in  the 
scrotum.  It  may  be  considered  under  four  di- 
visions : (1)  Non-interference.  (2)  Endocrine 
Therapy,  (3)  Surgery  and  (4)  Surgery  plus 
endocrine  therapy. 

Read  before  the  Sixty-Seventh  Annual  Meeting  of 
the  Florida  Medical  Association  held  in  Tampa,  April 
29.  30,  and  May  1,  1940. 


The  exponent  of  non-interference  is  Drake, 
who  contends  that  when  crvptorehids  reach  the 
age  of  fourteen,  practically  all  undescended 
testicles  will  descend  spontaneously.  The  two 
main  arguments  against  this  contention  are 
( 1 ) that  in  adults  the  incidence  of  cryptorchid- 
ism is  3.1  per  1000  and  ( 2)  that  the  incidence 
of  this  condition,  as  stated  by  Drake,  is  twenty 
times  the  normally  accepted  figure.  It  is  be- 
lieved that  this  discrepancy  is  due  to  the  inclu- 
sion of  cases  of  migratory  testes,  a condition 
sometimes  called  physiologic  ectopy  or  false 
cryptorchidism.  Since  inclusion  of  these  cases 
has  also  distorted  the  statistics  in  endocrine 
therapy,  it  is  perhaps  wise  to  describe  the  con- 
dition further.  According  to  Rea,  physiologic 
ectopy  describes  a normally  descended  testis 
with  a very  short  or  active  cremasteric  muscle, 
which  pulls  the  gonad  into  a high  scrotal  or  in- 
guinal position.  Such  a testicle  may  have  one 
or  more  of  the  following  characteristics:  (1) 
It  withdraws  from  the  scrotum  upon  the  appli- 
cation of  heat.  (2)  It  may  have  once  been  in 
the  scrotum.  (3)  It  can  be  brought  into  the 
scrotum  manually.  (4)  It  has  an  associated 
hernia  less  frequently.  (5)  It  is  enclosed  by  a 
better  developed  scrotum. 

During  the  past  decade  much  has  been  writ- 
ten about  the  treatment  of  cryptorchidism  with 
gonadotropic  hormone.  The  original  experi- 
mental and  clinical  investigations  were  made 
by  Engle  and  Schapiro  respectively.  Most  of 
the  earlier  reports  were  uniformly  favorable. 
The  more  recent  ones,  however,  reveal  a de- 
creasing percentage  of  success.  It  is  believed 
that  this  change  is  at  least  partly  due  to  the  in- 
clusion of  many  cases  of  physiologic  ectopy 
during  the  early  stages  of  the  investigation  of 
this  therapy.  Such  cases  can  account  for  those 
in  which  the  testes  were  reported  as  descending 
completely  in  a few  hours. 

Elimination  of  this  group  leaves  a small 
number  of  true  crvptorehids  whose  testicles 
descend  satisfactorily  following  the  adminis- 
tration of  gonadotropic  hormone.  The  mech- 
anism whereby  the  descent  is  accomplished 
was  investigated  by  Deming.  He  found  exper- 
imently  that  the  inguinal  canal,  vas  deferens 
and  cremaster  enlarge  two  or  three  times; 
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there  is  increased  development  of  the  scrotum 
and  dartos ; the  caliber  of  the  cord  vessels  in- 
creases; increased  vascularity  and  thickening 
of  the  loose  areolar  tissue  occur,  and  the  tes- 
ticle enlarges  and  moves  more  freely.  All  of 
this  activity  results  in  the  migration  of  the 
testicle  to  the  scrotum  if  there  are  no  mechan- 
ical or  anatomic  defects.  It  should  he  remem- 
bered, however,  that  in  addition  to  the  change 
in  testicular  position  several  undesirable  side- 
effects  have  been  observed  following  the  use 
of  anterior  pituitary-like  substances.  Thus 
Aberle  and  Jenkins  reported  genital  hyper- 
trophy which,  in  one  monkey,  doubled  the  size 
of  the  testicles,  prostate  and  penis.  Histologi- 
cally, the  testes  of  all  the  animals  in  their  ex- 
perimental study,  showed  an  increase  in  the 
diameter  of  the  tubules  and  a corresponding  in- 
crease in  the  interstitium.  Two  of  their  pa- 
tients showed  pronounced  reactions  character- 
ized by  elevation  of  temperature,  fretfulness 
and  gastrointestinal  upsets ; the  genitalia  of 
one  became  greatly  hypertrophied.  Geschick- 
ter,  Lewis  and  Hartman  reported  a degree  of 
prostatic  hypertrophy  following  hormone  in- 
jections sufficient  to  cause  urethral  obstruction. 
An  excellent  recent  communication  by  Thomp- 
son, et  ah,  re-emphasizes  the  maturing  influ- 
ence which  these  injections  have,  making  one 
wonder  whether  it  is  wise  to  stimulate  young 
males  sexually  before  the  normal  age  of  pu- 
berty, especially  when  surgery  can  accomplish 
the  same  results. 

The  third  form  of  treatment,  surgery,  may 
be  divided  into  three  categories:  (1)  Reposi- 
tion, (2)  Removal,  and  (3)  Orchidopexy. 
Reposition  is  very  seldom  used  due  to  the  fear 
of  malignancy.  Placed  in  the  abdomen,  the 
testicle  can  no  longer  be  observed  easily;  it  is 
therefore  better  to  remove  it  if  it  cannot  be 
placed  in  the  scrotum.  MacCollum  advised 
delaying  removal  until  the  fifteenth  or  six- 
teenth year  so  that  the  development  of  the 
secondary  sex  characteristics  will  not  be  inter- 
fered with.  Routine  orchidectomy  was  ad- 
vised by  Szmankowski,  whose  judgment  was 
influenced  by  the  fact  that  he  was  hopelessly 
afflicted  by  a teratoma  arising  in  an  unde- 
scended testicle.  Today,  castration  is  reserved 
only  for  atrophic  or  malignant  testicles  and  those 
which  cannot  be  properly  placed  in  the  scrotum. 

According  to  Wangensteen,  the  modern 
operation  of  orchidopexy  began  with  Schuller 


Figure  1 

in  1881.  Since  that  time  various  technics  have 
been  devised.  In  a recent  paper  by  Wolfson 
and  Turkeltaub,  the  authors  estimated  that 
forty  different  types  of  orchidopexy  have  been 
described.  Most  of  them,  however,  represent 
but  minor  modifications  of  the  Bevan  and 
Torek  operations.  Bevan’s  technic  is  based  on 
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tlic  theory  that  with  perseverance,  the  coni  can 
be  lengthened  sufficiently  to  place  the  testicle 
low  in  the  scrotum.  It  consists  of  freeing1  the 
vessels  and  vas  deferens  into  the  abdominal 
cavity,  of  dividing  the  cremasteric  fibers,  of 
separating  the  fascial  coverings  of  the  cord, 
and  of  freeing  the  peritoneum  and  repairing 
the  hernia.  At  first  Bevan  also  severed  the 
vessels  of  the  pampiniform  plexus  in  10  per 
cent  of  his  cases,  but  later  gave  up  this  prac- 
tice because  of  the  atrophy  that  followed.  This 
technic,  as  pointed  out  by  Wangensteen,  is  un- 
satisfactory in  that  the  testicle  often  retracts 
postoperatively.  Cognizant  of  this  objection, 
Bevan  advocated  a purse-string  suture  placed 
at  the  scrotal  neck  to  prevent  retraction  beyond 
that  point.  It  has  been  learned,  however,  that 
the  top  of  the  scrotum  is  not  the  most  desirable 
location,  and  therefore  the  Torek  technic, 
whereby  the  testicle  is  fixed  to  the  thigh  for 
from  three  to  six  months,  has  been  adopted  by 
many  surgeons.  In  a recent  report,  Walters 
stated  that  the  Torek  method  is  used  at  the 
Mavo  Clinic  with  good  results  in  92  per  cent  of 
the  cases  thus  treated.  Burdick  and  Coley, 
reporting  on  137  cases  treated  by  this  method, 
stated  that  the  end-results  were  so  far  superior 
to  those  obtained  by  former  methods  that  they 
do  not  feel  justified  in  using  any  other  type  of 
operation. 

The  exact  age  for  orchidopexy  is  much  dis- 
puted, but  in  view  of  the  degeneration  occur- 
ring in  an  undescended  testicle  after  puberty 
most  writers  agree  that  it  should  occur  before 
that  time.  There  is,  of  course,  wide  diversity 
of  opinion  as  to  the  exact  age  of  puberty,  but 
because  Moore’s  studies  showed  that  sperma- 
togenic  tissue  may  begin  to  develop  as  early 
as  the  ninth  year,  that  age  is  usually  given  as 
the  upper  limit.  There  is  even  more  argument 
as  to  the  lower  limit.  Eisendrath  and  Mixter 
believe  that  the  operation  should  be  performed 
early,  and  Brocha  goes  so  far  as  to  advocate 
surgery  as  soon  as  the  child  develops  voluntary 
control  of  micturition.  However,  because  of 
the  occasional  occurrence  of  late  descent,  Wan- 
gensteen feels  orchidopexy  may  well  be 
delayed  until  the  ninth  or  tenth  year.  Accord- 
ing to  Ada,  patients  up  to  twenty  years  of  age, 
who  present  themselves  too  late,  should  not  be 
denied  surgery  as  a fair  measure  of  regenera- 
tion of  tbe  testes  may  occur.  Pace  goes  even 
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further,  having'  been  led  to  believe  from  his 
studies  that  partial  regeneration  may  occur  as 
late  as  the  fourth  or  fifth  decade. 

During  the  past  several  years  the  medical 
and  surgical  treatments  have  often  been  com- 
bined except  in  those  cases  having  obvious 
complicating  factors  needing  immediate  sur- 
gery. Organotherapy  may  serve  as  an  impor- 
tant adjunct  to  surgery,  both  preoperatively 
and  postoperativelv  by  making  surgery  less 
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difficult.  It  is  especially  effective  in  cases  of 
hypogenitalism.  Patients  with  this  condition 
usually  have  both  testes  undescended,  small 
genitalia,  and  female  distribution  of  fat  and 
hair.  The  ol  )vious  Frohlich  syndrome  is  of 
course  easy  to  recognize.  To  identify  the 
milder  types  of  hypogenitalism,  it  may  be  nec- 
essary to  examine  the  urine  for  gonadotropic 
hormone.  This  test  is  based  on  the  work  of 
Hess,  Kunstadter  and  Saphir,  who  demon- 
strated that  the  presence  of  this  substance  in 
the  urine  indicates  the  anterior  lobe  of  the 
pituitary  is  functioning  and  the  testicles  are 
not. 

Because  there  is  a definite  though  small  per- 


centage of  cases  in  which  the  patients  can  be 
treated  successfully  with  organotherapy  alone, 
many  workers  believe  that  surgery  should  be 
deferred  until  such  therapy  has  been  given 
a trial,  especially  if  the  Hess  test  is  positive. 
Agreement  among  these  workers  ends,  how- 
ever, when  the  trial  dosage  of  endocrine 
therapv  is  considered. 

Deming  suggests  that  this  treatment  be 
started  when  the  patients  are  between  the  ages 
of  two  and  three.  He  gives  such  children  from 
40  to  100  rat  units  on  alternate  days  for  one 
month.  If  the  testis  does  not  descend,  he  re- 
peats the  treatment  in  two  months.  If  the 
second  series  is  unsuccessful,  further  endocrine 
therapy,  he  feels,  will  probably  be  ineffective. 
He  believes  that  the  descent  of  the  testes  in 
males  past  puberty  probably  cannot  be  expected 
to  result  from  endocrine  therapy.  Lawrence  and 
Harrison  feel  that  success  with  hormone  treat- 
ment depends  more  on  the  intensity  than  the 
total  amount  of  this  therapy.  They  give  at  least 
600  rat  units  weekly  and  as  much  as  from 
1000  to  2000  to  the  more  resistant  individuals. 
Counseller  goes  even  further,  giving  4000  rat 
units  of  antuitrin  S daily  five  days  a week  for 
four  weeks.  If  this  therapy  produces  no  re- 
sult, he  advises  surgery.  Rea  suggests  treat- 
ment for  from  three  to  six  months,  and  Thomp- 
son for  from  four  to  six,  before  decision  is 
made  as  to  its  adequacy. 

Because  of  these  divergent  opinions  no  defi- 
nite dosage  or  period  of  treatment  can  be  pre- 
scribed. In  fact,  it  would  seem  prudent  to  dis- 
pense with  the  use  of  so  potent  a sexual  stimu- 
lant. except  in  cases  of  hypogenitalism,  until 
it  has  been  proved  that  there  is  no  permanent 
derangement  of  the  sexual  mechanism.  If 
hormonal  treatment  is  administered,  it  should 
only  be  given  in  small  doses  and  over  a short 
period  of  time.  Each  patient  must  be  treated 
and  observed  individually.  The  indiscrimi- 
nate use  of  such  therapy  should  be  condemned 
as  serious  sexual  changes  may  result  whereas 
proper  surgical  treatment  at  the  optimum  time 
will  provide  the  desired  result  without  such 
hazards. 
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DISCUSSION 

Dr.  Roy  J.  Holmes,  Miami: 

There  is  very  little  to  be  added  to  Dr.  Kundert’s  ex- 
cellent presentation  except  possibly  to  re-emphasize  some 
of  the  valuable  points  that  he  has  already  brought  out. 

We  feel  that  the  value  of  the  anterior  pituitary  lobe 
principle  has  perhaps  been  largely  exaggerated.  Some 
of  the  inure  enthusiastic  men  have  reported  descent  of 
the  testicle  within  a few  hours  after  the  first  dose  of  this 
hormone  was  given.  It  might  be  well  to  call  attention 
to  the  fact  that  the  testicle  can  descend  or  can  change 
it > position  remarkably  within  a few  hours  even  though 
no  anterior  pituitary  lobe  principle  is  given  nor  any  other 
therapy  instituted.  There  is  too  much  danger  of  mis- 
taking many  of  our  most  spectacular  results  for  cases 
of  pseudo-cryptorchidism  or  migratory  testicle  in  which 
the  testes  can  assume  normal  position  at  puberty  without 
any  therapy  whatever.  Now,  it  is  possible,  and  even 
probable  that  the  anterior  pituitary  lobe  principle  causes 
descent  only  in  those  testicles  which  would  descend 
without  treatment  at  puberty.  At  least,  if  we  exclude 
these  cases  of  migratory  testicles,  which  are  not  un- 
descended testicles  by  any  means,  the  results  will  imme- 
diately drop  from  60  per  cent  to  possibly  not  more  than 
20  per  cent. 

These  cases  of  migratory  testicles  are  the  ones  about 
which  the  mothers  tell  us  that  sometimes  the  testicle  is 
almost  down  in  the  scrotum  in  its  normal  position  and  at 
other  times  it  cannot  be  felt  at  all.  Almost  without  ex- 
ception, when  the  patient  comes  into  the  doctor’s  office, 
the  testicle  cannot  be  felt,  or  if  felt  at  all,  is  very  high 
in  the  canal.  The  reason  is  that  the  child  is  frightened. 
The  very  presence  of  a doctor  frightens  a child,  and, 
therefore,  there  is  some  restriction  of  the  testicle.  Some- 
times it  is  very  difficult  to  determine  the  degree  of  tes- 
ticular descent.  For  instance,  one  child  was  observed 
for  several  days  in  our  office,  and  we  were  unable  to  de- 
tect the  testicle  by  palpation.  Yet  the  mother  insisted 
that  at  times  it  came  down  into  the  scrotum  One  night 
about  nine  o’clock,  while  the  child  was  sleeping,  1 was 
able  to  make  an  excellent  examination,  which  revealed 
that  the  testicle  was  much  ldwer  than  I had  thought. 

In  regard  to  the  operation  for  undescended  testicle,  Dr. 
Kundert  has  already  pointed  out  that  about  forty  differ- 
ent operations  have  been  devised  for  this  condition.  I 
think,  however,  that  Dr.  McKinnon  has  given  us  a very 
valuable  method  in  that  when  he  exposes  the  cord,  with 
the  peritoneal  sac  around  the  cord,  he  introduces  a di- 
lator under  the  sac  and  on  top  of  the  cord  and  cuts  the 
peritoneal  sac  transversely  or  at  right  angles  with  the 
cord.  He  then  pulls  this  whole  sac  outward  and  down- 
ward as  far  as  possible. 

Our  experience  consists  of  operating  in  two  of  these 
cases.  I believe  the  surgical  procedure  considerably 
lengthens  the  cord. 

Dr.  McKinnon  was  the  first  to  suggest  the  use  of  a 
suture  to  anchor  the  testicle  to  the  thigh. 

I have  enjoyed  this  paper  very  much,  and  I think  that 
Dr.  Kundert  is  to  be  congratulated  on  such  an  excellent 
presentation. 

Dr.  E.  S.  Gilmer,  Tampa  : 

The  normal  embryologic  development  and  descent  of 
the  testicle  are  complex,  and  many  theories  have  been 
advanced  in  attempts  to  explain  them.  Hinman  stated 
that  the  descent  of  the  testicle  as  far  as  the  brim  of  the 
pelvis  is  relative,  caused  by  the  development  of  the  spinal 
column  and  the  abdominal  organs  giving  the  appearance 
that  the  kidneys  ascend  and  the  testicles  descend  al- 
though there  is  no  actual  descent.  Recent  investigation 
would  certainly  indicate  that  the  hormones  play  an  in- 
fluential part  in  bringing  about  this  descent.  It  seems 
reasonable  because  of  the  influence  that  the  hormones 
have  been  shown  to  have  over  cryptorchidism. 

Of  the  many  causes  suggested  for  cryptorchidism,  de- 
ficiency of  the  hormones  and  mechanical  interference 
stand  out  most  prominently.  Mechanically,  several 
conditions  have  been  mentioned.  I do  not  attach  much 
importance  to  adhesions  which  are  said  to  be  brought 
about  by  fetal  peritonitis,  a conclusion  that  seems  very 
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far  fetched.  The  conjoined  tendon  seems  to  act  as  a 
sphincter  in  cases  where  descent  has  taken  place  in  utero, 
preventing  the  retrogression  of  the  testicle ; but  in  those 
cases  characterized  by  poor  congenital  development  of 
the  muscles  of  the  inguinal  canal  and  of  the  conjoined 
tendon  with  a strong  cremasteric  muscle,  the  testicle  may 
be  forced  back  into  the  canal  when  this  muscle  contracts. 
This  occurrence  may  explain  some  failures  following 
treatment. 

Dr.  Kundert’s  paper  is  very  timely  in  view  of  the 
present  trend  toward  endocrine  therapy  in  that  he  calls 
our  attention  to  the  fact  that  many  cases  diagnosed  as 
cryptorchidism  are  not  true  cases  of  this  condition  for 
the  testes  would  descend  spontaneously  regardless  of 
treatment  He  also  warns  us  against  indiscriminate  and 
unguarded  use  of  the  anterior  pituitary  lobe  substance 
without  due  regard  to  side  effects  in  the  nature  of  hyper- 
genitalism.  We  should  determine,  if  possible,  the  exact 
cause  of  the  maldescent  of  the  testicle  and  proceed  with 
caution  and  conservatism  with  either  surgery  or  hor- 
mone treatment  since,  without  doubt,  most  of  these  cases 
will  go  on  to  spontaneous  cure  by  the  age  of  puberty  in 
normal  persons,  without  interference,  as  a result  of  the 
natural  hormonal  stimulation  at  this  time.  I think  we 
should  be  very  careful  in  administering  the  anterior 
pituitary  lobe  substance  except  in  cases  of  hypogenital- 
ism or  those  that  show  a deficiency  of  hormones. 

1 believe  with  Dr.  Kundert  that,  until  we  know  more 
about  results  in  hormonal  treatment,  surgery  is  a safer 
procedure,  but  I do  not  recommend  any  interference  until 
we  are  reasonably  convinced  that  normal  descent  will 
not  take  place. 

Most  surgeons  agree  that  the  Torek  operation  offers 
the  greatest  opportunity  for  permanent  results.  Foster's 
modification  of  this  operation  seems  even  more  attrac- 
tive since  there  is  no  mutilation  of  the  testicle  and  no 
danger  of  injury  to  the  internal  saphenous  vein,  which 
lies  just  beneath  the  usual  point  of  suture  to  the  fascialata 
after  freeing  the  testicle.  Foster  makes  an  incision 
three-fourths  of  an  inch  long  and  then  places  cat-gut 
stitches  along  the  margin  of  this  incision,  leaving  the 
suture  loose  until  the  testicle  is  placed  beneath  it ; then 
the  suture  is  pulled  tightly  holding  the  testis  firmly  in 
place  and  leaving  the  upper  end  of  the  incision  suf- 
ficiently free,  so  as  not  to  compress  the  cord.  The  lower 
lip  of  the  fascial  incision  is  then  sutured  to  the  outer  lip 
of  the  scrotal  incision.  The  feet  are  then  bound  to- 
gether for  about  eight  days,  thereafter  the  patient  is 
allowed  to  be  up  and  about.  After  two  or  three  months 
the  scrotum  is  released  from  the  thigh,  the  fascial  in- 
cision is  reopened,  and  the  testis  is  allowed  to  slip  back 
into  the  scrotum. 

Many  questions  are  still  unanswered  about  the  man- 
agement of  cryptorchidism  and,  until  these  questions  are 
answered,  we  cannot  truly  evaluate  the  treatment. 
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THE  ROLE  OF  ROENTGEN  THERAPY 
IN  NONMALIGNANT  DISEASE 
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The  therapeutic  value  of  roentgen  rays  in 
inflammatory  processes  was  first  observed 
shortly  after  Roentgen  announced  his  momen- 
tous discovery  in  1895.  Since  then  many  new 
and  useful  applications  of  these  rays  have  been 
introduced,  the  most  substantial  contributions 
having  been  advanced  during  the  last  decade. 
The  results  in  a number  of  nonmalignant 
diseases  have  been  nothing  short  of  dramatic, 
a fact  that  has  created  doubt  and  skepticism  in 
some  quarters.  There  is  no  occasion  for  either 
doubt  or  skepticism,  as  authentic  and  convinc- 
ing data1,  2' 3 concerning  the  therapeutic  ef- 
fects of  roentgen  rays  are  now  available  from 
many  of  the  larger  medical  centers.  In  the 
brief  period  for  this  presentation,  only  a few 
of  the  more  important  applications  of  roent- 
gen therapy  in  nonmalignant  diseases  will  be 
considered. 

SKIN  AND  ITS  APPENDAGES 

While  roentgen  therapy  of  diseases  of  the 
skin  more  aptly  belongs  in  the  field  of  the  der- 
matologist, the  radiologist  is  frequently  called 
upon  to  treat  furunculosis,  carbuncles  and 
cellulitis.4, 5’ 6 Incipient  furuncles  may  be 
aborted  with  a single  roentgen  treatment,  and 
the  course  of  advanced  cases  of  furunculosis 
may  be  materially  shortened,  with  prompt  al- 
leviation of  pain  and  reduction  of  constitutional 
effects.  The  speed  with  which  the  process  can 
be  controlled  is  of  considerable  economic  im- 
portance. A case  in  point  is  that  of  C.  J.,  a 
hotel  employee  aged  32,  seen  January  15,  1940, 
who  was  unable  to  work  because  of  a very 
painful  and  rapidly  progressing  boil  on  the 
back  of  the  neck.  In  thirty-six  hours  after  treat- 
ment with  two  small  doses  of  roentgen  radia- 
tion, he  returned  to  his  desk.  All  pain  had  dis- 
appeared; the  furuncle  had  become  localized 
and  had  pointed  so  that  a relatively  small  in- 
cision was  adequate  for  satisfactory  drainage. 
I have  treated  many  such  cases  with  similarly 
prompt  results.  While  other  methods  are  also 
effective  in  bringing  about  a cure,  it  is  doubt- 
ful whether  it  is  produced  as  rapidly  as  with 
radiation. 

Read  before  the  Sixty-seventh  Annual  Meeting  of  the 
Florida  Medical  Association,  held  in  Tampa,  April  29, 
30,  and  May  1,  1940. 
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The  much  feared  furuncles  on  the  upper 
lip  and  nose  likewise  yield  to  roentgen  radia- 
tion. When  applied  early,  it  almost  invariably 
prevents  the  disease  from  assuming  a danger- 
ous form.  At  times  hospitalization  is  avoided 
as  in  the  case  of  M.  O.,  a farmer  aged  44,  suf- 
fering from  an  extensive  carbuncle  of  the  neck 
with  severe  toxemia  and  pain  so  intense  as  to 
be  entirely  unaffected  by  large  doses  of  opiates. 
The  attending  physician  felt  certain  that  this 
patient’s  life  would  be  in  jeopardy  if  he  was 
not  hospitalized  at  once,  but  the  patient  re- 
fused hospitalization.  A series  of  moderate 
doses  of  roentgen  radiation  was  given,  and 
in  less  than  forty-eight  hours  the  pain  was 
almost  entirely  relieved.  The  patient  was  much 
improved  generally,  and  his  previously  spiked 
temperature  curve  was  rapidly  leveling  off. 

Even  deeply  ulcerated  carbuncles  which  re- 
sist all  of  the  usual  methods  of  treatment  may 
he  benefited.  An  example  is  the  case  of  G.  H. 
P.,  a civil  engineer  aged  51,  who  was  seen  at 
the  Jackson  Memorial  Hospital,  July  6,  1939. 
He  gave  a history  of  an  uncontrollable,  spread- 
ing carbuncle  of  the  interscapular  area,  which 
had  originated  two  weeks  previously.  At  the 
time  roentgen  therapy  was  begun,  the  patient 
was  running  a spiked  temperature  ranging 
from  99  to  102  F.  and  appeared  toxic.  There 
was  excruciating  pain  requiring  very  heavy 
sedation.  The  lesion  measured  approximately 
1 1 cm.  in  diameter  and  was  completely  broken 
down  with  deep  excavation  exposing  the  fascia. 
The  floor  was  covered  by  slough,  and  there  was 
a large  zone  of  peripheral  induration.  Surgical 
drainage,  hot  soaks  and  other  treatment  were 
entirely  ineffective.  Roentgen  therapy  brought 
partial  relief  of  pain  almost  immediately,  and 
reduction  of  the  peripheral  induration  soon 
followed.  The  crater,  however,  showed  little 
change  until  more  than  a week  had  passed, 
when  granulation  tissue  of  healthy  appearance 
began  to  fill  in  from  the  borders.  The  large  ex- 
cavation, which  we  had  felt  would  require 
many  months  to  fill  in,  if  filled  at  all,  was  al- 
most completely  closed  over  after  about  eight 
weeks.  Shortly  thereafter  the  patient  returned  to 
work.  This  was  one  of  the  most  severe  cases 
I ever  saw  or  heard  described,  and.  in  my  opin- 
ion, without  the  use  of  roentgen  radiation 
the  final  outcome  might  have  been  entirely 
different. 


Localized  erysipelas’  and  erysipelas-like  cel- 
lulitis' are  also  indications  for  roentgen  therapy. 
E.  R.,  an  attorney,  suffered  from  an  acute  “ery- 
sipeloid’’ cellulitis  of  the  nose  and  ear,  which, 
because  of  its  appearance  and  the  extreme  pain, 
threatened  to  interfere  seriously  with  his  work- 
in  court.  In  twenty-four  hours  after  two  ap- 
plications of  low  voltage  radiation,  the  con- 
dition had  improved  so  much  that  there  was 
no  interference  with  his  routine.  A similar 
case  was  that  of  E.  C.  C.,  a veterinarian,  unable 
to  carry  on  his  work  at  the  height  of  the  win- 
ter season  because  of  a diffuse  cellulitis  of  the 
nose  apparently  arising  from  infection  of  hair 
follicles.  In  addition  to  the  excruciating  pain, 
which  in  itself  caused  the  patient  to  be  confined 
to  his  bed,  there  was  beginning  evidence  of 
generalized  sepsis.  He  was  treated  at  home  with 
portable  x-rav  apparatus,  and  in  less  than 
forty-eight  hours  was  back  at  work. 

Other  dermal  and  subcutaneous  conditions 
in  which  roentgen  radiation  is  particularly  use- 
ful are  gas  bacillus  infections,8, 9 in  which  roent- 
gen rays  are  almost  specific,  parotitis,’0  chronic 
paronychia,"  cutaneous  actinomycosis,’2  blasto- 
mycosis’ and  tuberculosis,”  localized  pruritis 
or  bromidrosis,"  infected  angioma  or  granu- 
loma.’ keloid,”  sarcoid”  and  rhinophyma.’ 
Time  does  not  permit  more  than  mention  of 
these  diseases,  hut  the  literature  is  replete  with 
favorable  reports  of  their  treatment  by  this 
method. 

RESPIRATORY  SYSTEM 

Roentgen  therapy  is  being  used  successfully 
in  many  types  of  infection  of  the  sinuses,16,  17, 18 
particularly  the  chronic  hyperplastic  variety. 
It  may  be  applied  effectively  in  conjunction 
with  orthodox  rhinologic  measures  and  there- 
fore should  be  regarded  as  an  adjuvant  rather 
than  a competitive  method.  In  fact,  the  effects 
of  conservative  medical  therapy  are  often  much 
enhanced  by  the  addition  of  this  treatment.  We 
have  observed  this  added  improvement 
especially  in  physicians  and  members  of  their 
families,  who  frequently  desire  to  submit  to 
more  recent  therapeutic  suggestions. 

In  some  chronic  forms  of  sinusitis,  radical 
surgery  has  been  avoided  bv  the  judicious  ap- 
plication of  roentgen  radiation.  Hodges”  and 
other  observers  throughout  the  country  have 
reported  thousands  of  cases  with  relatively 
small  percentage  of  failures.  While  acute  sinu- 
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sitis  may  also  be  benefited,  treatment  should 
not  be  instituted  until  drainage  is  well  estab- 
lished. Similar  successes  are  obtainable  in  acute 
otitis  media2"  and  in  early  mastoid  infections.21 
Adenoid  tissue22  and  similar  lymphoid  deposits 
on  the  pharyngeal  wall  are  highly  sensitive  to 
radiation  and  are  effectively  shrunk  with  re- 
duction of  the  usual  pharyngeal  and  respiratory 
complaints.  Hypertrophic  tonsillitis2*  in  which 
surgery  for  some  reason  is  contraindicated  is 
also  amenable  to  this  form  of  treatment. 

In  the  chest  the  scope  of  roentgen  therapy 
is  rapidly  widening.  It  has  been  observed  that 
pneumonia  of  various  types  shows  rapid  im- 
provement following  its  use.  Powell24, 25  and 
various  other  workers26-  27  reported  large  series 
of  cases  with  a very  appreciable  reduction  in 
mortality.  Much  of  this  work  is  being  done 
with  a newly  devised  type  of  bedside  x-ray 
unit  which  is  capable  of  delivering  an  inter- 
mediate type  of  radiation  up  to  135  kilovolts. 
Many  patients  with  idiopathic  asthma,28-  29 
bronchiectasis*"and  chronic  bronchitis  have  been 
relieved  of  symptoms  and  much  benefited.  Care 
in  the  selection  of  cases  is  extremely  important. 
Of  particular  interest  are  the  cases  of  chronic 
cough  in  young  children,8'  in  which  there  is 
frequently  very  gratifying  response.  L.  W., 
a child  aged  3 years,  was  brought  from  Chi- 
cago to  the  warmth  of  Florida  because  of  a 
persistent  cough  following  a pharyngeal  in- 
fection which  had  cleared  up.  The  child’s 
severe  coughing  spells  nevertheless  continued 
unabated  for  three  months.  Finally  roentgen 
radiation  was  given  over  the  chest,  and  in  less 
than  a week  after  a short  course  of  intermediate 
voltage  treatments  was  completed,  the  cough 
disappeared  and  has  not  recurred. 

GASTROINTESTINAL  SYSTEM 

There  are  relatively  few  indications  for 
roentgen  therapy  in  the  gastrointestinal  tract, 
but  it  is  interesting  to  note  that  in  a group  of 
one  hundred  patients  with  peptic  ulcer  treated 
by  Palmer  and  Templeton8"  at  the  University 
of  Chicago,  depression  of  gastric  secretion  was 
obtained  in  every  case  with  an  average  dimi- 
nution of  free  acidity  from  130  to  30  units.  It 
is  not  yet  known  how  long  the  depression  will 
continue,  but  if  the  method  proves  successful 
in  helping  to  maintain  a low  acid  concentration, 
it  may  prove  to  be  of  adjuvant  value  in  the 
therapy  of  gastric  ulcer.  For  some  time  roent- 


gen radiation  has  been  used  very  successfully 
in  the  treatment  of  tuberculous  peritonitis,"  and 
more  recently  has  proved  strikingly  beneficial 
in  various  types  of  postoperative  peritonitis.2* 
Pilonidal  cysts  with  sinus  formation81  and  re- 
fractory anal  fistulas85  have  also  been  reported 
as  being  favorably  influenced  by  it. 

GENERATIVE  AND  URINARY  SYSTEMS 

In  gynecologic  problems  roentgen  therapy 
finds  one  of  its  broadest  fields  of  usefulness. 
Many  ordinarily  intractable  menstrual  and 
menopausal  difficulties  have  shown  remarkable 
response  to  radiation  delivered  over  the  ovaries 
or  the  pituitary  or  both.  Mazer  and  Baer” 
treated  460  cases  of  menstrual  abnormality 
with  excellent  results  and  reported  temporarily 
adverse  effects  in  only  7 out  of  this  large 
group.  Of  106  cases  of  amenorrhea,  normal 
menstrual  function  was  restored  in  59  per  cent. 
A still  higher  percentage  of  cures  was  obtained 
in  cases  of  dysfunctional  metrorrhagia  and 
menorrhagia.  Other  authors2'- 38  report  cor- 
rection of  sterility  in  about  55  per  cent  of 
cases.  The  best  results  are  obtained  when  ster- 
ility is  associated  with  deficient  menstruation. 
While  the  successful  results  in  these  cases  have 
not  been  explained,  they  are  very  likely  due 
to  correction  of  endocrine  imbalance.  Since 
in  most  cases  it  is  impossible  to  determine 
whether  the  ovary  or  the  pituitary  is  primarily 
at  fault,  it  is  the  present  tendency  to  apply  only 
small  doses  of  radiation  to  both  of  these  glands. 

One  of  the  most  striking  cases  I have  recent- 
ly seen  was  that  of  Mrs.  J.  M.  F.,  a housewife 
aged  36.  who  had  been  suffering  from  intrac- 
table migraine,  which  usually  began  on  the 
last  day  of  menstruation,  was  absolutely  un- 
controllable by  ordinary  medical  methods  and 
was  diminished  only  slightly  by  operative  pro- 
cedures including  a uterine  suspension  and 
partial  oophorectomy.  Large  doses  of  narcotics 
were  ineffective,  and  during  one  attack  relief 
was  not  obtained  until  pure  oxygen  was  ad- 
ministered. Radiation  in  this  case  was  applied 
to  both  the  ovaries  and  the  pituitary,  sufficiently 
large  doses  being  applied  to  the  ovaries  to  pro- 
duce castration.  The  headaches  diminished  in 
intensity  for  a period  of  several  months,  and 
since  menstruation  has  been  stopped,  they  have 
disappeared  completely.  A menopausal  prob- 
lem of  another  type  was  the  case  of  Mrs.  H. 
W.,  a physician’s  wife  aged  60.  who  had  passed 
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through  a prolonged  and  delayed  menopause 
and  was  suffering  acutely  from  frequent  un- 
provoked attacks  of  excessive  sweating.  In  this 
case  radiation  was  applied  to  the  pituitary 
alone.  The  hyperhidrosis  disappeared  almost 
completely  after  a short  course  of  treatments. 

Every  case  of  postmenopausal  bleeding,  and 
most  cases  of  intermenstrual  bleeding  demand 
careful  investigation,  including  diagnostic 
curretage  to  exclude  malignancy,  before  treat- 
ment is  instituted.  Intramural  uterine  fi- 
broids39' 40  of  moderate  size  are  satisfactorily 
treated,  with  control  of  bleeding  and  appreci- 
able shrinkage  of  the  tumor  mass,  but  here 
again  cases  must  be  selected  with  care.  Good 
results  in  genital  tuberculosis  were  re|>orted 
by  Lenz  and  Corscaden."  Sterilization  bv  radi- 
ation" instead  of  surgery  is  being  employed 
more  and  more  extensively,  with  obvious  ad- 
vantages. Menopause  brought  about  by  radia- 
tion is  in  some  cases  shorter  in  its  course  and 
therefore  easier  on  the  patient  than  the  natural 
menopausal  period. 

NERVOUS  SYSTEM 

In  the  field  of  neurology  the  analgesic  effect 
of  roentgen  therapy  has  been  particularly  val- 
uable in  the  management  of  neuritis  and  neu- 
ralgia. Hundreds  of  cases  have  been  reported 
in  the  literature.43-  44  Particularly  good  results 
have  been  observed  in  true  sciatica  and  in 
cervicobrachial  neuralgia."  J.  N..  an  insurance 
salesman  aged  48,  with  classic  severe  sciatica, 
had  failed  to  respond  to  all  the  usual  methods 
of  treatment.  He  was  brought  into  the  office 
leaning  heavily  on  a cane  and  supported  on 
either  side.  He  was  treated  with  much  difficulty 
because  of  his  inability  to  lie  quietly  on  the 
treatment  couch.  As  occurs  not  infrequently, 
there  was  an  exacerbation  of  pain  that  same 
evening:  but  the  next  morning  all  symptoms 
had  disappeared,  and  no  further  therapy  was 
necessary.  We  have  recently  followed  4 other 
cases  of  true  sciatica  completely  relieved  of 
symptoms  by  roentgen  treatment.  It  must  be 
remembered,  however,  that  as  in  other  forms 
of  therapy,  a certain  number  of  failures  is  to 
be  expected.  They  occur  especially  in  those 
cases  which  falsely  resemble  sciatica.  Other 
neurologic  conditions  in  which  beneficial  re- 
sults have  been  obtained  include  some  forms 
of  epilepsy,46, 47  syringomyelia,"  coxarthria," 
hemiplegia,5'  acromegaly51  and  herpes  zoster, 


but  more  conclusive  evidence  is  necessary  to 
establish  a rationale  in  these  states. 

SKELETAL  SYSTEM 

Many  forms  of  arthritis  have  been  treated 
with  benefit,  but  the  most  dramatic  results  have 
been  observed  in  the  infectious  types  of  gon- 
orrheal etiology."  Hypertrophic  and  rheuma- 
toid arthritis53, 54  respond  less  dramatically, 
but  the  associated  pain  may  be  diminished.  Ex- 
cellent results  are  reported  in  acute  para-arth- 
ritis," especially  cases  of  fibrositis  and  bursitis. 
Many  hundreds  of  cases  of  bursitis  about  the 
shoulder"  with  and  without  calcification  (so- 
called  peritendinitis  calcarea)  have  been  favor- 
ably influenced.  In  my  most  recent  case  the 
patient  was  H.  K.,  a salesman  aged  41,  who 
was  almost  completely  incapacitated  by  a pain- 
ful right  shoulder,  in  which  calcium  deposition 
was  demonstrated  roentgenologicallv  in  the 
region  of  the  subdeltoid  bursa.  In  less  than  one 
week  after  a short  course  of  high  voltage  roent- 
gen rav  treatments  was  given,  symptoms  had 
almost  completely  disappeared. 

ENDOCRINE  SYSTEM 

It  is  generally  conceded  that  the  surface  of 
endocrinology  has  merely  been  scratched,  but 
from  present  indications  it  appears  likely  that 
roentgen  therapy  plays  an  important  role  in 
this  field.  The  value  of  radiation  applied  to  the 
pituitary  in  gynecologic  problems  has  already 
been  mentioned.  It  has  been  established  that  the 
vasomotor  disturbances  which  often  follow 
the  menopause  may  be  relieved  in  a large  per- 
centage of  cases  by  small  doses  of  roentgen 
rays  over  the  pituitary.6'  Radiation  applied  to 
the  pituitary  has  also  proved  beneficial  in  some 
cases  of  insulin  resistant  diabetes,68  acromeg- 
aly61 and  obesity,  particularly  the  type  charac- 
terizing Frohlich’s  syndrome.  Roentgen  ther- 
apy has  long  been  established  as  the  treatment 
of  choice  in  hypertrophy  of  the  thymus. 

The  value  of  roentgen  radiation  in  hyper- 
thyroidism has  been  known  since  Pfahler  and 
Thrush,69  in  1906,  reported  their  observations 
on  a group  of  patients  with  exophthalmic 
goiter.  In  the  thirty-five  years  that  have  since 
elapsed,  Pfahler  has  treated  several  hundred 
cases.  In  his  most  recent  article,"  published  in 
January  1940,  he  concluded  that  the  end  results 
of  roentgen  therapy  in  hyperthroidism  are  ap- 
proximately equal  to  those  obtained  by  surgery. 
This  therapy  has  the  obvious  advantage  of  pro- 
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ducing  no  shock  or  other  undesirable  effects 
of  significance.  Its  use  should  not  be  neglected, 
particularly  in  cases  where  operation  is  refused 
or  for  some  reason  contraindicated.  Radiation 
in  postoperative  recurrences  has  also  proved 
highly  advantageous. 

We  frequently  hear  the  claim  that  the  appli- 
cation of  roentgen  rays  causes  subsequent  sur- 
gery to  be  difficult.  Crile  and  Leahy,  however, 
found  preoperative  radiation  no  complication 
in  cases  of  thyroidectomy.  It  is  possible  that 
unnecessarily  prolonged  and  heavy  radiation 
produces  some  ultimate  fibrosis,  but  most  radi- 
ation therapists  agree  that  if  moderate  doses 
of  roentgen  rays  have  not  produced  the  desired 
effect  in  four  months,  other  treatment  should 
be  employed  without  delay. 

CONCLUSIONS 

Roentgen  therapy,  while  empiric  in  some  in- 
stances, affords  the  practitioner  an  added 
weapon  with  which  to  combat  many  intractable 
conditions.  It  is  no  panacea  and  should  not  be 
employed  if  and  when  simpler  procedures  will 
ensure  equally  satisfactory  end  results.  The 
older  belief  that  only  neoplastic  disease  is  amena- 
ble to  radiation  must  be  revised,  since  recent 
advances  have  greatly  widened  its  scope  of 
usefulness  in  nonmalignant  conditions.  In 
every  instance  cooperative  management  is  most 
desirable.  The  combined  efforts  of  the  attending 
practitioner  and  the  radiologist  are  most  con- 
ducive .to  success.  It  is  thoroughly  appreciated 
that  roentgen  therapy  may  be  abused,  but  when 
treatment  has  been  administered  by  competent- 
ly trained  specialists  in  radiology,  harmful 
effects  have  not  been  observed  in  properly  se- 
lected cases. 

SUMMARY 

1.  Substantial  contributions  to  the  value  of 
roentgen  therapy  have  been  made  during  the 
last  decade. 

2.  Treatment  of  pyogenic  and  streptococcic 
infections  of  the  skin  has  yielded  dramatic  re- 
sults. 

3.  Many  other  disorders  of  the  skin  have 
likewise  responded  to  radiation. 

4.  Certain  forms  of  nasal  sinusitis  and  other 
respiratory  infections  have  yielded  to  the  ad- 
juvant employment  of  roentgen  treatment. 

5.  The  potentialities  of  the  influence  of 
roentgen  radiation  on  the  gastric  secretion  are 
now  being  studied. 


6.  In  the  field  of  gynecology  outstanding 
effects  of  radiation  have  been  experienced. 

7.  The  analgesic  effect  of  roentgen  therapy 
in  the  management  of  neuritis  and  the  neural- 
gias is  especially  noteworthy. 

8.  Arthritides  and  related  processes  are  of- 
ten amenable  to  this  therapy. 

9.  Evaluation  of  the  effects  of  roentgen 
radiation  in  endocrine  disturbances  may  even- 
tually establish  a wider  application  of  this  phys- 
ical agent. 

10.  In  diseases  of  the  thyroid  and  thymus 
the  scope  of  usefulness  of  roentgen  treatment 
is  well  established. 
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522  duPont  Bldg. 

DISCUSSION 

Dr.  ll’alter  C.  Jones,  Miami: 

If  you  will  permit  the  Chair  to  say  one  word  on  this 
subject,  I think  that  Dr.  Levin  has  brought  to  our  atten- 
tion a most  valuable  agent  for  the  treatment  of  the  acute 
inflammatory  conditions  of  which  he  spoke  in  the  early 
part  of  his  paper.  It  is  of  particular  importance  in  re- 
lation to  infection  in  and  about  the  upper  lip  and  nose, 
a condition  in  which  we  have  had  so  little  help  from  a 
surgical  standpoint,  and  in  which  the  mortality  rate  so 
frequently  is  out  of  proportion  to  what  we  should  like  to 
see.  The  roentgen  ray  is  of  definite  value  in  the  manage- 
ment of  these  inflammatory  conditions. 

Under  the  surgical  group,  the  treatment  of  carbuncles 
is  of  particular  interest.  For  a good  many  years  we 
have  discontinued  the  cauterization  or  extensive  incision 
of  carbuncles.  We  immediately  refer  these  cases  for 
roentgen  ray  therapy,  and  it  is  remarkable  to  watch  the 
extensive  amount  of  inflammatory  exudate  in  the  tissues 
gradually  subside  until  a focal  point  of  necrosis  is  pro- 
duced in  which  it  is  possible  to  cut  a small  opening  and 
eradicate  these  severe  conditions  that  we  see  about  the 
neck  and  thigh. 

I think  that  Dr.  Levin  has  brought  to  our  attention  a 
most  valuable  adjunct  in  the  treatment  of  a number  of 
diseases. 

Dr.  H.  B.  McEuen,  Jacksonville: 

I wish  to  compliment  Dr.  Levin  upon  the  excellent 
presentation  of  his  subject.  Listening  to  this  paper,  one 
might  be  tempted  to  think  of  a “jack  of  all  trades,”  for 
roentgen  therapy  certainly  enters  practically  all  fields  of 
medicine.  However,  it  does  not  as  a rule  fall  down  on 
any  of  the  treatments  when  they  are  properly  indicated. 
I think  for  this  reason  alone  Ripley  should  be  paged,  as 
“believe  it  or  not,”  all  Dr.  Levin  has  said  about  roentgen 
therapy  in  these  various  types  of  cases  is  true.  I think 
that  the  doctor  has  been  rather  modest  in  most  of  his 
statements. 
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I have  found  that  practically  all  infectious  or  inflam- 
matory processes,  whether  boil,  carbuncle,  tenosynovitus, 
cancrum  oris  or  the  so-called  strep  throat,  of  which  we 
have  heard  so  much  in  the  last  three  or  four  years,  will 
respond  to  proper  dosage  of  roentgen  rays.  1 urge  you 
in  these  cases  not  to  wait  until  all  other  methods  of 
treatment  have  been  tried  and  then  use  roentgen  rays  as 
a last  resort,  but  instead  to  modify  your  plan  of  treatment 
and  see  how  this  therapy  will  help  you  in  the  treatment 
of  these  various  inflammatory  processes.  I might  add 
a word  of  caution  here  as  I think  it  timely;  an  x-ray 
machine  alone  is  no  more  sufficient  than  is  a scalpel  for 
either  has  to  be  in  proficient  hands  to  perform  good  work. 

I note  that  Dr.  Levin  has  limited  the  size  of  uterine 
fibromyomas  suitable  for  roentgen  therapy.  With  this 
statement  I disagree  as  I have  successfully  treated  a 
number  of  these  growths  in  cases  in  which  the  tumor 
mass  extended  well  above  the  umbilicus.  In  one  case  of 
fibrosarcoma  the  mass  was  the  size  of  the  uterus  at  full 
term  pregnancy  and  was  completely  inoperable,  as  proved 
by  an  exploratory  operation.  It  nevertheless  responded 
to  roentgen  therapy,  and  the  patient  lived  for  over  fifteen 
years  without  a recurrence.  The  larger  the  fibromyoma 
the  longer  the  time  required  to  reduce  it,  but  as  yet  I 
have  failed  to  find  one  which  would  not  respond. 


THE  DEVITALIZED  TOOTH;  A 
FACTOR  IN  OPHTHALMOLOGY 
Bascom  H.  Palmer,  M.  D. 

Miami 

It  is  with  no  common  pleasure  that  I acknow- 
ledge the  distinction  of  appearing  on  this  pro- 
gram today.  I shall  not  dwell  in  platitudes  up- 
on the  moment  of  the  occasion,  but  in  this 
meeting  I see  what  I most  desire  to  see : a 
vigorous  and  inspired  support  of  the  noble 
traditions  of  our  specialty  in  medicine,  for 
thereby  only  can  we  combat  the  spectre  of  un- 
certain fears  which  becloud  our  horizon.  In 
our  ambition  to  retain  the  high  standard  of 
morals,  of  ethics,  and  of  education,  we  are  con- 
fronted with  a large  work  whose  parts  must 
be  performed  with  facility  and  each  of  us  must 
accept  our  share  of  time  and  labor  in  the  build- 
ing of  an  enduring  edifice  which  will  typify  a 
profession  that  seeks  to  preserve  its  ideals  from 
mutability. 

It  would  be  my  desire  to  bring  to  you  some 
scientific  offering,  presented  with  the  talent  of 
a writer  and  delivered  with  an  oratorical 
scintillation  worthy  of  this  notable  occasion,  but 
the  eloquence  of  the  forum  is  oftentimes  a gift 
withheld  from  the  busy  physician  as  he  labors 
over  the  caldron  of  human  disease  or  practices 
the  arts  of  surgery  with  finite  precision.  For- 
tunately, however,  we  make  allowance  for  this 
lack  of  graceful  versatility  in  our  confreres, 
and  recognize  that  the  chief  advantage  in  these 
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gatherings  lies  in  a mutual  interchange  of 
opinions  and  experiences. 

The  subject  I have  chosen  today,  “The  De- 
vitalized Tooth  ; A Factor  in  Ophthalmology,” 
is  so  broad  and  so  controversial  that  I shall 
make  no  effort  to  touch  the  compass  of  it;  it  is 
not  my  intention  here  to  be  either  profuse  or 
profound,  but  I shall  try  only  to  bring  before 
you  those  facts  which  press  themselves  on  me 
every  day  more  deeply,  as  I observe  them  in 
my  practice.  In  selecting  the  definite  observa- 
tions noted  herein  I have,  indeed,  been  a most 
cautious  purveyor  of  facts  as  I interpret  them. 

First,  let  me  say,  for  emphasis,  the  thing  we 
all  know : Favorable  climatic  and  geographic 
endowments  bring  to  Miami  increasing  multi- 
tudes of  people  in  varied  conditions  of  health 
or  sickness,  thus  making  the  practice  of  medi- 
cine there  as  wide  in  scope  as  any  yet  en- 
countered by  other  localities  in  our  country. 
The  observations  that  I have  made,  therefore, 
are  not  confined  to  any  single  or  isolated  group 
but  are  drawn  from  an  almost  limitless  variety 
of  cases  over  a period  of  time. 

It  is  well  understood  and  accepted  as  a truth, 
that  proved  dental  sepsis  is  responsible  for 
much  ill  health  in  all  parts  of  the  body.  The 
epochal  work  of  Rosenow,  confirmed  by  ob- 
servations of  many  other  investigators,  would, 
in  my  mind,  seem  to  leave  no  room  for  doubt 
in  those  cases  where  bacteria  can  be  cultured 
from  a lesion,  and  many  are  the  diseases  at- 
tributable to  focal  infections — oral  sepsis  being 
unquestionably  one  of  the  commonest  sites  for 
their  genesis. 

Who  among  us  has  not  observed  the  red 
throat  and  pharynx  and  ulcerations  of  the 
epiglottis  quickly  cured  by  the  elimination  of 
an  old  pyorrhea  and  the  removal  of  carious 
teeth  ? Acute  tonsillitis,  peritonsillar  abscesses, 
acute  and  chronic  cervical  adenitis,  Ludwig’s 
angina,  retropharyngeal  abscesses,  acute  paro- 
titis, acute,  subacute  and  chronic  laryngitis — 
all  of  these  might  well  be  included  in  the  cate- 
gory of  almost  endless  ills  resulting  from,  or 
aggravated  by,  dental  sepsis. 

Nor  do  the  nose  and  paranasal  sinuses  re- 
main aloof  from  the  ravages  of  infected  teeth. 
We  all  know  that  the  sinus  most  fre- 
quently observed  to  harbor  infection  is 
the  maxillary  antrum,  but  my  observations 
have  proved  to  me  that  many  cases  of  pan- 
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sinusitis  are  also  traceable  to  a continuity  of 
surface  from  a maxillary  empyema.  Once  the 
maxillary  sinus  becomes  infected  the  ethmoid, 
sphenoid  and  frontal  sinuses  may  show  in- 
volvement either  as  the  direct  result  of  infection 
passing  into  the  nose  through  the  normal 
ostium  and  then  into  the  several  other  sinuses 
by  consecution  of  tissue,  or  by  the  less  common 
but  yet  frequently  observed  anomaly  in  which 
there  exists  direct  passageways  from  the 
maxillary  into  the  ethmoid,  sphenoid  and 
frontal  recesses,  whereby  all  of  these  sinuses 
may  be  connected  and  grouped  more  or  less  as 
a unit.  I am  confident,  too,  that  in  many  in- 
stances hay  fever  and  allergic  rhinitis  are  caused 
by  the  membranes  of  the  nose  being  constantly 
bathed  with  irritating  discharges  from  an  in- 
fectedmaxillary sinus  which  renders  these  mem- 
branes sensitive  to  almost  any  inspired  irritant, 
and  it  has  been  my  repeated  clinical  observation 
that  many  of  these  patients  have  been  greatly 
relieved,  if  not  entirely  cured,  by  the  removal 
of  infected  teeth. 

But,  however  apposite  they  may  be,  these 
references  digress  from  the  discussion  at  hand ; 
it  is  my  desire  to  bring  before  you  my  con- 
clusions regarding  some  of  the  many  diseases 
of  the  eye  that  can  be  directly  and  positively 
traceable  to  oral  sepsis. 

It  has  long  been  my  observation  that  the  en- 
dotoxins absorbed  into  the  general  circulation 
have  produced  a direct  effect  on  the  ciliary 
muscles,  thereby  weakeningthe  accommodation, 
causing  headaches  and  general  nervous  in- 
stability, for  the  relief  of  which  there  has  arisen 
a need  for  too  frequent  change  of  glasses. 

Clinical  observation  has  likewise  shown 
many  cases  of  long  standing  chronic  con- 
junctivitis to  be  the  result  of  dental  sepsis,  the 
infection  having  gained  entrance  into  the  con- 
junctival sac  by  way  of  the  maxillary  sinus, 
outward  into  the  nose,  and  thence  upward 
through  the  nasolacrimal  duct  into  the  lacrimal 
sac  and  canaliculae.  Many  lesions  of  this  par- 
ticular type  are  erroneously  thought  to  be 
allergic  in  character.  It  is  futile  to  treat  them 
by  local  medication  only. 

Similarly,  acute  and  chronic  dacryocystitis 
may  have  a like  origination,  as  do  certain 
types  of  blepharitis  marginalis,  and  not  in- 
frequently some  types  of  corneal  ulcerations, 
the  latter  conditions  continuing  in  activity  as 


long  as  a devitalized  tooth  remains.  Many  cases 
of  superficial  and  deep  punctate  keratitis, 
episcleritis,  iritis,  cyclitis,  uveitis,  retinitis  and 
retinochoroiditis  would  not  have  occurred  had 
the  patient  been  more  receptive  to  the  advices 
of  his  ophthalmologist.  I am  quite  convinced 
that  I have  observed  certain  cases  of  incipient 
cataracts  as  well  as  of  glaucoma  simplex  where- 
in the  progress  of  the  disease  has  been  re- 
tarded or  arrested  by  the  elimination  of  obvious 
toxemias.  Obstinate  cases  of  traumatic  iritis 
are  so  often  traceable  to  dental  sepsis  that  this 
focus  of  infection  is  at  once  suspected  by 
ophthalmologists  and  the  condition  usually  re- 
sponds promptly  upon  proper  dental  treatment. 

The  foregoing  are  but  a few  of  the  diseases 
of  the  eye  observed  which  I believe  beyond 
reasonable  doubt  are  often  the  result  of  proved 
dental  infection.  Anri  so,  if  we  recognize  as 
a fact  that  these  diseases  can  be  the  result  of  a 
definitely  proved  and  demonstrable  dental 
lesion,  I should  like  to  propound  the  question : 
What  should  be  the  attitude  of  the  physician 
toward  the  devitalized  teeth  of  an  apparently 
healthy  person,  when  such  teeth  show  no 
demonstrable  lesions  in  roentgenograms  ? 

This  question  will,  as  a matter  of  course,  be 
answered  according  to  the  clinical  experiences 
of  each  individual  practitioner.  It  would  be 
an  evasion  of  the  question  to  answer  that  a de- 
vitalized tooth  should  certainly  be  removed 
if  the  patient  has  a serious  ocular  lesion  and  no 
other  focal  point  has  been  found  to  account  for 
the  condition.  But  the  moot  point  is : Are  de- 
vitalized teeth  potential  sources  of  danger  to 
the  eye  even  though  they  appear  uninfected  in 
roentgenograms  and  the  patient  is  otherwise  in 
apparently  good  health  ? Who  can  say 
that  one  of  these  culprits  may  not  at  any  time 
and  without  warning  send  forth  its  agents  of 
destruction  ? 

From  some  observers,  I am  sure  the  reply 
would  be:  “Well,  if  the  roentgenograms  are 
negative  and  the  patient  is  in  apparently  good 
health,  I see  no  necessity  for  such  removal'’. 
Another  reply,  which  I have  often  heard,  is  that 
every  devitalized  tooth  should  have  careful  ob- 
servation and  frequent  roentgen  examination, 
and  at  the  first  indication  of  deterioration  it 
should  be  extracted.  This  reasoning  may  appeal 
to  some  as  being  prudent ; others  believe  that 
every  devitalized  tooth  should  be  extracted  be- 
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fore  degenerative  changes  have  so  progressed 
as  to  be  apparent  in  the  roentgenogram. 

Doctors  Reimann  and  Havens1  of  Philadel- 
phia denounced  the  removal  of  infected  teeth 
and  with  the  same  breath  stated  in  point:  “No 
one  doubts  that  prompt  improvement  occasion- 
ally occurs  after  the  extraction  of  suspected 
teeth”  and : “Many  ophthalmologists  . . . feel 
that  about  one  third  of  cases  of  iritis  are  due  to 
focal  infections,  yet  little  or  no  proof  exists 
for  this  belief  except  the  improvement  which 
occasionally  follows  the  extraction  of  teeth". 
Since  it  would  surely  defeat  the  purpose  of  the 
conscientious  physician  should  he  overlook  any 
possible  avenue  of  relief  for  his  patient,  I can- 
not help  but  feel  that  these  gentlemen  are  both 
ambiguous  and  equivocal,  and  certainly  their  dis- 
cussion is  neither  logical  nor  pertinent  to  this 
meeting  inasmuch  as  they  specifically  refer  to 
the  “indiscriminate  removal  of  teeth  and  ton- 
sils”, and  draw  from  England  and  Wales  for 
certain  conclusions  encompassing  the  assump- 
tion that  “in  many  cases  financial  considerations 
play  a role”.  We  know,  of  course,  that  the 
ethical  physician  does  not  practice  his  profession 
with  “indiscriminate”  abandon  ; and  it  is  a fore- 
gone fact  that  the  greater  number  of  private 
patients  are  indeed  intelligent,  enlightened,  and 
therefore  able  to  seek  for  themselves  the  ser- 
vices of  qualified  specialists  best  trained  to  help 
them.  However,  I mention  this  reference  in 
passing  only  because  the  article  received  promi- 
nence in  a recent  issue  of  the  A.  M.  A.  Journal. 

In  discussing  this  matter  of  the  latent  dan- 
ger of  devitalized  teeth  with  Doctor  Allen 
Greenwood,  certainly  one  of  the  really  great 
ophthalmologists  of  America,  he  expressed  the 
opinion  that  it  is  permissible  only  in  certain 
instances  to  leave  teeth  with  single  roots  inas- 
much as  these  can  be  more  nearly  filled  to  the 
tip  and  thus  be  less  liable  to  degenerative 
changes.  He  was,  however,  frank  to  admit  that 
even  these  teeth,  under  the  best  of  circum- 
stances, were  potential  sources  of  danger  and 
should  be  kept  under  constant  observation. 
To  this  point  of  view  both  my  clinical  ob- 
servations and  personal  reasoning  lead  me  to 
a disagreement  for  the  following  reasons: 

1.  I consider  a devitalized  tooth  a foreign 
body  in  the  system  and  subject  to  the  ever 
present  chemical  and  biologic  processes  which 
are  constantly  striving  to  rid  the  organism  of 


nonessential  and  nonfunctioning  tissues.  These 
end-products  of  decomposition  must  pass 
through  our  vital  organs  and,  though  ad- 
mittedly minute  in  quantity,  must  have  their 
effect  in  accumulated  amounts  on  our  nervous 
and  vascular  systems.  Thus,  a devitalized 
tooth,  while  it  may  be  producing  only  minimum 
biologic  changes  of  degeneration  and  decompo- 
sition which  vital  body  forces  can  and  do  easily 
neutralize  in  most  instances,  is  analogous  to  a 
bomb  connected  with  a burning  fuse  which 
may  be  either  long  or  short  but  which  will 
eventually  explode.  And  inasmuch  as  a devita- 
lized tooth  may  be  the  producer  of  these 
toxemias,  however  small  in  amount,  it  is  my 
policy  to  advise  removal  in  all  instances. 

Knowing  that  when  we  are  in  our  younger 
years  our  body  resistance  is  sufficiently  strong 
to  throw  off  toxins  without  apparent  ill  effect, 
we  equally  well  realize  that  when  a person 
reaches  the  age  of  40  years  this  resistance  is 
so  lowered  that  the  smallest  quantities  of  in- 
fection are  more  likely  to  be  serious  in  their 
effect.  It  is  my  belief  that  any  person  who  can 
come  to  the  age  of  40  without  dental  or  other 
foci  of  infection  from  which  to  absorb  toxins 
will  live  a longer,  healthier  and  happier  ex- 
istence. 

2.  It  has  been  my  experience  to  observe 
serious  and  irreparable  damage  to  the  eye  from 
infections  caused  by  devitalized  teeth  which 
had  been  pronounced  “clean”  and  “negative” 
both  from  dental  and  roentgenographic  ex- 
aminations. Who  is  there  among  us  who  can 
give  a patient  absolute  assurance  that  such  a 
tooth  may  not  at  anytime  begin  to  show  changes 
in  the  roentgenograms  ? 

My  conclusion  is  that  any  devitalized  tooth 
that  shows  a lesion  in  a roentgenogram  has  been 
allowed  to  remain  too  long  intact.  I am  sure 
that  all  of  us  have  had  cases  wherein  the 
roentgenogram  appeared  negative  but  in  which 
the  tooth  upon  extraction  revealed  positive 
evidence  of  infection  and  degeneration. 

Had  I the  time  at  my  disposal  and  had  you 
the  inclination  to  attend,  I could  recount  case 
after  case  in  which  lesions  of  various  types 
were  traceable  to  devitalized  teeth  which 
roentgenographic  studies  had  shown  to  be  ap- 
parently uninfected. 

It  is,  of  course,  a known  fact  that  countless 
are  those  who  permit  devitalized  teeth  to  re- 
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main  intact  and  suffer  no  dire  consequences 
therefrom;  yet  1 believe  that  the  general 
health,  vigor  and  vitality  of  even  these  people 
would  be  greatly  improved  were  they  rid  of 
these  burdens  upon  the  forces  of  body  resist- 
ance. And  still  the  fact  remains  that  lesions 
do  develop  in  a certain  percentage  of  these 
very  persons,  and  the  question  arises  : Are  they 
justified  in  running  the  risk  of  possible  physical 
or  visual  impairment  for  the  sake  of  an  ad- 
ditional chewing  surface? 

In  the  matter  of  ophthalmology  there  arises 
within  me  a compelling  thought  which  one 
might  well  apply  to  himself  when  giving  ad- 
vice to  another  about  the  expediency  of  retain- 
ing or  removing  devitalized  teeth : Suppose 
you,  yourself,  had  already  become  totally  blind 
in  one  eye.  Would  you  be  willing  to  jeopard- 
ize the  health  of  your  remaining  good  eye  to 
the  extent  of  tolerating  any  possible  factor 
of  destruction,  even  though  the  chances  of  af- 
fecting that  eye  from  such  a source  be  infini- 
tesimal indeed?  This  identical  decision  is  made 
by  patients  more  frequently  than  might  be  sur- 
mised. 

In  conclusion,  let  me  reiterate:  I am  well 
aware  that  this  is  a controversial  subject  and 
recognize  the  privilege  of  individual  opinions; 
however,  whether  these  be  in  accord  or  to  the 
contrary,  the  clinical  observation  and  actual 
experience  of  a vast  number  of  opthalmologists 
have  proved  that  devitalized,  pulpless  teeth  do 
play  an  important,  and  sometimes  a disastrous, 
part  in  certain  diseases  of  the  eye.  This  re- 
mains an  irrefutable  fact  which  neither  con- 
jecture nor  argument  can  alter. 

1.  Reimann,  H.  A.,  and  Havens,  W.  P. : Focal  In- 
fection and  Systemic  Disease : A Critical  Appraisal, 
J.  A.  M.  A.  ; 1-6  (Jan.  6),  1940. 
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REPORT  OCCURRENCE  OF  FOUR  RELAPSES 
OF  PNEUMONIA  IN  SAME  PATIENT 

The  unusual  occurrence  of  a patient  suffering  four 
relapses  of  pneumonia,  due  to  four  different  types  of 
pneumococci,  all  within  a period  of  fifty  days,  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  March  1 by  Edward  Bigg,  M.  D.,  and  Roger  A. 
Harvey,  M.  D.,  Chicago,  who  state  that  recurrent  attacks 
of  pneumonia  are  extremely  common  but  that  a relapse 
is  rare. 

They  define  relapse  as  an  affection  of  the  same  or 
different  lobe  of  a lung  a few  days  after  the  original 
infection  has  subsided.  In  contrast  to  this,  a recurrence 
can  take  place  years  after  the  first  illness. 

The  authors  stress  the  importance  of  repeated  labora- 
tory studies  of  the  sputum  for  the  identification  of  the 
pneumococci  in  possible  cases  of  relapse  so  that  appro- 
priate serum  and  drug  treatment  can  be  given. 


A CASE  OF  STAPHYLOCOCCIC 
SEPTICEMIA  TREATED  WITH 
SULFA  METHYLTHI  AZOLE 
J.  H.  Pound,  M.  D. 

Tallahassee 

Staphylococcic  infections  usually  come  from 
the  skin.  Septicemia  is  a febrile  condition  in 
which  pathogenic  bacteria  and  their  associated 
poisons  are  constantly  present  in  the  blood  and 
produce  symptoms.  It  is  primary  when  it  occurs 
as  an  independent  process,  and  secondary  when 
it  is  a complication  of  one  of  the  infectious 
diseases.  The  condition  may  occur  with  or 
without  metastatic  abscesses  (pyemia). 

The  frequency  of  metastasis  varies  with  the 
different  bacteria,  being  95  per  cent  in  staphy- 
lococcic septicemia.  Of  the  serous  cavities,  the 
joints  are  frequently  involved,  less  often  the 
pericardium,  meninges,  pleura  and  peritoneum. 
Predisposing  causes  are  exposure  to  cold  and 
wet,  fatigue,  loss  of  sleep,  chronic  diseases  and 
other  agents  which  lower  the  resistance  to  in- 
fection. 

The  portal  of  entry  of  the  pathogenic  bac- 
teria may  be  any  place  where  inflammatory  pro- 
cesses occur.  The  most  cpmmon  site  is  the  skin, 
where  infected  wounds,  paronychiae,  phleg- 
mons, boils,  carbuncles  and  occasionally  super- 
ficial wounds  may  initiate  the  trouble.  Next  in 
frequency  are  the  sites  of  inflammatory  pro- 
cesses associated  with  puerperal  infections  and 
infections  resulting  from  abortions,  and,  lastly, 
localized  areas  of  inflammation  of  other  parts.1 

Staphylococcic  septicemia  has  been  resistant 
to  alltherapeuticapproaches,  includingbacterio- 
phage,  antitoxins  and  immunotransfusion.  Sul- 
fanilamide and  sulfapyridine  have  been  effec- 
tive occasionally,  but  the  results  have  not  been 
consistent.  Sulfamethvlthiazole,  a new  chemo- 
therapeutic agent  of  the  sulfanilamide  group, 
has  been  used  successfully  in  treating  cases  of 
staphylococcic  infection,  including  those  with 
a positive  blood  culture2 ; however,  because  of  a 
reported  incidence  of  paralytic  neuritis  in  ap- 
proximately 1 per  cent  of  the  cases  in  which  it 
had  been  administered,  the  use  of  this  com- 
pound was  precluded  on  account  of  its  toxicity.’ 
It  has  been  supplanted  by  sulfathiazole,  another 
new  sulfonamide  derivative,  which  is  said  to  be 
almost  equally  as  effective  and  which  has  not 

Read  before  the  Fourth  Annual  Meeting  of  the  North- 
west Medical  District,  Pensacola,  October  5,  1940. 
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produced  serious  toxic  conditions.*  The  case 
under  consideration  was  treated  with  sulfa- 
methylthiazole  in  April  and  May,  1940,  at 
which  time  neither  that  drug  nor  sulfathiazole 
was  for  sale  on  the  open  market. 

REPORT  OF  CASE 

The  patient  was  a white  student,  aged  22,  taking  a 
course  in  forestry  at  the  University  of  Georgia.  When 
ten  years  old  he  had  had  acute  rheumatic  fever,  com- 
plicated by  endocarditis  and  had  been  in  bed  for  five 
months.  His  heart  had  been  examined  several  times 
since,  and  he  had  continued  to  have  a mitral  murmur 
and  cardiac  hypertrophy.  For  several  weeks  prior  to 
the  onset  of  the  present  illness  he  had  been  stationed  at 
a senior  forestry  camp  in  South  Georgia  where  he  had 
been  cruising  timber,  work  that  necessitated  walking  at 
times  in  shallow  water  and  swamp  land.  He  had  worn 
oxfords,  and  frequently  his  legs  and  ankles  had  been 
scratched  by  sticks  and  underbrush. 

On  the  night  of  April  18,  1940,  he  had  awakened  with 
pain  in  the  lumbar  region.  Next  morning  he  had  at- 
tempted to  work,  but  due  to  the  pain  in  his  back  he  had 
gone  to  bed  in  the  afternoon.  On  the  morning  of  April 
20  he  had  noticed  an  inflamed  scratch  on  the  inner  surface 
of  the  left  ankle  with  pain  in  this  area  and  in  the  entire 
foot.  That  morning  he  had  driven  twelve  miles  to  a 
physician  and  on  arrival  had  been  unable  to  walk  up  the 
steps  due  to  pain  in  the  foot  and  ankle.  The  doctor  had 
suggested  that  he  be  admitted  to  a hospital,  but  the 
patient  had  declined  since  he  wished  to  come  to  his  home 
in  Tallahassee.  Neoprontosil,  two  tablets  every  six  hours, 
had  then  been  prescribed.  He  had  arrived  home  that 
night.  On  April  21  the  hip  joint  on  the  right  side  had 
begun  to  pain  him  and  he  had  perspired  profusely  during 
the  night. 

The  patient  first  came  under  my  observation  at  9 a.m. 
on  April  22,  approximately  three  days  after  the  onset  of 
symptoms.  At  that  time  he  was  perspiring  profusely; 
his  temperature  was  100.4  F.,  pulse  rate  108,  and  respira- 
tory rate  18.  His  chief  complaint  was  pain  in  the  right 
hip,  the  left  foot  and  ankle,  and  the  back  of  the  right 
knee. 

On  physical  examination,  a scratch  was  observed  on 
the  medial  surface  of  the  left  ankle  surrounded  by  an 
area  of  redness  extending  up  the  foot  to  the  anterior 
surface  of  the  ankle ; flexion  and  extension  of  the  foot 
caused  much  pain  in  the  tendon  areas  of  the  anterior 
ankle,  but  not  in  the  ankle  joint.  The  right  knee  pos- 
teriorly was  tender,  but  neither  hot  nor  red ; pain  was 
present  on  motion  but  not  in  the  knee  joint.  The  right 
hip  was  also  painful  to  motion,  the  pain  apparently  being 
in  the  joint.  The  heart  rate  was  rapid  with  a diffuse  im- 
pulse and  a mitral  murmur.  The  tonsils  had  been  re- 
moved following  the  attack  of  acute  rheumatic  fever. 
There  were  no  lymphangitis  or  adenopathy  and  no 
petechiae;  the  liver  and  spleen  were  neither  painful  nor 
large.  The  bowels  had  not  moved  in  two  days,  and  there 
was  no  history  of  a chill. 

Urinalysis  gave  negative  results.  Examination  of  the 
blood  revealed  a leukocyte  count  of  12,100  with  84  per 
cent  polymorphonuclears ; there  was  no  evidence  of 
malaria. 

At  7 :30  p.m.  on  April  22  the  temperature  was  102 
F.,  pulse  rate  96  and  respiratory  rate  20.  Pain  was  present 
in  the  right  heel  and  hip  and  in  the  entire  left  foot.  At  that 
time  the  patient  was  started  on  sulfanilamide  20  grains 
and  sodium  bicarbonate  20  grains  every  six  hours.  The 
neoprontosil  was  discontinued. 

Next  morning  at  9 o’clock  his  temperature  was  101.4 
F.,  pulse  rate  108  and  respiratory  rate  18.  He  complained 
chiefly  of  pain  in  the  right  hip  and  tightness  in  the 
chest.  The  infected  area  on  the  left  foot  and  ankle  was 
less  painful,  and  the  redness  was  less  marked.  There  had 
been  no  suppuration.  Wet  dressings  of  boric  acid  solu- 
tion and  continuous  heat,  with  elevation  of  the  foot  and 
leg,  had  been  used  for  the  past  twenty-four  hours. 
Roentgen  examination  of  the  lungs  gave  negative  re- 


sults. The  leukocyte  count  was  19,850  with  polymor- 
phonuclears 88  per  cent.  Blood  was  taken  for  a culture 
and  agglutination  tests.  At  6 p.m.  his  pulse  rate  was  118, 
temperature  102.5  F.,  and  respiratory  rate  26.  The  mus- 
cles of  the  calf  of  the  legs  were  sore,  and  all  joints 
seemed  painful  to  motion,  but  were  neither  red  nor 
swollen.  The  right  hip  was  less  painful.  The  muscles  of 
the  back  were  very  painful  when  he  attempted  to  turn 
in  bed. 

At  9 a.m.  on  April  24,  the  sixth  day  of  the  illness,  the 
temperature  was  103  F.,  pulse  rate  120  and  respiratory 
rate  22.  The  leukocyte  count  was  now  18,350  with  poly- 
morphonuclears 92  per  cent.  There  was  profuse  perspira- 
tion, and  the  patient  appeared  to  be  growing  worse.  No 
rash,  no  petechiae,  and  no  adenopathy  were  present.  At 
6 p.m.  the  temperature  was  101.5  F.,  pulse  rate  118  and 
respiratory  rate  24.  There  was  a considerable  degree 
of  cyanosis  from  the  sulfanilamide,  which  was  then  re- 
duced in  amount  to  15  grains  every  six  hours. 

The  next  morning  at  9 a.m.  the  patient’s  temperature 
was  101.8  F.,  pulse  rate  108  and  respiratory  rate  24.  The 
right  knee  and  right  forearm  were  aching;  the  lungs 
were  clear  ; the  abdomen  was  distended ; there  was  no 
eruption  of  the  skin.  The  leukocyte  count  was  18,900 
with  polymorphonuclears  92  per  cent  and  the  erythrocyte 
count  was  4,810,000.  Urinalysis  gave  negative  results  as 
did  laboratory  tests  for  typhus,  typhoid,  paratyphoid  and 
undulant  fevers  and  tularemia.  The  blood  Kahn  re- 
action was  negative.  That  afternoon  the  temperature 
was  102.6  F.,  pulse  rate  118  and  respiratory  rate  24.  He 
complained  of  much  pain  and  soreness,  chiefly  in  the 
muscles  of  the  right  elbow  and  forearm. 

On  April  26,  the  eighth  day  of  the  illness,  the  blood 
culture  taken  on  April  23  was  reported  positive  for 
staphylococci.  Prior  to  this  time  reports  of  cases  of 
staphylococcic  infections  treated  with  sulfamethylthia- 
zole  had  been  noted,  but  the  drug  was  not  for  sale  on  the 
open  market.  A wire  was  sent  to  the  manufacturers 
requesting  a supply,  but  they  advised  that  the  drug  had 
caused  peripheral  neuritis  in  some  instances  and  that  the 
supplies  had  been  called  in.  Blood  was  taken  for  another 
culture.  The  patient  complained  of  pain  in  the  left  upper 
quadrant  of  the  abdomen  and  the  left  lower  portion  of 
the  chest.  Examination  of  the  chest  gave  negative  re- 
sults. The  patient’s  temperature  was  now  102  F.,  and  the 
pulse  rate  108.  The  leukocyte  count  was  14,950  with 
polymorphonuclears  92  per  cent. 

On  April  27  at  9 a.m.,  the  patient  had  a temperature 
of  102  F.,  with  pulse  rate  110  and  respiratory  rate  26. 
His  chief  complaint  was  pain  in  the  left  side  of  the 
chest  anteriorly,  which  was  more  pronounced  on  deep 
inspiration.  A friction  rub  was  present  in  the  area  of 
pain.  A few  petechiae  were  present  on  the  skin  of  the 
left  side  of  the  abdomen  and  on  the  inner  surface  of  the 
lower  lip.  The  patient  was  restless  and  complaining,  and 
looked  very  ill.  On  this  day,  the  ninth  after  the  onset 
of  the  illness,  he  was  transferred  to  a hospital. 

At  this  time  the  blood  showed  hemoglobin  61  per  cent 
(Dare),  erythrocytes  3,580,000  and  leukocytes  15,350 
with  92  per  cent  polymorphonuclears.  The  sedimentation 
rate  was  44  mm.  in  fifteen  minutes,  118  mm.  in  forty- 
five  minutes  and  125  mm.  in  one  hour.  The  urine  con- 
tained bile  (1  plus)  and  hyaline  and  granular  casts  in 
small  numbers;  the  specific  gravity  was  1.025.  A re- 
peated agglutination  test  for  typhus,  typhoid  and  un- 
dulant fevers  was  negative  as  was  the  Kahn  reaction. 
Blood  was  taken  for  another  culture. 

At  this  time  a limited  quantity  of  sulfamethylthiazole 
had  been  obtained  from  physicians  in  Georgia  and  Flor- 
ida. The  administration  of  this  drug  was  begun  on  April 
27,  approximately  nine  days  after  the  onset  of  the  illness ; 
2 Gm.  was  given  at  4 p.m.  and  6 p.m.  and  1 Gm.  every 
four  hours  thereafter  until  2 a.m.  on  May  4,  at  which 
time  the  supply  was  exhausted.  The  concentration  of  the 
drug  in  the  blood  stream  was  not  determined.  A total  of 
40  Gm.  was  administered. 

On  April  28  the  culture  of  the  blood  taken  on  April 
26  was  reported  positive  for  staphylococci.  At  8 o’clock 
that  night,  twenty-eight  hours  after  the  first  dose  of  the 
drug  had  been  administered,  the  temperature  was  98.4  F., 
pulse  rate  96,  and  respiratory  rate  24.  The  patient  had 
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taken  10  Gin.  of  sulfamethylthiazole.  The  joint  and 
muscle  pains  had  become  less  severe  and  he  felt  much  bet- 
ter. On  the  same  day  a roentgenogram  of  the  chest 
showed  the  heart  enlarged  in  all  diameters.  There  was 
a moderate  degree  of  increased  density  over  the  lower 
two-thirds  of  the  left  lung,  which  the  roentgenologist 
interpreted  as  thickening  of  the  pleura.  Prom  8 pm. 
April  28  until  the  patient  left  the  hospital  on  May  14,  the 
temperature  did  not  rise  above  99.6  F.  On  April  30,  when 
it  was  elevated  to  this  height,  the  leukocyte  count  was 
13,900  with  polymorphonuclears  69  per  cent  and  the 
erythrocyte  count  3,670,000;  the  hemoglobin  estimation 
was  64  per  cent.  The  blood  culture  taken  April  27  was 
reported  positive  for  staphylococci,  the  agar  plate  show- 
ing less  than  5 colonies  per  cubic  centimeter  of  blood. 
A blood  culture  and  a culture  of  feces  were  reported 
negative  for  typhoid  bacilli. 

On  May  1 the  pain  in  the  chest  was  much  improved, 
and  the  toxic  appearance  had  disappeared.  The  patient 
continued  to  have  transient  pains  and  stiffness,  chiefly 
at  night,  in  his  thighs,  arms  and  shoulders  for  several 
days.  The  last  fever  recorded  while  in  the  hospital  was 
on  May  5 at  8 p.m.  when  the  temperature  was  99  F.,  pulse 
rate  92  and  respiratory  rate  20. 

On  May  4 examination  of  the  blood  showed  leukocytes 
14,600  with  polymorphonuclears  70  per  cent,  erythro- 
cytes 3,750,000  and  hemoglobin  63  per  cent.  On  May  15 
the  leukocyte  count  was  16,100  with  polymorphonuclears 
71  per  cent,  and  the  erythrocyte  count  was  4,900,000 
with  hemoglobin  71  per  cent. 

After  the  patient  returned  to  his  home  on  May  14,  the 
temperature  rose  slightly  each  afternoon,  never  going 
above  99.2  F.,  until  May  22,  after  which  there  was  no 
further  rise.  The  leukocyte  count  gradually  declined  and 
on  May  29  was  6,450  with  polymorphonuclears  62  per 
cent.  There  has  been  no  apparent  change  in  the  heart 
murmur  nor  in  the  size  of  the  heart ; the  pulse  rate  was 
very  slow  in  returning  to  normal  and  on  May  29  was  still 
ranging  from  90  to  100.  The  culture  of  blood  drawn  from 
the  vein  on  May  13  was  reported  negative  on  June  1. 

CONCLUSIONS 

1.  (a)  A patient  with  three  blood  cultures 
positive  for  staphylococci  made  an  uneventful 
recovery  following  the  administration  of  sul- 
famethylthiazole. which  is  significant  in  that 
the  mortality  of  staphylococcic  septicemia  is 
notoriously  high,  varying  from  60  per  cent  to 
80  per  cent,'  and  even  approximating  90  per 
cent  in  persons  more  than  40  years  of  age.5 

(b)  The  septicemia  was  evidently  pri- 
mary, resulting  from  a scratch  on  the  foot.  No 
suppuration  occurred,  and  no  metastatic  ab- 
scesses are  known  to  have  occurred. 

2.  No  evidence  of  neuritis  was  noted  in  the 
case  presented. 

3.  There  was  no  gastrointestinal  irritation. 

4.  Urinalyses  revealed  no  decided  evidence 
of  renal  irritation. 

5.  During  the  administration  of  the  drug, 
there  was  no  significant  decrease  in  either  the 
erythrocyte  or  the  leukocyte  count. 

6.  One  subsequent  blood  culture  was  nega- 
tive. 

7.  It  is  possible  that  the  neoprontosil  and 
sulfanilamide  administered  had  some  influence 
on  the  course  of  the  disease. 


8.  Sulfamethylthiazole,  because  of  its  tox- 
icity, has  been  supplanted  by  sulfathiazole. 
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COMPARISON  OF  ROENTGENOLOGIC 
AND  OPERATIVE  FINDINGS  IN  78 
CALDWELL-LUC  OPERATIONS 
Miller  O.  McNay,  M.  D. 

St.  Petersburg 

Although  the  importance  of  chronic  sinusitis 
as  a focus  of  infection  is  a debated  question  in 
some  circles,  there  are  undoubted  instances 
where  the  care  of  disease  in  the  paranasal  sin- 
uses becomes  an  important  factor  in  the  hand- 
ling of  obscure  medical  and  surgical  conditions. 

The  diagnosis  of  acute  sinusitis  and  of  cop- 
iously purulent  chronic  sinusitis  is  usually  easi- 
ly made  but  when  chronicity  is  only  suspected 
and  discharge  is  scanty,  the  diagnostic  prob- 
lem frequently  becomes  extremely  difficult.  Too 
often,  short  cuts  are  attempted  in  arriving  at  an 
accurate  diagnosis  in  these  obscure  cases.  One 
of  the  commonest  errors  seems  to  be  the  grow- 
ing dependence  upon  roentgenologic  examina- 
tion to  do  for  us  something  it  can  not  logically 
be  expected  to  accomplish,  namely,  to  give  never 
failing  accuracy  in  demonstrating  the  presence 
and  type  of  paranasal  sinus  pathology.  All  too 
frequently  the  rhinologist,  with  much  less  ex- 
cuse than  the  internist,  is  willing  to  rest  his 
“diagnostic  oars”  on  the  roentgenologist’s  re- 
port of  “sinuses  are  clear,”  “antra  show  thick- 
ening of  the  mucous  membrane  lining,”  “there 
is  hazing  of  the  frontal  sinuses,”  etc. 

In  these  obscure  cases,  it  is  frequently  nec- 
essary to  use  every  diagnostic  aid  available,  as 
well  as  the  x-ray,  in  order  to  arrive  at  a satis- 
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factory  diagnosis  and  plan  of  treatment.  Of 
most  importance  are  the  following  : 

( 1 ) A detailed  history  of  all  significant  upper  respira- 
tory infections;  (2)  repeated  rhinoscopic  examination, 
including  the  use  of  the  nasopharyngoscope ; (3)  lavage 
of  the  sinuses  permitting  that  procedure;  (4)  cytologic 
studies  of  the  nasal  secretions;  (5)  allergic  studies;  and 
(6)  fortification  of  the  impression  gained  from  the 
above  by  roentgenologic  evidence  of  disease. 

Maxwell  recently  showed  that  it  is  extremely 
difficult  to  prognosticate  the  pathologic  state 
of  the  mastoid  cells  and  their  linings  by  roent- 
genologic examination.  Past  observations  indi- 
cate that  a similar  discrepancy  would  be  found 
between  roentgenologic  evidence  of  antrum  dis- 
ease and  operative  findings  if  such  a study 
were  undertaken. 

For  the  purpose  of  this  study,  which  was  con- 
ducted at  the  Henry  Ford  Hospital  in  Detroit, 
it  was  decided  to  use  fifty  consecutive  patients 
upon  whom  either  a unilateral  or  bilateral  Cald- 
well-Luc  operation  was  performed.  In  order  to 
avoid  so  far  as  possible  those  errors  contingent 
upon  lapse  of  time  between  roentgenologic 
examination  and  operation,  surgery  was  per- 
formed as  soon  after  the  examination  as  was 
practicable.  Furthermore,  although  some  of  the 
patients  gave  a history  of  various  types  of 
allergy,  no  case  of  acute  allergy  was  included  in 
this  series.  The  roentgenologic  examination  in 
all  cases  included  stereoscopic  Waters’  position 
films,  a film  for  the  sphenoid  sinus,  and  a lateral 
film.  Standard  technique  with  the  Bucky  dia- 
phragm was  used.  Twenty-two  unilateral  and 
28  bilateral  Caldwell-Luc  operations  were  per- 
formed, resulting  in  78  antra  being  examined 
for  this  report.  The  results  obtained  are  shown, 
broken  down  into  component  parts,  in  the  fol- 
lowing table. 
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Nine  antra  reported  diseased  by  roentgeno- 
gram were  found  to  be  normal  at  operation.  One 
antrum,  which  the  roentgenogram  reported  as 
normal  but  which  was  operated  upon  for  clini- 
cal reasons,  was  found  to  contain  definitely 
thickened  mucous  membrane.  These  ten  antra 
comprise  13  per  cent  of  the  entire  series.  Forty- 
four  antra,  comprising  57  per  cent  of  the  series, 
were  found  at  operation  to  agree  more  or  less 


accurately  with  the  roentgenologic  report  of 
clouding  with  thickened  mucous  membrane. 

Twenty-two  antra,  comprising  28  per  cent 
of  the  series,  which  were  reported  as  being 
clouded,  form  the  most  interesting  group  in 
this  study.  Eight  of  these  antra  were  found  to 
contain  such  definitely  thickened  linings  on  the 
one  hand,  or  such  minimal  thickening  on  the 
other,  that  no  shadow  of  the  membrane  lining 
could  be  expected  to  be  cast  onto  the  film.  A 
group  of  ten  antra  contained  thick  purulent 
secretion  as  well  as  thickened  linings,  the  pus 
concealing  the  outline  of  the  linings.  No  other 
report  than  clouding  could  possibly  be  expected 
in  the  remaining  four  cases;  in  two  the  antra 
were  filled  with  edematous  membrane,  in  one 
the  antrum  was  filled  with  pus,  and  in  one  no 
antrum  could  be  demonstrated,  the  usual  space 
being  filled  with  cancellous  bone,  a result  of 
nondevelopment. 

These  twenty-two  antra,  by  the  very  na- 
ture of  their  widely  varying  pathologic  change 
clearly  illustrate  that  in  such  cases  roentgeno- 
grams cannot  be  expected  to  show  more  than 
a general  clouding. 

SUMMARY  AND  CONCLUSIONS 

Roentgenologic  examination  gave  a com- 
pletely inaccurate  impression  in  only  13  per 
cent  of  cases  in  this  series.  In  28  per  cent  roent- 
genograms showed  clouding,  and  it  has  been 
shown  that  a more  accurate  report  of  the  actual 
pathologic  state  in  this  group  is  beyond  reason- 
able expectancy.  The  x-ray  must,  therefore,  de- 
spite a fairly  large  group  of  equivocal  reports, 
be  credited  in  this  study  with  an  accuracy  of  87 
per  cent. 

It  must  also  be  apparent,  if  this  short  work 
may  be  considered  to  portray  a fairly  accurate 
picture,  that  roentgenologic  examination  is  only 
one  of  the  aids  to  the  diagnosis  of  sinus  patho- 
logy, and  that  complete  and  repeated  clinical 
examinations  remain  a most  important  factor. 
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THE  ELECTROCARDIOGRAM  IN 
( X )RONARY  DISEASE 
Franz  Stewart,  M.  D. 

Miami 

The  electrocardiograph  has  become  recog- 
nized as  an  instrument  of  precision.  It  has 
done  much  to  remold  and  clarify  our  under- 
standing of  the  nature  of  heart  disease.  Since 
it  has  become  our  teacher  a great  deal  has  been 
learned  of  heart  disease  and  its  effect  on  the 
electrocardiogram : physicians  have  more  and 
more  leaned  on  it  for  diagnosis,  prognosis,  and 
even  for  treatment. 

In  the  study  of  a sick  man  there  is  so  much 
that  we  cannot  know  and  cannot  understand ; 
it  is  not  remarkable  that  we  should  search  for 
some  definite  visible  sign  on  which  to  hang  a 
diagnosis.  In  coronary  disease  this  sign  is  too 
often  lacking.  It  is  difficult  to  remember  that 
any  diagnosis  is  probably  based  70  per  cent  on 
what  the  patient  tells  the  physician  and  20  per 
cent  on  the  results  of  the  physical  examination. 
This  leaves  a mere  10  per  cent  determination 
for  the  instruments  of  precision  and  the  labora- 
tory. This  is  true  in  the  study  of  coronary  dis- 
ease. 

In  instances  of  anginal  syndrome  the  sick 
man’s  story  is  all  important.  I know  of  no  sure 
physical  sign  and  of  no  laboratory  procedure 
to  prove  or  disprove  the  presence  of  pain.  Pain 
produced  from  myocardial  anoxemia  is  usually 
more  or  less  characteristic  but  the  diagnosis 
is  more  secure  if  other  evidence  of  heart  disease 
can  be  found. 

When  the  coronary  arteries  are  diseased 
sufficiently  to  cause  symptoms  either  of  pain  or 
of  heart  failure  the  myocardium  has  usually 
suffered  a measurable  defect  from  faulty  blood 
supply.  The  electrocardiogram  will  reflect  this 
myocardial  damage. 

Changes  in  the  coronary  arteries  themselves 
do  not  cause  changes  in  the  electrocardiogram. 
The  pathologist  has  observed  cases  in  which 
the  autopsy  revealed  marked  coronary  arterio- 
sclerosis though  the  patient  had  had  no  symp- 
toms referable  to  the  heart,  and  others  in  which 
there  was  heart  pain  while  no  abnormality  was 
shown  in  the  electrocardiogram.  Likewise,  we 
may  find  cases  in  which  conduction  defects  were 
present  in  the  electrocardiogram  and  the  ar- 
teries sclerotic  at  autopsy,  yet  in  which  the  pa- 
tient lived  out  his  life  without  symptoms  of 
heart  disease. 


The  electrocardiograph,  then,  can  give  evi- 
dence of  myocardial  damage,  but  not  of  coro- 
narv  sclerosis.  The  type  of  change  that  is  seen 
in  the  electrocardiogram  depends  not  so  much 
on  the  nature  of  the  myocardial  damage  as  on 
the  size  and  position  of  the  damaged  area  in  the 
heart  muscle.  Disease  of  the  coronary  arteries 
should  cause  damage  to  ( 1 ) different  areas  of 
the  myocardium  in  different  cases,  and  (2)  to 
different  sites  in  the  same  case  at  different 
times,  the  location  of  the  lesion  depending  on 
which  part  of  the  artery  is  diseased  enough  to 
injure  the  area  of  myocardium  it  supplies.  If 
this  is  true  the  electrocardiographic  changes 
should  be  most  variable. 

In  the  study  of  electrocardiograms  this  is 
seen  to  be  true.  Almost  any  conceivable  defect 
may  be  found  associated  with  myocardial  dam- 
age from  coronary  disease. 

When  the  myocardial  damage  involves  a 
part  of  the  specialized  conduction  bundles  the 
heart  block  will  be  reflected  in  the  tracing.  All 
types  of  arrhythmia  are  at  times  found  to  be  the 
result  of  the  effects  of  coronary  disease. 

The  many  disease  processes  which  cause 
myocardial  changes  are  reflected  in  the  electro- 
cardiogram. This  reflection  is  not  specific  for 
each  disease.  The  evidence  of  damage, 
whether  it  be  from  syphilis,  rheumatic  fever,  or 
coronary  disease,  is  the  same  except  that  larger 
or  smaller  areas  of  the  myocardium  are  shown 
to  be  affected  in  the  different  diseased  states. 
The  permanency  of  damage  also  gives  a hint  as 
to  the  underlying  cause.  Heart  block  ( prolong- 
ed P.  R.  interval)  tends  to  be  more  transitory  in 
rheumatic  fever  than  in  chronic  coronary  dis- 
ease. 

The  significance  and  the  value  of  the  electro- 
cardiogram in  coronary  disease  is  not  so  much 
in  the  type  of  change  seen  as  in  the  fact  that 
myocardial  damage  is  indicated.  The  electro- 
cardiogram may  be  the  only  evidence  of  such 
damage.  When  myocardial  lesions  are  reflect- 
ed in  the  electrocardiogram,  one  can  usually 
expect  significant  coronary  sclerosis  after,  of 
course,  other  causes  of  myocardial  damage  have 
been  excluded  by  other  means.  Thus,  indi- 
rectly, the  electrocardiogram  is  of  great  value 
in  the  diagnosis  of  coronary  disease. 

The  diagnosis  of  myocardial  infarction  from 
coronary  occlusion  can  often  be  made  with  rea- 
sonable certainty  from  the  changes  in  the  elec- 
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trocarrliogram  alone.  This  is  not  because  oc- 
clusion of  an  artery  or  infarction  of  a myocar- 
dium produces  a particular  type  of  damage  re- 
flected in  the  electrocardiogram,  but  because 
there  is  probably  no  other  condition  producing 
damage  to  a particular  area  of  muscle  supplied 
by  one  artery.  The  muscle  change  is  progres- 
sive as  the  infarct  forms  and  later  heals.  The 
electrocardiogram  records  these  changing  con- 
ditions. The  electrocardiographic  changes 
characteristic  of  healed  infarction  may  persist 
for  years  and  be  the  only  remaining  evidence 
of  the  effects  of  an  old  coronary  disease  which 
may  never  have  been  recognized. 

There  is  little  value  in  trying  to  enumerate 
all  of  the  electrocardiographic  changes  which 
are  seen  as  a result  of  coronary  disease.  Suffice 
it  to  sav  that  the  alterations  may  range  from 
none  at  all  to  and  including  every  possible 
change.  The  changes  which  result  from  in- 
farction are  likewise  variable  and  may  include 
many  or  all  possible  deviations.  Arrhythmias 
are  particularly  prone  to  develop  during  the 
course  of  myocardial  infarction. 

At  the  same  time,  a classic  sequence  of  events 
can  often  be  observed  which  is  diagnostic  of 
coronary  occlusion.  These  changes  begin  in  a 
few  hours  after  the  occlusion  and  become  fixed 
in  from  a week  to  several  months.  It  is  difficult 


to  fix  the  time  of  occlusion.  Pain  may  precede 
damaging  arterial  blockage  by  hours  or  days. 
The  electrocardiogram  will  not  reflect  the  pain  ; 
changes  will  appear  only  after  infarction  be- 
gins. 

The  electrocardiographic  diagnosis  usually 
depends  on  a sequence  of  events  seen  only  by 
serial  tracings.  Often  a single  tracing  in  a 
series  will  fail  to  show  diagnostic  changes  but 
taken  with  the  whole  series  becomes  typical. 

The  electrocardiogram  is  of  value  in  the 
study  of  coronary  disease  but  is  only  one  link 
in  the  chain  of  diagnosis.  Its  evidence  of  myo- 
cardial damage  may  be  the  only  sign  of  signifi- 
cant disease  and  when  other  methods  rule  out 
other  causes  of  myocardial  damage  the  tracing 
becomes  presumptive  evidence  of  coronary 
sclerosis.  Myocardial  infarction,  recent  or  an- 
cient, may  be  reflected  in  the  electrocardiogram 
and  the  tracing  be  the  only  evidence  of  the 
damage  from  coronary  disease. 

When  taken  in  the  light  of  other  findings  the 
electrocardiogram  is  of  great  value.  When 
interpreted  as  an  isolated  finding  it  may  be  con- 
fusing and  misleading.  It  is  most  helpful 
when  read  by  the  physician  taking  care  of  the 
patient. 
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CONVENTION,  JACKSONVILLE 

Plans  for  entertaining  the  State  Association 
at  its  Sixty-eighth  Annual  Convention  to  be 
held  in  Jacksonville,  April  28,  29  and  30,  are 
under  way.  The  Duval  County  Medical  Society, 
acting  as  host,  has  set  up  fourteen  committees 
that  will  function  under  the  leadership  of  Dr. 
Luther  W.  Holloway,  General  Chairman,  to 
look  after  the  various  activities  in  connection 
with  entertainment. 

The  April  Journal,  the  convention  number, 
will  contain  full  information  concerning  the 
program  and  entertainment.  It  is  planned  to 
mail  this  April  Journal  a week  ahead  of  the 
regular  schedule,  in  order  that  the  members 
may  have  full  information  in  advance  of  the 
meeting.  The  Roosevelt  Hotel  has  been  desig- 
nated as  headquarters.  Members  and  guests 
should  go  to  the  Roosevelt  Hotel  on  arrival, 
register  and  secure  their  badges  and  programs. 
Scientific  and  technical  exhibits  will  be  on  dis- 
play at  this  hotel. 

Dr.  Herbert  E.  White  and  his  Committee  on 
Scientific  Work  have  prepared  an  excellent 
scientific  program  which  has  been  divided  into 
four  sections : the  first  on  Monday  from  7 :00 
to  8 :30  p.m. ; the  second  on  Tuesday  from  9 :00 
to  12  :00  a.  m. ; the  third  on  Tuesday  from  1 :30 
to  4:30  p.  m. ; and  the  fourth  on  Wednesday 


from  9 :00  to  1 1 :30  a.  m.  President  Turberville 
has  invited  Dr.  Seale  Harris,  Sr.,  of  Birming- 
ham to  be  the  guest  speaker.  His  address  is 
scheduled  for  Tuesday  morning  at  1 1 :30  in  the 
ballroom  of  the  Roosevelt  Hotel. 

The  first  meeting  of  the  House  of  Delegates 
will  convene  at  1 :30  p.  m.,  Monday,  April  28. 
Each  component  society's  representation  in  the 
House  of  Delegates  will  be  one  delegate  for 
each  twenty  members  who  have  paid  1941  dues. 
Thirty  days  in  advance  of  the  annual  meeting 
secretaries  of  county  medical  societies  are  re- 
quired to  forward  1941  dues  of  their  members 
to  the  secretary  of  the  State  Association. 

The  first  general  session  is  scheduled  for 
Monday  at  4 :30  p.  m.  At  this  session  the  presi- 
dent’s annual  address  and  the  annual  report  of 
the  secretary-treasurer-editor  and  the  manag- 
ing director  will  be  heard. 

A stag  smoker  has  been  arranged  for  Mon- 
day at  9 p.m.  and  the  Association  dinner  will 
take  place  on  Tuesday  at  7 :30  p.  m. 

A number  of  specialty  groups  have  arranged 
programs  for  Sunday  afternoon  and  Monday 
forenoon  : these  include  the  Florida  Pediatric 
Society,  the  Florida  Association  of  Industrial 
Surgeons,  the  Florida  Radiological  Society, 
the  Florida  Society  of  Ophthalmology  and 
Otolaryngology,  the  Florida  Section  of  the 
American  College  of  Physicians,  the  Florida 
Section  of  the  American  College  of  Surgeons, 
the  Florida  Railway  Surgeons’  Association, 
the  Florida  Society  of  Dermatology  and  Syphil- 
ology,  the  Health  Officers’  group  and  the  Flor- 
ida Society  of  Obstetrics  and  Gynecology. 

The  time  and  place  of  each  of  the  sessions 
listed  will  be  found  in  the  April  Journal  and  in 
the  printed  program.  A record  attendance  is 
anticipated. 

1941  JOHN  PHILLIPS  MEMORIAL  AWARD 

On  the  recommendation  of  the  Committee  on  Fellow- 
ships and  Awards,  the  Board  of  Regents  of  the  Ameri- 
can College  of  Physicians,  by  unanimous  resolution, 
has  voted  that  the  John  Phillips  Memorial  Medal  for 
1941  be  awarded  to  Dr.  William  Christopher  Stadie, 
Associate  Professor  of  Research  Medicine  at  the  Uni- 
versity of  Pennsylvania,  for  his  significant  contributions 
to  the  knowledge  of  anoxia,  cyanosis  and  the  physical 
chemistry  of  hemoglobin,  and  more  especially  for  his 
recent  studies  on  the  subject  of  fat  metabolism  in  diabetes 
mellitus. 

This  Award  was  established  by  the  College  October 
27,  1929,  to  be  given  periodically  for  some  outstanding 
piece  of  work  in  Internal  Medicine.  Internal  Medicine 
in  this  instance  is  interpreted  to  include  not  only  clinical 
science,  but  all  of  those  subjects  which  have  a direct 
bearing  upon  the  advancement  of  clinical  science.  The 
work  must  have  been  done  in  whole  or  in  part  in  the 
United  States  or  in  Canada. 


jour.  F.  M.  A. 
March,  1941 
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THIRTEENTH  ANNIVERSARY  NUMBER  OF 
THE  HAROFE  HAIVRI 
"The  Hebrew  Medical  Journal’ 

The  attention  of  the  medical  profession  is  directed 
to  the  appearance  of  a special  issue  of  Harofe  Haivri 
( The  Hebrew  Medical  Journal),  a semi-annual  publica- 
tion, edited  by  Dr.  Moses  Einhorn.  This  volume  com- 
memorates the  thirteenth  anniversary  of  this  journal 
and  is  dedicated  to  Prof.  Sigmund  Freud. 

The  contents  of  this  journal  are  not  confined  to 
technical  medical  topics,  but  are  divided  into  several 
sections  covering  a variety  of  related  subjects,  such  as 
Medicine  in  the  Bible  and  Talmud,  Old  Hebrew  Medi- 
cal Manuscripts,  Palestine  and  Health,  etc.  Among  the 
contributors  to  the  medical  and  editorial  sections,  have 
been  such  prominent  physicians  as  I.  S.  Wechsler,  A. 
Rongy,  S.  Solis-Cohen,  B.  Crohn,  R.  L.  Kahn,  J. 
Bullowa,  D.  Macht,  etc. 

In  the  section  on  Sigmund  Freud,  Dr.  A.  A.  Brill 
presents  a masterful  exposition  of  “Freud's  Metapsy- 
chology,” and  Dr.  Philip  Lehrman  recounts  much  bi- 
ographical detail  and  the  story  of  Freud’s  earliest  re- 
searches. 

Another  section  of  Harofe  Haivri  presents  from 
time  to  time  mediaeval  medical  treatises,  heretofore  un- 
published and  interesting  both  from  a historic  and 
scientific  viewpoint.  In  this  volume  a manuscript  en- 
titled "Hygiene  of  the  Body”  is  included ; it  is  written 
in  verse  by  the  famous  Yehuda  al-Charisi,  who  lived  in 
Spain  during  the  12th  century.  Under  the  heading  of 
“Personalia,”  biographical  sketches  of  the  foremost 
late  physicians  have  been  presented  and  their  contribu- 
tions to  medicine  reviewed. 

In  addition  to  an  English-Hebrew  medical  dictionary, 
the  original  articles  are  summarized  in  English,  to  make 
them  available  to  those  who  are  unable  to  read  Hebrew. 

For  further  information,  communicate  with  the  edi- 
torial office  of  the  Harofe  Haivri,  983  Park  Avenue, 
New  York  City. 


BIRTHS.  MARRIAGES  AND  DEATHS 


BIRTHS 

Dr.  and  Mrs.  Charles  F.  Henley  of  Jacksonville  an- 
nounce the  birth  of  a son,  Robert  Newton  II,  on 
February  17. 

MARRIAGES 

Dr.  Charles  E.  Tribble  of  DeLand  and  Miss  Ann 
Bernice  Jennings  of  Green  Cove  Springs  were  married 
on  February  9. 


Dr.  E.  Clements  Watt  of  Jacksonville  and  Miss  Annie 
Kathryn  Robbins  of  Apalachicola  were  married  on 
February  6. 


Dr.  K.  K.  Waering  and  Miss  Elizabeth  B.  Brack  of 
Jacksonville  were  married  on  February  15. 


Dr.  J.  Braden  Quicksall  and  Miss  Frances  Marion 
Ewing  of  St.  Petersburg  were  married  on  February  6. 


Dr.  George  W.  Morse  of  Statesville,  N.  C.,  (form- 
erly of  Jacksonville),  and  Miss  Sybil  Annette  Newman 
of  Jacksonville  were  married  in  February. 

DEATHS 

Dr.  L.  B.  Mitchell  of  Tampa  died  on  January  26. 


Dr.  F.  Clifton  Moor  of  Tallahassee  died  on  Feb- 
ruary 18. 


Dr.  Seeber  King  of  Lake  Butler  died  in  Jackson- 
ville on  February  28. 


STATE  NEWS  ITEMS 


Let’s  go  fishing  Monday,  Tuesday  or 
Wednesday,  April  28,  29,  and  30.  Parties  will 
be  taken  to  McKenna’s  Camp  on  the  Bayshore 
Road  where  they  will  he  outfitted  with  tackle, 
bait,  and  boat.  Speckled  trout,  drum  and  bass 
are  plentiful  in  these  waters. 

Application  may  be  made  in  advance  by 
those  interested  in  this  sport,  or  they  may  re- 
gister at  the  Information  Desk  in  the  main 
lobby  of  the  Roosevelt  Hotel  upon  their  arrival 
in  Jacksonville.  Applicants  will  be  given  their 
choice  of  mornings  or  afternoons  for  these 
trips. 

Address  all  communications  to  Dr.  Banks 
H.  Goodale,  Chairman  of  Anglers’  Committee, 
314  St.  James  Building,  Jacksonville. 

♦ * * 

Dr.  A.  L.  Stebbins  of  Pensacola,  director 
of  the  Escambia  County  Health  Department, 
took  a course  in  obstetrics  at  the  University 
of  Chicago  Lying-In  Hospital  during  the 
month  of  January. 

♦ * * 

Dr.  F.  V.  Chappell  has  moved  from  St. 
Petersburg  to  Madison,  Florida,  where  he  is 
again  entering  private  practice. 

* * * 

Region  II  of  the  American  Academy  of 
Pediatrics  will  hold  a meeting  at  the  John  Mar- 
shall Hotel,  Richmond,  Ya.,  April  24  and  25. 
All  members  of  the  State  Association  who  are 
interested  in  pediatrics  are  invited  to  attend. 
* * * 

Dr.  Louis  G.  Lytton  announces  the  opening 
of  offices  at  302  Mercantile  National  Bank 
Building,  Miami  Beach.  His  practice  will  be 
limited  to  eye,  ear,  nose  and  throat  work  and 
bronchoscopy. 

* * * 

Dr.  Harry  B.  Smith  of  Tavares  was  recently 
appointed  director  of  the  Bureau  of  Epidemi- 
ology of  the  State  Board  of  Health,  according 
to  an  announcement  by  Dr.  William  H.  Pick- 
ett, State  Health  Officer. 
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The  Southeastern  Section  of  the  American 
Urological  Association  held  its  Seventh  Annual 
Convention  in  Jacksonville  on  February  21 
and  22.  This  Section  draws  its  members  from 
Alabama,  Florida,  Georgia,  Kentucky,  Loui- 
siana, North  and  South  Carolina,  Mississippi 
and  Tennessee. 

Dr.  J.  C.  Pennington  of  Nashville  was  de- 
signated president  for  the  coming  year;  Dr. 
Louis  M.  Orr  of  Orlando,  who  has  served  the 
organization  as  secretary-treasurer,  was  ele- 
vated to  the  position  of  president-elect;  Dr. 
Harold  P.  McDonald  of  Atlanta  was  named 
secretary-treasurer.  Dr.  Robert  B.  Mclver  of 
Jacksonville  is  the  Florida  representative  on 
the  Executive  Committee. 

Chattanooga  was  selected  as  the  next  meet- 
ing place. 

* * * 

The  Florida  Section  of  the  American  College 
of  Surgeons  will  hold  a dinner  at  6:30  p.  m., 
Sunday,  April  27,  in  the  Club  Room  of  the 
George  Washington  Hotel.  All  members  are 
urged  to  attend.  It  is  expected  that  Dr.  Mal- 
colm T.  MacEachern,  Associate  Director  of 
the  American  College  of  Surgeons,  will  he 
present. 

FREDERICK  CLIFTON  MOOR 

Dr.  F.  Clifton  Moor  of  Tallahassee,  past 
president  and  life  member  of  the  Florida  Medi- 
cal Association,  died  on  February  18  after  a 
lengthy  illness,  at  the  age  of  61.  He  is  survived 
by  his  widow,  Margaret  Howell  Moor;  two 
daughters,  Mrs.  Margaret  M.  Datson  and  Mrs. 
Sara  M.  Smith;  a son,  Frederick  Clifton,  Jr.; 
two  grandchildren;  one  brother,  Frank  Moor 
of  Tallahassee,  and  two  sisters,  Mrs.  Slater 
Wight  of  Cairo,  Georgia,  and  Mrs.  W.  W. 
Hughes  of  Memphis. 

A son  of  the  late  William  L.  Moor,  M.D., 
and  Lina  Clifton  Moor,  he  was  born  in  Mic- 
cosukee  and  moved  to  Tallahassee  in  his  early 
childhood.  Receiving  his  preliminary  educa- 
tion in  the  public  schools  of  that  county,  he 
attended  the  West  Florida  Seminary  in  Talla- 
hassee, going  from  there  to  receive  his  B.A. 
degree  at  Emory  College,  Oxford,  Ga.,  in  1898. 

He  studied  medicine  at  the  University  of 


Maryland,  from  which  he  was  graduated  with 
an  M.D.  degree  in  1903.  Returning  to  Talla- 
hassee, he  took  up  the  practice  of  medicine 
there  the  vear  following. 

He  was  married  to  Miss  Margaret  Howell  of 
Washington, D.  C.,  in  1904. 

During  the  World  War,  Dr.  Moor  served 
in  the  Medical  Corps  of  the  U.  S.  Army.  Com- 
missioned as  captain  in  1917,  he  was  ordered  to 
active  duty  in  December  of  that  year  and  went 
overseas  with  the  Twenty-Ninth  Engineers. 
He  became  surgeon  of  the  301st  Field  Artillery 
a few  months  later  and  served  until  the  end  of 
the  war.  He  was  mustered  out  of  service  as  a 
major  at  Camp  Devens,  Mass.,  in  February, 
1919. 

Except  for  this  military  service,  Dr.  Moor 
spent  his  entire  adult  life  in  the  practice  of 
medicine  in  Tallahassee. 

Besides  his  wide  practice  in  Tallahassee  and 
vicinity,  he  had  been  chief  surgeon  at  the 
Florida  State  College  for  Women  for  more 
than  20  years. 

Having  served  in  earlier  years  on  the  old 
city  council  of  Tallahassee,  he  was  elected 
to  the  city  commission  in  1939  and  was 
serving  as  mayor  when  he  resigned  a few 
months  ago.  For  a number  of  years  he  was  a 
trustee  of  the  Tallahassee  school  district. 

Dr.  Moor  was  a past  president  of  the  Florida 
Medical  Association,  a Fellow  of  the  American 
Medical  Association,  a member  of  the  Southern 
Medical  Association  and  the  Leon-Gadsden- 
Liberty-Wakulla-Jefferson  County  Medical  So- 
ciety. He  was  also  a Fellow  of  the  American 
College  of  Physicians  and  a member  of  the 
American  Society  of  Tropical  Medicine.  He 
was  the  first  president  of  the  Suwannee  River 
Council  of  the  Bov  Scouts  of  America,  a mem- 
ber of  the  Elks  Club,  a Mason  and  a Shriner, 
a charter  member  and  first  president  of  the 
Rotary  Club  in  Tallahassee. 

Dr.  Moor’s  active  interest  in  organized 
medicine  won  for  him  friends  and  acquaint- 
ances in  all  parts  of  the  state  as  well  as  in 
southern  Georgia,  who  will  feel  a personal  loss 
in  his  passing. 


Jour.  F.  M.  A. 
March,  19-11 
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LUCIEN  BAYARD  MITCHELL 

Dr.  Lucien  B.  Mitchell  of  Tampa  died  at  his 
home  on  January  26  after  a brief  illness.  He 
was  60  years  of  age. 

Dr.  Mitchell  was  born  at  Fort  Meade,  the 
son  of  Dr.  C.  L.  and  Ellen  M.  Mitchell,  Florida 
pioneers.  His  father’s  family  was  from  Bir- 
mingham, Alabama,  and  his  mother’s  from 
Savannah,  Georgia.  His  uncle,  Henry  L. 
Mitchell,  was  at  one  time  governor  of  Florida 
and  later  served  on  the  Supreme  court  bench. 

After  completing  his  early  education  at  Fort 
Meade,  Dr.  Mitchell  came  to  Tampa  and 
attended  the  Hillsborough  high  school.  He 
became  a pharmacist  and  worked  for  several 
years  with  the  Weedon  Drug  Company  and 
the  Hutchinson-Cotter  Drug  Company.  After 
gaining  a sound  knowledge  of  pharmacy,  he 
attended  the  New  York  University  College  of 
Medicine,  from  which  he  received  his  M.  D. 
degree  in  1906.  After  a two-year  internship 
at  Bellevue  Hospital,  he  returned  to  Tampa  to 
enter  the  practice  of  his  profession.  Three  years 
later  he  was  married  to  Miss  Marie  Gutierrez, 
daughter  of  a prominent  Spanish  family  of 
Tampa. 

In  1916,  Dr.  Mitchell  went  to  the  Mexican 
border  as  a first  lieutenant  with  the  Florida 
National  Guard.  He  returned  and  was  mus- 
tered out,  but  joined  the  reserve  officers  medical 
corps.  He  became  a captain,  then  a major  and 
went  overseas  as  regimental  surgeon  of  the 
54th  Infantry,  Sixth  Division  of  regulars,  with 
whom  he  saw  action  in  the  Argonne.  At  the 
close  of  the  war  he  returned  to  Tampa  and  re- 
sumed his  practice. 

Dr.  Mitchell  was  a member  of  the  Hills- 
borough County  Medical  Society,  the  Florida 
and  American  Medical  Associations  and  of  the 
Society  of  Military  Surgeons.  He  was  on  the 
staffs  of  the  Tampa  Municipal  and  the  St. 
Joseph’s  Hospitals.  He  was  a member  of  the 
First  Methodist  Church,  a Mason  and  a 
Shriner. 

Hard-working,  always  ready  day  or  night 
to  go  to  the  aid  of  rich  or  poor,  Dr.  Mitchell  was 
the  kind  of  doctor  who  ennobled  a noble  calling. 
He  is  sincerely  mourned,  and  the  memory  of  his 
long  career  of  good  deeds  will  be  his  greatest 
monument. 


MONTGOMERY  M.  HANNUM 
At  its  February  meeting,  the  Lake  County 
Medical  Society  passed  the  following  Resolu- 
tions on  the  death  of  Dr.  M.  M.  Hannum : 
Whereas,  it  lias  pleased  Almighty  God  in  His  divine 
wisdom  and  mercy  to  call  from  our  midst  our  beloved 
colleague,  Montgomery  M.  Hannum,  and 

Whereas,  Lake  County  has  lost  one  of  its  outstanding 
surgeons  as  well  as  an  outstanding  citizen,  who  took  a 
deep  and  untiring  interest  in  civic  affairs,  and  was  an 
indefatigable  worker  for  everything  that  was  for  the 
best  interest  of  the  community,  and 

Whereas,  the  members  of  the  Lake  County  Medical 
Society  have  lost  a wise  counsellor,  a willing  and  able 
member,  a hard  worker  for  everything  that  made  for 
progress  in  the  profession,  and  a courageous  leader, 
therefore  be  it 

Resolved,  that  we,  the  members  of  the  Lake  County 
Medical  Society,  fully  conscious  of  the  great  loss  of  our 
colleague  and  friend,  do  hereby  offer  our  deepest  sympa- 
thy to  the  bereaved  family;  and  be  it  further 

Resolved  that  a copy  of  these  resolutions  be  spread 
upon  the  minutes  as  a permanent  record  and  a copy  be 
sent  to  the  family. 


COMPONENT  COUNTY  SOCIETIES 


COLUMBIA 

Heading  the  Columbia  County  Medical 
Society  for  1941  are  the  following  officers: 
President — H.  S.  Howell,  Lake  City 
Secretary-treasurer — Thomas  H.  Bates,  Lake 

City 

*  *  * * 

DADE 

At  the  meeting  of  the  Dade  County  Medical 
Society  held  March  5,  the  following  program 
was  presented : 

“The  Physiology  of  Urinary  Excretion  and 
Micturition” — Frank  M.  Woods;  discussion 
by  E.  Clay  Shaw  and  E.  Sterling  Nichol. 

“Hyperparathyroidism” — Jack  O.  W.  Rash ; 
discussion  by  S.  Marion  Salley  and  Carl  F. 
Haub. 

* * * 

DUVAL 

The  regular  monthly  meeting  of  the  Duval 
County  Medical  Society  was  held  on  the  even- 
ing of  February  4 in  the  State  Board  of  Health 
Building,  with  Dr.  S.  R.  Norris  presiding. 

The  program,  under  the  direction  of  Dr. 
James  M.  Bryant,  consisted  of  a symposium 
on  “Sulfanilamide,  Sulfapyridine,  and  Sul- 
fathiazole”  presented  by  Drs.  Karl  Hanson, 
George  W.  Croft,  and  Frederick  J.  Waas. 

Guest  medical  officers  from  the  Naval  Air 
Station  were  introduced.  Refreshments  were 
served  following  the  business  session. 


Joint.  F.  M.  A. 
March,  1941 


ADVERTISING  DEPARTMENT 


463 


l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLOHIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH.  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHEl.  STREET  JACKSONVILLE.  FLA. 

Phone  2-2330 


Telephone  3-1302 


MIAMI  SURGICAL  COMPANY 


B.  Marian  Beals 
President-Treasurer 


ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  ITe  respectfully  solicit  your  orders  Miami,  Florida 


-0.  A.  2vulr  FUNERAL  DIRECTOR 


17  WEST  UNION  STREET  , 
Phones 


JACKSONVILLE,  FLORIDA 
5-3766  5-3767 


URETHRITIS 

(DUE  TO  NEISSERIA  GONORRHEAS) 

SILVER  PICRATE  * 

Y/y/y/Y 


k complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILA. 


CL^ilver  Picrate,  Wyeth,  hat 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelan- 
slci,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,"  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

♦Silver  Picrate,  it  a definite  crystal- 
line compound  of  silver  and  picric 
acid.  It  is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
tha  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 
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ESCAMBIA 

The  officers  of  the  Escambia  County  Medical 
Society  for  the  current  year  are : 

President — W.  P.  Hixou,  Pensacola 
Vice-president — J.  J.  McGuire,  Pensacola 
Secretary-treasurer — W.  E.  Tugwell,  Pensa- 
cola. 

* * * 

JACKSON 

The  Jackson  County  Medical  Society  is  this 
year  headed  by  the  following  officers: 
President — M.  Q.  Burns,  Blountstown 
Vice-president — D.  A.  McKinnon,  Marianna 

Secretary-treasurer — R.  N.  Joyner,  Marianna 
* * * 

PALM  BEACH 

The  Palm  Beach  County  Medical  Society 
held  its  February  meeting  at  the  Good  Samari- 
tan Hospital,  February  25.  Dr.  Frank  Lahey 
was  guest  speaker,  presenting  a paper  on 
“Lesions  of  the  Stomach,  Duodenum  and 
Jejunum.” 

* * * 

PINELLAS 

The  Pinellas  County  Medical  Societv  held 
a special  meeting  on  Wednesday  evening, 
February  5 to  hear  Dr.  R.  K.  Ghormley,  ortho- 
pedic surgeon  of  the  Mavo  Clinic,  speak  on 
“The  Differential  Diagnosis  and  Treatment  of 
Low  Back  Pain.”  Members  of  neighboring 
societies  were  invited  to  attend  this  meeting. 

* * * 

PUTNAM 

Dr.  Allen  P.  Gurganious  of  Palatka  has 
been  appointed  secretary  of  the  Putnam  County 
Medical  Society  by  Dr.  C.  M.  Knight,  presi- 
dent. Dr.  Gurganious  will  complete  the  unex- 
pired term  of  Dr.  J.  Worth  Brantley  who  has 

been  called  into  service. 

* * * 

ST.  JOHNS 

The  following  officers  have  been  elected  by 
the  St.  Johns  County  Medical  Society  for  1941  : 
President — A.  C.  Walkup 
Vice-president — Reddin  Britt 
Secretary — Charles  C.  Grace 

Treasurer — R.  D.  Harris 

* * * 

ST.  LUCIE-OKEECHOBEE -INDIAN  RIVER-MARTIN 

Officers  of  the  St.  Lucie-Okeechobee-Indian 
River-Martin  County  Medical  Society  for  the 
current  year  are : 

President — J.  B.  Kollar,  Vero  Beach 
Vice-president — R.  C.  Boothe,  Fort  Pierce 


Secretary-treasurer — A.  M.  Sample,  Ft.  Pierce 
Drs.  H.  D.  Clark  and  J.  D.  Parker  have 
been  elected  to  the  Board  of  Censors. 


ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville , for  abstracting  in 
this  department. 

Evaluation  of  Wolff’s  Law  of  Bone  Formation, 

Kush  nek.  Alexander,  Miami,  ./.  Bone  & 

Joint.  Surf(.  22:589-596  (July),  1940. 

1 his  paper  is  concerned  with  a fundamental 
principle  of  bone  formation,  the  changes  in 
hone  growth  brought  about  by  mechanical  in- 
fluences. According  to  Wolff’s  law  hone  forma- 
tion takes  place  wherever  pressure  or  tension 
is  caused  in  bone.  The  writer  refutes  the  argot- 
ments  advanced  by  Jansen  who  held  that  pres- 
sure alone  resulted  in  bone  formation  and  that 
tension  always  produced  bone  atrophy. 

He  cites  several  interesting  examples  of  bone 
growth  following  hone  transplantation  and  leg- 
lengthening where  tension  was  the  only  me- 
chanical stress  present,  demonstrating  that 
pressure  is  not  indispensible  for  the  continued 
formation  of  bone. 

He  concludes  that  hone  grafting  is  permissi- 
ble in  areas  under  tension,  such  as  the  thoracic 
spine  fractured  patella,  bone  block  of  the  knee, 
or  in  cross  union  of  fibula  to  tibia  in  ununited 
fracture. 


ADVERTISERS’  NOTES 


BRIEF  HISTORICAL  NOTES  ON  MEAD'S 
CEREAL  AND  PABLUM 
Hand  in  hand  with  pediatric  progress,  the  introduc- 
tion of  Mead’s  Cereal  in  1930  marked  a new  concept 
in  the  function  of  cereals  in  the  child’s  dietary.  For  150 
years  before  that,  since  the  days  of  “pap”  and  "panada,” 
there  had  been  no  noteworthy  improvement  in  the  nu- 
tritive quality  of  cereals  for  infant  feeding.  Cereals 
were  fed  principally  for  their  carbohydrate  content. 

The  formula  of  Mead’s  Cereal  was  designed  to  sup- 
plement the  baby’s  diet  in  trrnerals  and  vitamins,  es- 
pecially iron  and  B,.  How  well  it  has  succeeded  in  these 
functions  may  be  seen  from  two  examples : 

(1)  As  little  as  one-sixth  ounce  of  Mead’s  Cereal 
supplies  over  half  of  the  iron  and  more  than  one-fifth 
of  the  vitamin  B,  minimum  requirements  of  the  3- 
months-old  bottle-fed  baby.  (2)  One-half  ounce  of 
Mead’s  Cereal  furnishes  all  of  the  iron  and  two-thirds 
of  the  vitamin  B,  minimum  requirements  of  the  6- 
months-old  breast-fed  baby. 

That  the  medical  profession  has  recognized  the  im- 
portance of  this  contribution  is  indicated  by  the  fact 
that  cereal  is  now  included  in  the  baby's  diet  as  early 
as  the  third  or  fourth  month  instead  of  at  the  sixth  to 
twelfth  month  as  was  the  custom  only  a decade  or  two 
ago. 


jot' r.  F.  M.  A. 
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CONVENTION  HEADQUARTERS 

Hotel  Roosevelt 

Jackson  ci lie's  La  rgos  t a n (t  Fi  n es I 


WELCOMES 

THE 

FLORIOH  mEDICRL  RSSOCIRTIOn 

April  28  - 30 

1941 


Famous 

Patio  Grill 

TOPS  IN  FOOD  and 
ENTERTAINMENT 

3 Shows  Nightly 
8 ' 10:30  - 12:30 


& 

Jacksonville’s  JJewest 

Coffee  Shop 

EXCELLENT  FOOD  AT 
MODERATE  PRICES 

Make  reservations  early 

HOTEL  ROOSEVELT 

A ROBT.  MEYER  HOTEL 
CHAS.  B.  GRINER,  Manager 
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In  1933  Mead  Johnson  & Company  went  a step 
further,  improving  the  Mead’s  Cereal  mixture  by  a 
special  process  of  Cooking,  which  rendered  it  easily 
tolerated  by  the  infant  and  at  the  same  time  did  away 
with  the  need  for  prolonged  cereal  cooking  in  the  home. 
The  result  is  Pablum,  an  original  product  which  offers  all 
of  the  nutritional  qualities  of  Mead’s  Cereal,  plus  the 
convenience  of  thorough  scientific  cooking. 

During  the  last  ten  years,  these  products  have  been 
used  in  a great  deal  of  clinical  investigation  on  various 
aspects  of  nutrition,  which  have  been  reported  in  the 
scientific  literature. 

Many  physicians  recognize  the  pioneer  efforts  on  the 
part  of  Mead,  Johnson  & Company  by  specifying  Mead’s 
Cereal  and  Pablum. 


CHEMOTHERAPY  IN  GONORRHEA 
The  newer  sulfonamides,  sulfapyridine  and  sulfa- 
thiazole,  are  rapidly  revolutionizing  the  treatment  of 
all  forms  of  gonococcic  infections.  This  exact  modus 
operandi  is  not  clearly  understood  but  is  assumed  to 
depend  on  an  ill-defined,  inherent  action  as  an  anti- 
septic. The  cure  rates  of  both  drugs,  used  in  the  male, 
are  about  the  same  for  both  early  and  late  cases,  and 
apparently  reach  70  per  cent  or  over  (Bull.  New  York 
Acad.  Med.,  1":  39  and  64,  1941).  Because  of  its  lower 
toxicity,  sulfathiazole  appears  to  be  rapidly  supplanting 
sulfapyridine  in  clinical  usage.  The  sulfonamides  are 
marketed  by  Eli  Lilly  and  Company  in  a wide  variety 
of  dosage  forms. 


“REGIONAL  ANESTHESIA” 

Motion  Picture 

The  rapid  development  of  anesthesiology  has  brought 
to  an  advanced  level  the  technic  of  regional  anesthesia 
for  which  accurate  anatomic  knowledge,  detailed  ex- 
perience, and  uncommon  skill  are  required.  To  illustrate 
the  high  degree  of  proficiency  that  has  been  attained  by 
the  modern  specialist  in  anesthesia  in  executing  the 
complicated  technic  involved,  no  better  means  is 
available  than  the  medical  motion  picture. 

“Regional  Anesthesia,”  a motion  picture  in  color, 
graphically  presents  the  most  important  clinical  phases 
of  this  subject.  By  means  of  professional  photography, 
the  fine  points  of  technic  are  faithfully  portrayed  as 
w'ell  as  the  reaction  of  the  patient  to  the  anesthetic  and 
to  the  operation.  The  picture  has  been  generously 
praised  not  only  for  its  high  instructive  value,  but  also 
because  of  its  very  pleasing  photographic  qualities.  The 
film  presents  actual  operating  room  scenes,  although  at 
frequent  intervals  illustrations  are  inserted  to  demon- 
strate the  relation  of  the  anatomic  structures  to  the 
path  of  the  needles  used  in  inducing  anesthesia  of  va- 
rious regions.  Certain  stages  of  the  operations  which 
follow  each  anesthetic  procedure  are  also  depicted. 

Under  abdominal  regional  block  supplemented  by  an 
intravenous  anesthetic,  a cholecystectomy  is  performed. 
Various  methods  of  subarachnoid  block  are  shown, 
including  the  use  of  both  the  long  and  the  shorter 
acting  spinal  anesthetics. 

The  relatively  complicated  transsacral  block  anes- 
thesia is  given  in  detail.  Cinematic  representation  of  this 
procedure  is  especially  instructive  because  the  anatomic 
relationships  are  brought  to  mind  through  frequent 
views  of  anatomic  models. 

Under  cervical  plexus  block  anesthesia,  a thyroid- 
ectomy is  performed.  Brachial  plexus  block  for  the  open 
reduction  of  an  ulnar  fracture  is  portrayed.  Finally, 
following  ulnar  and  median  nerve  block,  the  replace- 
ment of  a damaged  digital  flexor  tendon  with  a graft  is 
demonstrated  step  by  step. 

“Regional  Anesthesia”  is  offered  without  charge  for 
presentation  before  surgical  and  medical  societies, 
hospital  staffs,  medical  colleges,  and  nurses’  training 
schools.  The  film,  consisting  of  four  reels  with  a run- 
ning time  of  50  minutes,  is  available  in  16  mm.  width. 
Officers  of  organizations  and  institutions  are  invited  to 
address  inquiries  regarding  bookings  to  Medical  De- 
partment, Motion  Picture  Division,  Winthrop  Chemical 
Company,  170  Varick  Street,  New  York,  N.  Y. 


Cf^ective,  Convenien  t 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


( dibrom-oxymercuri- fluorescein-sodium ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


Jouk.  F.  M.  A. 
March,  1941 
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SUN-RAY  PARK  HEALTH  RESORT  { 


Rest,  Relax  in 
MIAMI,  FLA 


•1 


Fine  Facilities,  Natural  Salubrious  Climate — Inviting  Home-like  Atmosphere.  Sanitarium  Service  Optional! 


AMERICAN  PLAN  HOTEL — For  those  who  want  to  KEEP  well  ...  a well-rounded  program  of  luxurious  comfort,  ex- 
cellent cuisine  and  a variety  of  wholesome  sports,  recreation  and  diversion.  APPROVED  SANITARIUM  — Particularly 
recommended  (with  proper  medical  supervision)  for  arthritis,  myositis,  neuritis,  psoriasis,  sinus  infections,  asthma,  colds,  high  blood 
pressure,  mild  nervous  cases,  diseases  of  the  heart,  blood  vessels  and  kidneys,  orthopedic  cases,  skin  diseases,  post-operative, 
etc.  No  contagious  cases.  LOCATION  — Four  acres  of  tropically  landscaped  grounds  in  a quiet,  restful  grove  of  pines  in  the 
highest  part  of  Miami,  yet  only  ten  minutes  from  the  business  section. 

THE  STAFF 

Physicians — Resident  Physician  and  Consulting  Staff.  Nurses — Graduate  Nurses  and  Trained  Technicians. 

Dietitians — Scientifically  planned  meals.  Laboratory — Full  Time  Laboratory  Technicians. 

Modern  Physical  Therapy  — 30  Treatment  Rooms — Write  for  Booklet 

Miami,  Florida 


ARTHUR  W.  ELLIS 

Managing  Director 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


125  S.  W. 
30th  Court 
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WOMAN  S AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 
Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  . . .Leesburg 
Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs-  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs-  W.  J.  Barge,  Finance  Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  “B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C”  Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tampa 

Mrs.  W.  C.  Page,  South  Central  “E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  “F” Coral  Gables 


NATIONAL  AUXILIARY  MEETING 

The  Hotel  Carter  will  be  the  head- 
quarters for  the  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  which  will  be  held  in  Cleveland, 
Tune  2-6,  1941.  Requests  for  reservations 
should  be  sent  immediately  to  Dr.  Edward  F. 
Kieger,  Chairman  of  the  Committee  on  Hotels 
and  Housing,  1604  Terminal  Building,  Cleve- 
land. Ohio. 

BULLETIN 

Mrs  Gordon  H.  Ira,  state  president,  is  using 
this  column  to  pass  on  to  you  a brief  message 
from  our  national  president,  Mrs.  V.  E. 
Holcombe,  in  regard  to  the  National  Bulletin. 
Please  read  it  carefully  and  try  to  realize  the 
value  and  importance  of  this,  the  official  organ 
of  the  Woman’s  Auxiliary.  It  is  the  sincere 
hope  of  your  president  that  Florida  shall  send 
in  her  quota  of  subscriptions  without  delay. 
Let  us  adopt  as  our  slogan,  “Every  Auxiliary 
member  a subscriber  to  the  National  Bulletin.’’ 
Mrs.  Holcombe  says  in  part : 

Our  chief  difficulty  in  this  campaign  has  been  the 
matter  of  convincing  the  membership  that  subscription 
to  the  Bulletin  is  not  only  profitable  to  the  work  and 
activities  of  the  Auxiliary,  but  indispensable  to  the 
individual  member  who  is  desirous  of  keeping  informed, 
and  active,  in  the  accomplishment  of  our  objectives  as 
an  organization.  Many  of  our  members  do  not  yet 
recognize  the  benefits  of  the  Bulletin  and  are  inclined 
to  overlook  its  potentialities,  which,  I assure  you,  are 
great.  Still  others  admit  the  general  worth  of  the 
Bulletin,  but  are  very  lackadaisical  of  their  faith  in  the 
form  of  a subscription.  Needless  to  say,  the  Bulletin 
however  splendid  it  may  be,  can  never  be  a force  in  the 
accomplishment  of  our  several  objectives  unless  it  re- 
ceives the  active  support  of  a substantial  percent  or 
fails  as  that  enthusiasm  rises  or  falls. 

Information  and  inspiration  are  in  many  ways  related. 
The  one  proceeds  from  the  other.  Without  information 


1941  DIRECTORY 

WILL  SOON  BE  OFF  THE  PRESS.  PLACE  YOUR  ORDER  NOW 

FLORIDA  MEDICAL  ASSOCIATION 
Jacksonville,  Florida 

Please  send  me  one  copy  of  the  fourth  edition  of 
the  Florida  Medical  Directory.  Enclosed  is  One  Dollar 
($1.00). 

Name  .............. 

Address 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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THE  TUCKER  SANATORIUM, 

212  West  Franklin  Street  (Corner  of  Madison) 


In  corporatod 

RICHMOND,  VIRGINIA 


Private  Sanatorium  for  neurological  rases  under  the  charge  of  Drs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  August  and 
December. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  May  5th  and  June 
30th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
April  7th  and  June  16th.  Clinical,  Diagnostic  and 
Didactic  Course  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course  smarting 
April  21st.  Three  Weeks’  Personal  Course  starting 
May  26th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive  Course 
starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  April  21st.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  IllinoU 
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there  can  be  no  inspiration  worthy  of  the  name.  And 
without  inspiration  there  can  be  no  effective  progress 
in  any  cause.  The  Bulletin  is  now  a source  of  inspira- 
tion to  those  of  our  membership  who  subscribe  to  it. 
Its  presence  in  the  individual  homes  of  our  members 
makes  it  a force  which,  potentially  at  least,  has  no  equal. 

A result  of  inspiration  is  activity.  Inspiration  which 
fails  to  result  in  activity  is  non-productive  and  useless 
— and  in  many  instances  even  harmful.  We  believe 
that  through  the  dispersal  of  knowledge  of  successful 
activity,  more  activity  will  be  motivated.  There  is  an 
old  saying  that  nothing  succeeds  like  success.  In  other 
words,  when  a member  sees  that  an  organization  is 
really  going  somewhere,  that  member  will  pitch  in  and 
do  his  part  with  more  spirit  and  enthusiasm  than  he 
would  give  to  a seemingly  stagnant  cause.  Children 
know  that  the  best  way  to  build  a snow  man  is  to 
make  a small  snowball  and  then  give  it  a push.  Let  us 
all  endeavor  to  start  our  little  circulation  ball  to  roll- 
ing. Once  it  gains  enough  momentum  its  growth  will 
take  care  of  itself  and  become,  as  we  want  it  to  be, 
self-regulatory. 

Our  goal  is  6,000  subscriptions.  The  attainment  of 
this  goal  will  not  be  easy,  but  it  is  possible.  To  achieve 
it  will  require  the  earnest  effort  of  each  local  and  state 
group.  We  must  not  give  up.  Let  us  all  work  together 
to  put  this  drive  “over  the  top.” 

LEFT,  RIGHT  — LEFT,  RIGHT, 

Now’s  the  time  to  make  a fight! 

Swell  your  chest  and  draw  your  chin, 

Publicize  our  Bulletin! 

Learn  the  things  you'd  like  to  know — 

Why  we  are — and  how  we  grow ; 

Who  is  who — and  what  she  says — 

Learn  the  problems  of  our  days. 

Read  our  plans  on  how  to  meet  them 
Lend  a hand  and  help  defeat  them. 

March  together — side  by  side  ! 

Send  our  message  far  and  wide ! 

Face  this  project  with  a grin — 

ORDER  NOW— THE  BULLETIN! 


A MESSAGE  FROM  MRS.  INGRAM 

If  your  doctor  man  forgot  to  take  home  the 
December  Journal,  look  for  it  yourself  as  it 
carried  an  article  on  District  Meetings,  of 
which  this  will  be  a continuation 

As  you  will  recall,  two  years  ago  last  May, 
we  divided  the  state  into  districts  corresponding 
to  those  of  the  State  Medical  Association,  meet- 
ing at  the  same  time  and  place  as  the  doctors. 
Except  for  District  “A”,  the  Northwest  Medi- 
cal District,  a chairman  was  appointed  for  each 
district.  Meetings  were  held  at  which  the  at- 
tendance was  good,  the  entertainment  excellent, 
and  the  results  gratifying. 

Driving  down  from  Minnesota  last  Fall,  Dr. 
Ingram  and  I arrived  in  Pensacola  two  days 
before  the  District  meeting,  which  was  held 
October  5,  1940.  We  did  not  stay  for  the  meet- 
ing but  I did  make  several  contacts  regarding 
an  organization,  and  assurance  was  given  me 
that  if  notifications  were  given  in  time,  well 
ahead  of  the  meeting,  a District  Auxiliary  no 
doubt  could  be  organized.  This  year,  when  the 
meeting  will  be  held  in  Tallahassee,  I hope  this 
can  be  accomplished.  The  territory  is  large 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  BATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  N euro  psychiatrist 


REPAIR  AND  SAVE 

We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CU. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 
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TILLYER  CATARACT  TEST  LENS  SETS 

By  American 


Tillyer  Cataract  Test  Lens  Sets  fill  a basic  need  in 
the  determination  of  accurate  aphakic  correction.  Pro- 
duced according  to  the  famed  Tillyer  lens  formulae, 
these  sets  are  made  in  sphere  and  sphero-cylinder  com- 
binations ground  in  the  same  curves  and  thickness  later 
supplied  in  Rx  to  the  patient.  Thus,  besides  testing 


maximum  visual  acuity  of  the  patient,  the  frequent  nec- 
essity of  rechecking  and  sometimes  regrinding  Rx  lenses 
is  eliminated*  Two  assortments  of  Tillyer  Cataract 
Test  Lens  Sets  are  provided,  and  each  includes  the 
special,  adjustable-to-accuracy,  Test  Lens  Frame.  Ask 
for  a demonstration  of  these  AO  Test  Lens  Sets. 


BY  AMERICAN  OPTICAL  COMPANY 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

V ice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

We  Carry  in  Stock  the  Forms  Required  by  the 

FLORIDA  WORKMEN'S  COMPENSATION  ACT 

as  Compiled  by  the  Florida  Industrial  Commission. 


F.  I.  C.  7 Employer's  Notice  to  Reject 
F.  I.  C.  7A  Employee’s  Notice  to  Reject 
F.  I.  C.  8 Employer’s  Notice  to  Waive  Exemption 
F.  I.  C.  9 Final  Medical  Report 
F.  I.  C.  10  Employee's  Notice  of  Injury  to  Employer 
F.  I.  C.  11  Election  of  Employee  where  a Third  Party  is  Involved 
F.  I.  C.  12  Notice  to  Controvert  Payment  of  Compensation 

Office  Furniture  and  Office  Supplies  - Engraved,  Printed  and  Lithographed  Stationery 


s.  F.  1 
s.  F.  2 
s.  F.  3 
s.  F.  4 
S.  F.  5 
F.  I.  C.  6 


Employer’s  First  Report  of  Injury 
Surgeon's  Report 

Employer’s  Supplementary  Report  of  Injury 
Agreement  as  to  Compensation 
Final  Compensation  Settlement  Receipt 
Notification  of  Securing  Compensation 


THE  H.  €/  W.  B.  DREW  COMPANY 

JACKSONVILLE,  FLORIDA 
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and,  with  so  much  valuable  material,  a splendid 
District  Auxiliary  should  be  well  supported. 

The  North  Central  District  “B”  meeting  was 
held  in  Lake  City  on  October  4,  1940,  with  Mrs. 
George  C.  Tillman  of  Gainesville  as  chairman. 
The  members  of  the  Suwannee  River  Auxiliary 
acted  as  hostesses. 

The  Northeast  District  “C”  meeting  was 
held  in  Daytona  Beach,  October  3,  1940,  with 


86c  out  of  each  $1.00  gross  income 
[used for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

( 52,000  POLICIES  IN  FORCE) 


Mrs.  E.  W.  Veal  of  Jacksonville  as  chairman. 
The  ladies  of  that  section  were  hostesses. 

LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

far 

$10.00 

per  year 

The  Southwest  District  “D”  meeting  was 
held  at  Dunedin  October  31,  1940,  with  Mrs. 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$33.00 

per  year 

Clyde  Anderson  of  St.  Petersburg  the  chair- 
man. Mrs.  J.  C.  Griffin  of  Tampa  was  elected 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  Indemnity,  aceident  and  sickness 

Far 

$66.00 
per  year 

chairman  for  the  coming  year  and  Mrs.  H.  G. 
Nix  of  Tampa  was  named  secretary-treasurer. 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  aceident  and  eicknese 

For 

$99.00 

per  yaa 

The  ladies  of  Dunedin  served  as  hostesses. 


38  years  under  same  management 


The  South  Central  District  “E”  meeting  was 
held  at  Fort  Pierce  on  November  1,  1940.  Mrs. 
J.  N.  Tolar,  chairman,  was  unable  to  be  present. 
Mrs.  W.  C.  Page  of  Cocoa  was  elected  chair- 
man and  Mrs.  T.  F.  McDaniel  of  Sanford  was 
elected  secretary-treasurer.  The  ladies  of  Fort 
Pierce  acted  as  hostesses. 


$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Diiablllty  nead  net  be  Inourred  In  llna  of  duty — benefit*  from  the 
beginning  day  of  diiablllty 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


The  meeting  of  the  Southeast  District  “F” 
was  held  at  Coral  Gables,  November  2,  1940, 
with  Mrs.  H.  A.  Leavitt  of  Miami  as  chairman. 
Mrs.  Hillard  Willis  of  Coral  Gables  was  elected 
chairman  and  Mrs.  Jack  McKenzie  of  Miami, 
secretary-treasurer. 

At  each  of  these  meetings  the  local  ladies  did 
themselves  proud  with  the  entertainment. 
Although  the  organizations  are  rather  new,  the 
interest  is  growing.  Because  our  state  is  vast 
and  has  few  large  cities,  I believe  these  District 
Auxiliaries  are  suited  to  us  and  I hope  you  la- 
dies will  continue  in  your  good  work.  Please 
stand  by  your  local,  state  and  national  officers. 

The  wife  of  a doctor  in  good  standing  is 
eligible  to  become  a member  of  any  of  these 
District  Auxiliaries  by  paying  $1.00  dues  per 
year.  If  she  is  a member  of  a local  auxiliary, 
she  may  join  the  district  organization  without 
added  dues. 

Mrs.  Ira,  your  president,  and  I attended  most 
of  these  District  Auxiliaries. 

Keep  the  Annual  Meeting  in  mind  and  plan 
to  be  there  with  your  written  reports.  It  helps 
heaps — I know. 

Carolyn  F.  Ingram  (Mrs.  L.  C.) 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4181 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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Have  you  received  your  copy  of  the 
75  page  brochure  “Citrus  Fruits 
and  Health”?  You’ll  find  a wealth 
of  informative,  authoritative  mate- 
rial, carefully  compiled  and  ex- 
haustively treated. 

Free  on  request  to  members  of  the  medical  profession 
Write  for  it 

FLORIDA  CITRUS  COMMISSION 

LAKELAND,  FLORIDA 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town  Orders  Shipped  by  Return  Mail 


“In  the  Mountains  of  Meridian ” 

HOYE’S  SANITARIUM 

Meridian,  Miss. 

Diagnosis  and  Treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTIONS 
Especially  Equipped  for  the  Treatment  of 
MENTAL  DISORDERS 

Convalescents,  Elderly  people  and  Those  Requiring 
METRAZOL  THERAPY  Given  Special  Monthly 
Rates.  Personal  Supervision  of  Patients.  Reason- 
able rates.  Consulting  Physicians. 

Write  P.  0.  Box  106  or  Telephone  524 

Dr.  M.  J.  L.  Hoye,  Supt. 

Fellow  of  the  American  Psychiatric  Association 


STATE  AND  SECTIONAL  MEETINGS 


SOCIETY 


a Medical  Association 

a Medical  Districts : 

Northwest  

North  Central  

Northeast  

Southwest  

South  Central  

Southeast  

na  Medical  Association 

ia,  Medical  Assn,  of 

a — 

pter,  Am.  College  Phys 

e Dental  Society 

of  Derm,  and  Syph 

J Coast  Medical  Association 

e Hospital  Association 

1.  of  Industrial  Surgeons 

lical  Postgraduate  Course  . 

of  Ophthal.  & Otol 

e Nurses  Association 

iatric  Society  

lie  Health  Association  

iological  Society  

way  Surgeons’  Association 
e Pharmaceutical  Association 
erculosis  & Health  Assn. . . . 
ihoochee  Valley  Med.  Assn. 
Coast  Clinical  Society 
iec.,  Am.  Cong.  Phys.  Ther.  . 
eastern  Surgical  Congress 
ern  Medical  Association 
inee  River  Medical  Society 


PRESIDENT 


SECRETARY 


J.  Sam  Turberville,  Century 


Shaler  Richardson,  Jacksonville 


B.  A.  Wilkinson,  Tallahassee 
William  S.  Nichols,  Lake  City  . . 
Robt.  B.  Mclver,  Jacksonville 
W.  C.  McConnell,  St.  Petersburg 

A.  M.  Sample,  Ft.  Pierce  

Kenneth  Phillips,  Miami 

Samuel  A.  Gordon,  Marion 

J.  C.  Patterson,  Cuthbert 


Stewart  Thompson,  Jacksonville 


D.  L.  Cannon,  Montgomery 

E.  D.  Shanks,  Atlanta 


Louie  M.  Limbaugh,  Jacksonville 

I.  W.  Shields,  Miami 

Alan  Brown,  Jacksonville 

J.  S.  Stewart,  Miami 

W.  L.  Shackelford,  W.  Palm  Bch. 

A.  M.  Bidwell,  Tampa 

Turner  Z.  Cason,  Jacksonville 

H.  Marshall  Taylor,  Jacksonville 
Mrs.  M.  Stetson,  St.  Petersburg 
Warren  W.  Quillian,  Coral  Gables 

L.  J.  Graves,  Tallahassee  

J.  H.  Lucinian,  Miami  

Leland  F.  Carlton,  Tampa 

Mr.  P.  A.  Penberthy,  Tampa 

Mr.  E.  M.  Newald,  Orlando 

Frank  K.  Boland,  Atlanta 

J.  S.  Turberville,  Century 

E.  C.  MacCordy,  St.  Petersburg 

Irvin  Abell.  Louisville  

Paul  H.  Ringer,  Asheville 

T.  H.  Bates,  Lake  City 


Kenneth  Phillips,  Miami 

W.  P.  Wood,  Jr.,  Tampa 

Lauren  M.  Sompayrac,  Jacksonville 
J.  Ralston  Wells,  Daytona  Beach  . 
Mr.  T.  F.  Alexander,  Jacksonville 

T.  H.  Roberts,  Lakeland 

Chairman 

Carl  E.  Dunaway,  Miami 

Mrs.  Phyllis  Leonard,  St.  Augustine 

G.  N.  Leonard,  Miami  Beach 

E.  M.  L’Engle,  Jacksonville 

E.  M.  Hendricks,  Ft.  Lauderdale.  . 

W.  C.  Page.  Cocoa  

Mr.  R.  K.  Richards,  Ft.  Myers  . 

Mrs.  C.  R.  Whitaker,  Eustis  

Robert  B.  Mclver,  Jacksonville  . . . 
J.  C.  McSween,  Pensacola 

Kenneth  Phillips,  Miami 

B.  T.  Beasley,  Atlanta 

Mr.  C.  P.  Loranz,  Birmingham 

H.  S.  Howell,  Lake  City 


ANNUAL  MEETING 


Jacksonville,  Apr.  28-30, 1941 

Tallahassee,  1941 
Gainesville,  1941 
St.  Augustine,  1941 
Bartow,  1941 
Orlando,  1941 
Ft.  Lauderdale,  1941 
Mobile.  Ala.,  Apr.  15-17,  1941 
Macon,  May  13-16,  1941 

Jacksonville,  1941 
Hollywood,  1941 
Jacksonville,  1941 

New  Orleans,  1941 
Jacksonville,  1941 
Jacksonville,  June  23-28, 1941 
Jacksonville,  1941 

Hollywood,  Nov.  1941 
Orlando,  December,  1941 
Jacksonville,  1941 
Jacksonville,  1941 
Jacksonville,  May,  1941 
Jacksonville,  April  7,  8,  1941 
Jacksonville,  July  8-10,  1941 
Pensacola,  October,  1941 
Chattanooga,  May,  1941 
Richmond,  Va.,  Mar.,  1941 
St.  Louis,  Nov.,  1941 


474 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  9 


COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

8OCIETIE8 

PRESIDENT 

SECRETARY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MF:DICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Bay 

Amsle  EL  Liaenby.  M.D. 

Panama  City 

William  C.  Roberts.  M.D. 
Panama  City 

10 

A-l-*42 

W.  C.  Roberts.  M.D. 
Panama  City 

Escambia 
* Santa  Rosa 

W.  P.  Hixon.  M.  D. 
24  W.  Chase  St. 

Pensacola 

W.  E.  Tugweli.  M.D. 

box  1403 

Pensacola 

2nd  Tuesday 
8 00  P.  M. 

50 

31 

Walton-Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFumak  Springs 

3rd  Thursday 
8:00  P.  M. 

6 

100% 

Washington -Holmes 

N.  J.  Dawkins,  M.  D. 
Vernon 

B.  W.  Dalton.  M.  D. 
Vernon 

7 

6 

Franklin -Gulf 

Thos.  Meriwether.  M.D. 
Wewahltehka 

J.  R.  Norton,  M.D. 
i'ort  St.  Joe 

3rd  Thursday 

7 

A-2  '41 

B.  A.  Wilkinson.  M.D. 
Tallahassee 

Northwest  District  (A) 
Tallahassee 
1041 

Jackson 

*Calhoun 

M.  Q.  Burns,  M.  D. 
Blountstown 

R.  N.  Joyner,  M.D. 
Marianna 

2nd  Tuesday 
7 30  P.  M. 

10 

8 

Leon- Gadsden -Liberty- 
Wakulla- Jefferson 

Sterling  E.  Wilholt,  M.  D. 
Quincy 

b.  A.  Wilkinson,  M.D. 
Telephone  bldg. 
Tailaiias&ee 

Quarterly 
3:00  P.  M. 

42 

8 

Columbia 

• Baker , Hamilton 

Harry  S.  Howell.  M.D. 
Blanche  Hotel  Annex 
Lake  City 

Thomas  H.  Bales,  M.  D. 
Blanche  Uolel  Annex 
Lake  City 

1st  Monday 
7 30  P.  M. 

10 

B-3‘41 

W.  8.  Nichole.  M.D. 
Lake  City 

Madison- Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

1.  H.  black.  M.D. 
Live  Oak 

8 

Taylor 

* Dixit,  Lafayette 

J.  L.  Weeki.  M.D. 
Berry 

John  C.  Ellis,  M.D. 
Perry 

Last  Friday 
8 :00  P.  M. 

8 

Alachua 

* Bradford , Gilchrist 
Union 

Edwin  H.  Andrews.  M.D. 
134  N.  Pleasant  St. 
Gainesville 

J.  M&xey  Dell,  Jr..  M.D. 
333  W.  Main  St..  8. 
Gainesville 

2nd  Wednesday 

7 :30  P.  M. 

29 

2 

B-4'42 

J.  L.  Summerlin,  M.D. 
Gainesville 

Marlon 

* Levy 

Eugene  O.  Peek,  M.  D. 
Commercial  Bk.  & Tr.  Bldg. 
Ocala 

Harry  F.  Watt,  M.  D. 
Box  146 
Ocala 

3rd  Thursday 

12:30  P.  M. 

25 

17 

North  Central  District  (b) 

Pasco-  Hernando* 
Citrus 

William  B.  Moon.  M.  D. 
Crystal  River 

G.  R.  Creekwore,  M.D. 
Brooksville 

2nd  Thursday 
7 .00  P.  M. 

15 

11 

Gainesville 

1941 

Dural 

* Clay , Nassau 

S.  R.  Norris,  M.  D. 
Medical  Arts  Bldg. 
Jacktonvilie 

F.  Gordon  King,  M.  D. 
422  St.  James  Bldg. 
Jacaauuviiie 

1st  Tuesday 
8 :15  P.  M. 

189 

139 

C-5-41 

R.  B.  Mclrer.  M.D 
Jacksonville 
N.  E.  District  (C) 
St.  Augustine 
1941 

St.  Johns 

A.  C.  Walkup,  M.  D. 

East  Coast  Hospital 
St.  Augustine 

Charles  C.  Grace,  M.  D. 
feaal  Coast  Hospital 
St.  Augustine 

3rd  Tuesday 
8:30  P.  M. 

11 

10 

Putnam 

C.  M.  Knight.  M.D. 
Paluika 

Allen  P.  Gurganlous.  M.  D. 
Palatka 

2nd  Tuesday  In 
Feb..  April,  June. 
Aug.,  Oct.,  Dec. 

7 00  P.  M. 

11 

C-6-'42 

Maximilian  Stem.  M.D. 
Daytona  Beach 

Volusia 
* Flagler 

J.  R.  Chandler.  M.  D. 
110  S.  Ridgewood  Ave. 
Daytona  Beach 

R.  L Miller,  M.D. 
258  Vk  8.  Beach  St. 
Daytona  beach 

2nd  Tuesday 
7 :30  P.  M. 

41 

14 

Hillsborough 

Robert  G.  Nelson,  M.  D. 
712  Citizens  Bank  Bldg. 
Tampa 

James  S.  Grable,  M.  D. 
811  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8 :00  P.  M. 

109 

52 

D-7-'41 

W.  C.  McConnell.  M.D. 
8t  Petersburg 

Manatee 

W.  E.  Wentzel,  M.D. 
Box  245 
Bradenton 

Wm.  D.  Sugg.  M.  D. 
Bradenton  Bank  Bldg. 
Bradenton 

3rd  Tuesday 
7 00  P.  M. 

14 

Pinellas 

Major  N.  W.  Gable.  M.  C. 
116th  Field  Artillery 
Camp  Blanding 

W.  C.  McConnell  M.D. 

IIS  Flnt  Federal  Bldg. 

SSL  Petersburg 

1st  and  3rd  Fridays 
6:30  P.  M. 

104 

100% 

Sarasota 

John  C.  Patterson  M.  D. 
Palmer  Natl.  Bk.  Bldg. 
Sarasota 

Stanley  T.  Martin.  M.D. 
361  Main  St. 
Sarasota 

2nd  Tuesday 
8:30  P.  M. 

15 

DeSoto-  Hardee-  Hlgh- 
lands-Charlotte- 
Glades 

Hartley  E.  Boorom,  M.D. 
37-39  S.  Ridgewood  Drive 
Sebring 

Howard  V.  Weems,  M.D. 
22  Oak  St. 
Sebring 

2nd  Tuesday 
8 :00  P.  M. 

21 

15 

D-8'42 

H.  V.  Weems.  M.D. 
Sebring 

Lee 

* Collier , Hendry 

M.  F.  Johnson.  M.  D. 
Box  1266 
Fort  Myers 

H.  Quillian  Jones,  M.D. 
18-20  Leon  Bldg. 
Fort  Myers 

3rd  Friday 
7 :30  P.  M. 

17 

16 

Polk 

Bruce  R.  Tinklei,  M.  D. 
Lake  Wales 

S.  Edgar  Watson,  M.  D. 

Box  1021 

Lakeland 

2nd  Wednesday 
1 00  P.  M. 

62 

Southwest  District  (D) 
Bartow 
1941 

Brevard 

T.  C.  Kenaston,  M.  D. 
501  Delannoy  Ave. 
Cocoa 

1.  K.  HIcks.  M.D. 
Melbourne 

3rd  Wednesday 

11 

9 

E-9-'42 

J.  R.  Chappell,  M.D. 
Orlando 

Lake 

'Sumter 

Marion  B.  O'Kelley,  M.D. 
203  First  Natl.  Bank  Bldg. 
Leesburg 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

1st  Thursday 
12  :30  P.  M. 

17 

1 

Orange 
# Osceola 

Frank  D.  Gray.  M.  D. 
19  W.  Washington  St. 
Orlando 

Fred  Mathers.  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

87 

22 

South  Central  District  (E) 
Orlando 
1941 

Seminole 

Kenneth  R.  Bell,  M.  D. 
208  Meisch  Bldg. 
Sanford 

Thomas  F.  McDaniel.  M.  D. 
Seminole  County  Bk.  Bldg. 
Sanford 

2nd  Monday 
7 00  P.  M. 

13 

St.  Lucie- Okeechobee  - 
Indian  River-Martin 

Joseph  B.  Kollar,  M.  D. 
Vero  Beach 

Adrian  M.  Sample.  M.D. 
Box  176 
Ft.  Pierre 

3rd  Thursday 
8 00  P.  M. 

18 

15 

E-10-*41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

L.  B.  Elllston.  M.D. 
814  8wmI  Bldg. 
Ft.  Lauderdale 

E.  C.  Chamberlain,  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 00  P.  M. 

38 

F-ll-*42 

R.  L.  Elllston.  M.D. 
Ft.  Lauderdale 

Palm  Beaeh 

Wilbur  O.  Arnold.  M.  D. 
Box  1785 
W.  Palm  Beach 

William  E.  Bippus,  M.  D. 
601  Guaranty  Bldg. 

W.  Palm  Beach 

4 th  Monday 
8 :00  P.  M. 

67 

40 

S.  E.  District  (F) 
Ft.  Lauderdale 
1941 

Dade 

C.  Larimore  Perry,  M.  D. 
525  N.  E.  15th.  St. 

Miami 

Herbert  Elchert,  M.D. 
538  duPont  Bldg. 

Miami 

1st  Tuesday 
8 :30  P.  M. 

328 

64 

F-12-'41 

Kenneth  Phillips.  M.D 
Miami 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  St. 
Key  West 

W.  R.  Warren.  M.D. 
511  Eaton  St 

Kpv  Wnt 

1st  Sunday 
9 no  P.  M 

5 

100% 

*Sup*rri»«  and  aid  until  organiied  separately. 


Jour.  F.  M.  A. 
March,  1941 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


THE  MI  AMI-BATTLE  CREEK 


An  institution  which  is  well  equipped  for  the  application  of  physical 
therapy  and  physiologic  therapeutics,  including  regimen  therapy,  in 
the  treatment  of  chronic  cases  which  have  ceased  to  react  to  the 
measures  of  treatment  and  regimen  ordinarily  available  at  home 
and  which  require  the  advantages  of  institutional  care  by  skilled 
technicians. 

Under  the  same  general  management  as  the  Battle  Creek  Sani- 
tarium, and  like  it,  an  eleemosynary  or  not-for-profit  institution. 

RATES.  During  the  winter  season  the  institution  is  filled  to 
capacity,  and  the  charges  for  room,  board  and  treatment  are  about 
the  same  as  for  room  alone  in  first-class  hotels. 

During  the  summer  months  the  charges  are  reduced  to  about 
half  the  winter  rates. 

Special  rates  may  be  arranged  for  worthy  persons  in  straitened 
circumstances,  by  correspondence. 

Further  information  concerning  methods,  clinical  results,  rates, 
etc.,  will  be  sent  on  request. 


THE  MIAMI-BATTLE  CREEK 

JOHN  HARVEY  KELLOGG,  M.D.,  LL.D.,  F.A.C.S. 

MEDICAL  DIRECTOR 

MIAMI  SPRINGS,  FLORIDA 


The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 

Derived  from  natural 
sources,  this  product  is 
rich  in  vitamins  A and 
D.  Important  also  to 
your  patients,  Oleum  Per- 
comorphum is  an  eco- 
nomical antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

e^cloi^^^swnal^c^ij^^h^p^n^iest^^samp/es  of  Al^d  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Petrolagar* 

edtaJUiidi  habit  time 


• The  establishment  of  Habit  Time  for  bowel  movement 
may  be  aided  by  the  use  of  Petrolagar  Plain. 

As  part  of  a complete  program  for  treatment  of  constipa- 
tion, Petrolagar  contributes  to  the  restoration  of  normal 
bowel  movement  by  softening  fecal  mass. 

Petrolagar  induces  comfortable  evacuation  which  tends  to 
encourage  the  development  of  a regular  "HABIT  TIME.” 


^Petrolagar — The  trademark  nf  Petrolagar  laboratories,  Inc., 
brand  emulsion  of  mineral  oil  . . . Liquid  petrolatum  65  cc, 
emulsified  with  0.4  gm.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


Jour.  F.  M.  A. 
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SOLID  ENJOYMENT 
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CEREv'm 

— is  the  pre-cooked  cereal 
more  and  more  leading  pe- 
diatricians are  prescribing. 
They  have  found  — as  you 
will  too  — that  babies  really 
enjoy  Cerevim.  Children  and 
adults  also  love  its  delicious 
taste.  This  is  easy  to  under- 
stand when  you  consider 
that  only  natural  ingredients 
,90  into  this  better -tasting 
cereal.  Compare  the  follow- 
ing advantages: 


* 


1 . VITAMINS:  Every  ounce  contains  TOO  Int.  units  of  Vitamin  B]f  60  units 

of  riboflavin  (Sherman-Bourquin)  and  all  factors  of  the  B 
complex  as  found  in  yeast,  whole  grains  and  milk. 

2.  CALCIUM  and  PHOSPHORUS:  Essential  calcium  and  phosphorus  from  a 

natural  source  — Powdered  Skim  Milk. 

3.  IRON:  A good  source  of  available  iron,  without  the  addition  of  metallic 

salts. 

•4.  CARBOHYDRATES:  Necessary  carbohydrates  furnished  in  easily  assimil- 
able form. 

5.  PROTEINS:  Both  milk  and  cereal  proteins,  excellent  sources  of  the  amino 

acids  necessary  for  growth. 

6.  FIBER  CONTENT:  Low  in  crude  fiber  content. 

7.  TASTE:  Its  delicious  taste  appeals  to  young  and  old  alike! 


Detailed  Only 
to  Physicians 


Sold  Only  Through 
Drug  Channels 


CEREVIM  PRODUCTS  CORPORATION 

IOO  SIXTH  AVENUE  NEW  YQRK,  N.  Y. 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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Design  to  Change  a Nation's 
Eyewear  Preference 


NATIONAL  popularity  of  rimless 
eyewear  has  grown  as  a direct  result  of 
the  advantage  in  security  and  strength 
of  modern  screwless  construction. 
Loxit*  was  the  pioneer  screwless 
mounting.  Today,  it  still  offers  most  in  security  and  strength  as  well  as 
graceful  beauty.  + Loxit — the  Bausch  & Lamb  screwless  mounting 

The  SOUTHEASTERN  OPTICAL  CO.,  Inc. 

distributors  of  BAUSCH  & LOMB  products 


ft; 
. *l 
■pS 

ft- 

'V 

cP^ 

0^'' 

(ft 

;V 


% • ,yt  • .rfP*. 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  BATES 

North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  August  and 
December. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  May  19th  and  June 
30th.  Informal  Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
June  16tli.  Clinical,  Diagnostic  and  Didactic  Course 
every  week. 

ORSTETRICS — Two  Weeks’  Intensive  Course  sjarting 
April  21st.  Three  Weeks’  Personal  Course  starting 
May  26th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — -Two  Weeks’  Intensive  Course 
starting  April  7th.  Informal  and  Personal  Courses 
every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  IllinoU 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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NIC 


AGIO  (upjohn) 


The  typical  dermatitis  of 
pellagra,  characterized  during 
its  early  stages  by  tenderness 
and  erythema,  and  subse- 
quently by  thickening  of  the 
skin,  and  desquamation,  not 
infrequently  involves  the 
lower  extremities,  especially 
the  anterior  aspects  of  the 
feet,  ankles,  legs,  and  knees. 


The  administration  of  nicotinic  acid  in  appropriate 
doses  in  cases  of  pellagra  leads  not  only  to  the  clear- 
ing of  the  cutaneous  manifestations  of  the  disease  but 
also  to  the  disappearance  of  the  alimentary  lesions 
and  symptoms,  and  to  a profound  improvement  in 
the  mental  symptoms  when  the  latter  are  the  result  of 
inadequate  intake  of  nicotinic  acid. 

Pellagra,  however,  is  frequently  accompanied  by  evi- 
dences of  deficiencies  of  other  factors  of  the  vitamin 
B complex,  such  as  polyneuritis  (a  manifestation  of 
vitamin  Bx  deficiency).  In  the  diets  of  such  patients  it 
may  be  necessary  to  insure  the  presence  of  foods  rich 
in  the  vitamin  B complex,  or  to  administer — con- 
currently with  the  nicotinic  acid — thiamine  hydro- 
chloride, riboflavin,  and,  in  some  instances,  pyri- 
doxine  hydrochloride. 


Nicotinic  acid  is  pyri- 
dine-3-carboxyIic  acid — 
CsHsO.N.  It  is  recognized 
as  a specific  in  the  treat- 
ment of  the  disease  of  dogs 
known  as  blacktongue  and 
in  the  treatment  of  human 
pellagra. 

Available  at  your  prescrip- 
tion pharmacy. 

C.  T.  Nicotinic  Acid,  20  mg. 

C.  T.  Nicotinic  Acid,  50  mg. 

C.  T.  Nicotinic  Acid,  100  mg. 


In  bottles  of  100  and  1000 

J 
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ABSORPTION  OF  QUININE  INTO  THE 
CEREBROSPINAL  FLUID  OF  THE 
FETUS  IN  UTERO 
H.  Marshall  Taylor,  M.  1). 

Jacksonville 

Lucien  Y.  Dvren  forth,  M.  D. 

Jackson  ville 
and 

Cash  B.  Pollard,  Ph.  D. 

Gainesville 

The  implication  of  quinine  as  a main  factor 
in  the  production  of  deafness  in  newborn  in- 
fants is  now  an  accepted  entity,  and  investiga- 
tion has  tended  to  establish  the  status  of  a proto- 
plasmic poison  for  quinine  and  its  therapeuti- 
cally employed  salts.  This  pharmacologic  char- 
acteristic exerts  its  influence  directly  upon  the 
sense  organs,  and  more  especially  so  in  the  case 
of  the  delicate  structures  of  the  auditory 
apparatus,  specifically  the  organ  of  Corti. 

In  our  approach  to  the  subject,  it  was  argued 
that  by  reason  of  the  deleterious  action  of  quin- 
ine, in  some  cases,  upon  the  ganglion  cells  of  the 
cochlea  and  the  endothelium  of  the  small  blood 
vessels  of  the  internal  ear,  and  because  of  its 
tendency  to  diminish  the  pressure  in  the  endo- 
lymph, there  is  produced  a series  of  events  cul- 
minating in  ischemia,  anoxemia,  lack  of  nutri- 
tion and  eventual  degeneration  of  the  ganglion 
cells  and  the  nerve  fibers  in  the  basal  coil  of  the 
cochlea.  All  of  these  effects  have  been  demon- 
strated, together  with  similar  effects  caused  by 
certain  other  drugs,  by  competent  investiga- 
tors, whose  works  are  recorded  in  the  medical 
literature  of  the  past  two  decades.  It  is  possible 
that  it  may  have  etiologic  significance  in  many 
cases  of  nerve  deafness  of  mild  degree.  We 
have  approached  this  subject  from  an  angle 
somewhat  different  from  that  of  the  classic 
work  of  Mosher,  reported  in  his  1937  presi- 
dential address  before  the  American  Otological 
Society,  in  which  he  discussed  the  effects  of 
quinine  on  the  vascular  system  of  the  auditory 
apparatus.  Our  efforts  have  been  centered  only 
upon  the  cerebrospinal  fluid. 

Upon  the  thesis  that  quinine  is  capable  of 
causing  harmful  changes  in  the  delicate 

Read  before  the  Sixty-seventh  Annual  Meeting  of  the 
Florida  Medical  Association  held  in  Tampa,  April  29,  30, 
and  May  1,  1940.  Additional  data  added  later. 


cytology  and  finely  adjusted  mechanism  of 
hearing  in  the  newborn,  we  first  assumed  that 
to  be  responsible  for  such  effects  the  drug  must 
be  present  in  the  nourishing  or  trophic  humors 
of  the  auditory  apparatus  itself;  that  the  pres- 
ence of  quinine  should  be  demonstrable,  unless 
its  concentration  be  too  extremely  low;  and 
that  its  presence  in  the  cerebrospinal  fluid  of  the 
newborn  infant  is  a priori  evidence  of  its  con- 
tact with  the  finer  structures  of  the  organ  of 
hearing.  This  last  assumption,  we  realize,  is 
not  without  its  serious  lack  of  experimental 
foundation  in  fact.  But,  as  Taylor  stated,  the 
presence  of  quinine  in  the  cerebrospinal  fluid 
suggests  an  important  analogy  between  the  stria 
vascularis,  which  elaborates  the  endolymph, 
and  the  choroid  plexus,  which  is  responsible  for 
the  secretion  of  the  cerebrospinal  fluid.  In  such 
a manner  the  hair  cells  of  the  organ  of  Corti  are 
bathed  in  endolymph  containing  quinine. 

In  our  first  attempts  to  bring  evidence  to  bear 
upon  the  relationship  of  the  therapeutic  use  of 
quinine  to  deafness,  two  of  us  showed  that  the 
alkaloid  was  present  in  the  cerebrospinal  fluid 
of  women  in  whom  labor  had  been  induced  by 
this  means.  Other  investigators  revealed  that 
quinine  can  be  detected  in  the  other  body  fluids 
and  excreta.  It  was  then  decided  that  the  estab- 
lishment of  the  presence  of  the  drug  in  the  cere- 
brospinal fluid  of  an  infant  delivered  of  a 
mother  treated  with  quinine  would  give  strong 
evidence  of  the  implication  of  the  substance  in 
the  causation  of  the  various  disorders  at- 
tributed to  it,  including  not  only  deafness,  but 
also  amblyopia. 

Finally,  the  basis  for  this  reasoning  is  three- 
fold : ( 1 ) the  known  permeability  of  the  fetal- 
maternal  membranes  for  crystalloid  substances, 
(2)  the  finding  by  various  investigators  of 
quinine  and  other  drugs  in  the  blood  serum  and 
excreta  of  animals  following  their  administra- 
tion to  preparturient  mothers,  and  (3)  the  un- 
mistakable evidence,  both  clinical  and  histo- 
logic, of  damage  to  the  internal  ear  of  such 
fetuses.  Then,  too,  the  symptoms  of  the  effect 
of  quinine  in  susceptible  persons  may  be  cited 
as  evidence  that  upon  its  absorption  into  the 
fetal  circulation,  the  extremely  delicate  audi- 
tory apparatus  gives  similar  response. 
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For  the  work  undertaken  at  this  time  with 
prenatal  cases  the  mothers  were  selected  for 
their  general  normal  tolerance  of  quinine.  The 
obstetric  and  pediatric  services  of  the  Duval 
County  Hospital,  Jacksonville,  kindly  con- 
sented to  cooperate  in  this  undertaking,  in  order 
to  control  the  administration  of  the  drug  and 
to  perform  the  subsequent  lumbar  punctures. 
Patients  were  chosen  who  were  preferably 
primiparae  because  of  the  obvious  difficulty  in 
getting  enough  concentration  of  the  quinine  in 
the  short  time  usually  experienced  in  deliveries 
of  multiparae,  especially  with  the  added  effects 
of  quinine. 

At  the  first  indication  of  the  onset  of  labor 
the  subjects  were  given  daily  doses  of  quinine 
bisulphate,  orally,  in  amounts  of  5 grains  of  the 
salt  three  or  four  times  daily.  One  patient  re- 
ceived a total  of  120  grains,  but  the  amounts 
varied  from  that  to  30  grains.  In  fact,  after 
the  first  5 cases  had  been  treated,  it  was  found 
that  even  low  intakes  of  30  grains  were  suf- 
ficient to  produce  positive  results  in  the  fetal 
cerebrospinal  fluid  and  urine.  These  figures 
are  not  out  of  proportion  with  the  dosages  ob- 
tained in  the  attempt  to  induce  labor  routinely. 
Castor  oil  was,  of  course,  not  administered  be- 
cause the  desired  effect  was  not  primarily  to 
precipitate  delivery,  or  even  labor. 

Our  observations  are  based  upon  the  exami- 
nation of  7 cases  in  which  the  mothers  were 
thus  treated  previous  to  active  labor  and  deliv- 
ery. The  results  obtained  substantiate  the  cor- 
rectness of  our  theory  of  the  presence  in  the 
fetal  cerebrospinal  fluid  of  quinine  derived 
from  the  maternal  circulation,  and  they  like- 
wise corroborate  the  reports  of  investigators 
regarding  its  presence  in  the  urine.  The  work 
entailed  was  beset  with  the  many  unforseen 
difficulties  that  so  often  perplex  investigators. 
The  final  successful  demonstrations  were  ac- 
complished only  recently,  although  evidence  of 
the  presence  of  the  drug  in  the  specimens  first 
analyzed  was  substantially,  but  not  conclu- 
sively, obtained. 

CLINICAL  PROCEDURES 

Forty-eight  hours  after  birth  each  infant  was 
carefully  subjected  to  lumbar  puncture.  From 
7 to  10  cc.  of  cerebrospinal  fluid  was  obtained, 
and  this  fluid  was  then  tested  for  the  presence 
of  quinine.  Only  one  withdrawal  from  each 
child  was  made.  In  the  last  2 of  the  7 cases, 
specimens  of  urine  were  obtained,  and  these 


also  were  tested  for  quinine.  At  this  time  no 
attempts  were  made  to  further  -the  demonstra- 
tion of  the  drug  in  the  mothers. 

CHEMICAL  PROCEDURES 

Considerable  time  was  spent  in  the  deter- 
mination of  a sure  means  of  detecting  quinine 
in  the  specimens.  A microchemical  method 
was  finally  worked  out  which,  after  many  trials, 
proved  sufficient  to  detect  the  alkaloid  in  experi- 
mentally inoculated  normal  cerebrospinal  fluid. 
By  dissolving  known  quantities  of  quinine  bi- 
sulphate in  normal  fluid  obtained  in  routine 
laboratory  procedure,  tests  were  made  to  deter- 
mine the  sensitivity  of  crystallizing  agents  as 
well  as  of  the  several  color  reactions  in  serial 
dilutions  covering  a wide  range.  At  first  this 
was  considered  a necessary  expedient  because 
of  the  small  amounts  anticipated  in  the  actual 
test  specimens.  But  later  refinements  in  the 
methods  evolved  showed  that  concentrations 
attained  are  adequate  for  demonstration  of 
crystalline  precipitates,  at  least  in  the  specimens 
of  urine,  and  for  obtaining  color  reactions  in 
the  extracts  of  cerebrospinal  fluid.  Up  to  the 
present,  we  have  been  definitely  successful  in 
getting  photographable  crystalline  precipitates 
in  only  two  of  the  specimens  of  urine,  and  posi- 
tive color  reactions  in  two  specimens  of  the  cere- 
brospinal fluid ; but  these  were  in  cases  receiv- 
ing a minimum  intake  of  quinine.  It  is  antici- 
pated that  from  now  on,  with  the  present  more 
adequate  procedures,  examination  of  cerebro- 
spinal fluid  containing  higher  concentrations 
of  the  drug  will  disclose  the  presence  of  incon- 
trovertible crystal  patterns. 

In  the  earlier  attempts  to  separate  the  alka- 
loid from  cerebrospinal  fluid,  the  method  was 
briefly  as  follows:  For  each  cubic  centimeter 
of  the  specimen  0.25  Gnu  of  ammonium  sul- 
phate was  added,  and  the  solution  was  brought 
to  a pH  of  8 to  9 with  ammonium  hydroxide. 
This  solution  was  twice  extracted  with  ethyl 
acetate,  and  several  extractions  with  a chloro- 
form-ether mixture  followed.  The  solvent  was 
then  evaporated  and  the  residue  taken  up  with 
a small  amount  of  chloroform,  which  was  made 
alkaline  and  placed  in  a microseparatory  funnel. 
It  was  then  centrifuged  and  separated,  and  the 
aqueous  layer  was  discarded.  This  process  was 
repeated,  and  then  the  chloroform  solution  was 
acidified,  thereby  removing  the  alkaloids  that 
are  acid-soluble  but  alkali-insoluble.  There- 
after, the  acid  solution  was  extracted  with  ethyl 
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acetate  and  the  chloroform-ether  mixture,  and 
the  solvent  was  discarded.  The  acid  solution 
was  alkalinized  and  shaken  with  ethyl  acetate, 
and  tlie  solvent  layer  containing  the  residue  of 
quinine  was  evaporated. 

It  was  early  evident  that  a troublesome  gel 
formation  resulted  as  soon  as  the  first  extract- 
ing substances  were  added  to  the  alkaline  solu- 
tion of  ammonium  sulphate.  The  gel  continued 
to  persist  and  offered  a perplexing  difficulty 
since  in  it  the  quinine  is  dispersed  in  small 
amounts  in  a buffered  protein  medium  that  de- 
fied all  efforts  to  break  it  up  permanently.  I n- 
til  the  recent  modification,  which  suppressed 
formation  of  this  gel,  the  procedure  was  to 
break  it  up  mechanically,  extract  it  while  thus 
dispersed  and  repeat  the  procedure  indefinitely, 
in  the  hope  that  multiple  extractions  would 
subsequently  contain  enough  of  the  residue  to 
answer  to  final  tests. 

At  this  point  it  was  noted  with  interest  that 
in  some  of  the  experimental  fluids  from  syphi- 
litic patients  there  was.  in  the  final  evaporations, 
an  oily  residue  which  defied  crystallization  and 
further  evaporation.  This  condition  was  not 
noted  in  the  fetal  fluids,  nor  in  fluids  from  non- 
syphilitic persons.  Its  significance  offers  an- 
other problem  which  we  are  investigating. 

The  results  obtained  by  this  procedure  were 
not  conclusive  of  the  presence  of  quinine.  The 
evidently  low  concentration  of  the  alkaloid  in 
the  residue  was  insufficient  to  produce  conclu- 
sive color  tests,  although  these  tests  were 
slightly  positive  in  a few  instances.  Further- 
more. there  was  no  hope  of  getting  crystal  pat- 
terns such  as  were  obtained  in  the  experimental 
control  fluids.  It  was  established,  however, 
that  the  quinine  present  in  the  fetal  cerebro- 
spinal fluid  was  in  a higher  order  of  dilution, 
and  that  the  need  was  evident  for  a refinement 
of  sensitivity  tests  adequate  for  detection  by 
means  of  crystallization  rather  than  by  color 
reaction.  Thus  it  became  evident  that  concen- 
trations of  a minute  order  are  adequate  for  the 
production  of  pathologic  changes  in  the  fetal 
ear. 

Upon  getting  the  final  residue  as  described, 
the  quinine  was  crystallized.  The  character- 
istic crystal  pattern  was  obtained  by  using  a 2 
per  cent  solution  of  potassium  chromate  as  a 
crystallizing  agent.  This  process  is  one  requir- 
ing considerable  attention,  due  to  the  tendency 
for  the  formation  of  potassium  chromate  salts, 


which  mask  the  desired  pattern,  especially  in 
the  effort  to  secure  photomicrographs.  The 
structures  successfully  photographed  were 
formed  from  extractions  of  normal  cerebrospi- 
nal fluid  treated  with  quinine  in  a dilution  of 
1 : 10,000,  which  by  this  method  marks  the 
upper  limit  of  sensitivity  in  these  tests. 

In  three  of  the  four  cases  in  which  this  pro- 
cedure was  carried  out,  it  was  possible  by  com- 
bining the  extracts  to  obtain  definite,  but  not 
completely  conclusive,  color  reactions  for  the 
positive  presence  of  quinine  in  the  fluid  through 
the  use  of  a modified  thalleoquin  procedure. 
This  procedure  indicated  a possible  order  of 
concentration  in  the  original  specimens  of 
1 :2, 000, 000.  l'lie  color  reactions,  which,  ac- 
cording to  our  preliminary  observations,  are 
overrated  by  their  proponents  as  to  sensitivity, 
were  obtained  in  probable  diluth ms  of  1 :25,000, 
still  too  great  for  the  present  method  of  con- 
clusive isolation.  In  terms  of  quinine  alkaloid, 
the  amount  dealt  with  under  these  circum- 
stances was  substantially  smaller,  considering 
the  difference  in  the  amount  of  the  bisulphate 
salt  administered.  That  is. to  say,  the  greater 
molecular  weight  of  the  bisulphate  produced 
correspondingly  smaller  quantities  of  extract- 
able  quinine  alkaloid. 

More  recently  we  devised  the  following  pro- 
cedure, by  means  of  which  we  successfullv  pro- 
duced crystal  patterns  capable  of  being  photo- 
graphed. 

Urine.  To  20  cc.  of  urine  from  one  infant 
was  added  5 Gm.  of  ammonium  sulphate  crys- 
tals and  ammonium  hydroxide  to  a pH  of  8 to  9. 
The  sample  was  divided  into  four  equal  parts, 
and  with  ether  added,  each  was  then  shaken 
for  from  five  to  ten  minutes  in  a graduated 
centrifuge  tube.  The  tubes  were  then  centri- 
fuged and  the  ether  layers  withdrawn  and 
evaporated  on  the  steam  bath.  Four  such  ex- 
tractions were  made  and  the  extracts  combined. 
The  ether  layer  was  green  in  color,  and  upon 
evaporation  there  remained  a stringy  green 
mass.  The  residue  was  then  taken  up  with 
tenth  normal  acetic  acid,  shaken  and  filtered, 
and  the  residue  discarded.  The  filtrate,  which 
is  clear  and  practically  colorless,  was  made  alka- 
line with  ammonium  hydroxide  and  extracted 
four  times  with  ether.  The  ether  extracts  were 
evaporated  and  the  residue  taken  up  with  a few 
drops  of  hundredth  normal  acetic  acid.  Dis- 
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tilled  water  was  added  to  make  a total  volume 
of  5 cc.  and  this  .solution  was  divided  into  two 
equal  parts.  One  2.5  cc.  portion  responded 
positively  to  a modification  of  Abenson’s 
erythroquinine  test.  The  other  portion  was 
made  alkaline  with  ammonium  hydroxide  and 
extracted  four  times  with  ether,  which  was  then 
evaporated,  and  the  resulting-  residue  was  taken 
up  with  0.5  cc.  of  dilute  sulphuric  acid.  Three 
drops  of  this  acid  solution,  when  treated  with  a 
drop  of  a 2 per  cent  solution  of  potassium  chro- 
mate, g-ave  characteristic  crystal  patterns  show- 
ing- the  presence  of  quinine. 

Cerebrospinal  Fluid.  To  8 cc.  of  cerebrospi- 
nal fluid  from  the  same  infant,  2 Gin.  of  am- 
monium sulphate  was  added,  and  the  solution 
was  made  alkaline  with  ammonium  hydroxide. 
It  was  then  extracted  four  times  with  ether,  and 
the  extracts  were  evaporated.  The  residue  was 
taken  up  with  a few  drops  of  hundredth  normal 
acetic  acid,  and  distilled  water  was  added  to 
bring-  the  volume  to  1 cc.  Abenson’s  erythro- 
quinine test  was  positive  on  this  preparation. 

By  comparison  with  solution  of  known 
strength,  the  concentration  of  quinine  in  the 
sample  appeared  to  he  from  1 :250,000  to  1 :- 
300,000.  Since  the  test  solution  was  eight 
times  as  concentrated  as  the  cerebrospinal 
fluid,  the  approximate  concentration  of  quinine 
in  the  cerebrospinal  fluid  was  1 :2, 000, 000. 

The  decision  to  use  ether  as  the  solvent  was 
made  after  the  troublesome  gel  formation  pre- 
sented a difficulty  that  proved  to  he  insurmount- 
able. Although  it  is  of  inferior  ability  over 
chloroform,  there  results  finally  a sufficient  con- 
centration to  produce  crystals  in  the  urine  and 
a positive  color  test  in  the  cerebrospinal  fluid. 
In  the  longer  method  there  was  obviously  a 
serious  loss  of  material. 

CONCLUSIONS  AND  SUMMARY 

The  harmful  effects  of  certain  drugs  on  the 
auditory  mechanism  are  no  better  characterized 
than  in  the  case  of  quinine.  Because  of  the  wide 
use  of  this  alkaloid  in  obstetrics,  and  because 
of  its  indiscriminate  use  in  many  localities  as 
an  abortifacient,  an  investigation  of  its  presence 
in  the  circulating  cerebrospinal  fluid  was  under- 
taken. 

Quinine  was  detected  in  the  cerebrospinal 
fluid  and  urine  of  at  least  two  infants  delivered 
of  mothers  receiving  oxytocic  doses  of  quinine 
bisulphate,  and  it  is  anticipated  that  higher 


concentrations  of  the  drug  will  produce  similar 
conclusive  results  with  regularity.  The  evi- 
dence presented  is  scanty,  but  it  is  felt  that  a be- 
ginning has  been  made  and  that  an  important 
piece  of  evidence  has  been  discovered  to  the 
effect  that  quinine  used  indiscriminately  as  an 
oxytocic  drug  may  have  malign  influences  upon 
the  fetal  ear.  The  importance  of  such  knowl- 
edge, if  sound  and  true,  to  the  future  of  the 
artificial  induction  of  labor  by  means  of  quinine 
has  been  discussed,  and  a resume  of  procedures 
has  been  given. 

We  desire  to  express  appreciation  for  the 
facilities  placed  at  our  disposal  through  the 
kindness  of  President  John  J.  Tigert  and  Dean 
Townes  R.  Leigh  of  the  University  of  Florida, 
and  the  Duval  County  Hospital  in  Jacksonville. 

DISCUSSION 

Dr.  S.  B . Forbes,  Tampa  : 

The  forging  of  this  new  link  in  the  chain  of  evidence 
against  the  administration  of  quinine  to  the  pregnant 
woman  affords  me  genuine  satisfaction,  and  I congratu- 
late Doctor  Taylor,  Doctor  Dyrenforth  and  Doctor 
Pollard  on  their  notable  achievement.  The  chemical 
work  alone  must  have  entailed  a tremendous  amount 
of  study  and  effort,  particularly  in  dealing  with  the  small 
amounts  of  cerebrospinal  fluid  obtainable. 

The  establishment  of  the  presence  of  quinine  in  the 
cerebrospinal  fluid  of  the  fetus  in  utero  is  of  very  definite 
significance  in  those  cases  in  which  the  drug  is  adminis- 
tered in  relatively  large  doses,  primarily  as  an  aborti- 
facient and  also  as  an  oxytocic  over  a brief  period  of 
from  twenty-four  to  forty-eight  hours  prior  to  delivery. 
Certainly  it  is  potentially  significant  when  it  is  given  even 
in  very  small  doses  over  a period  of  several  weeks  with  a 
view  to  insuring  an  easier  and  shorter  labor  for  the  preg- 
nant mother  and  when  administered  in  the  treatment  of 
concurrent  disease.  It  is  an  established  fact  that  the 
spiral  ganglion  in  the  human  embryo  is  recognized 
between  the  sixth  and  eighth  weeks  and  that  by  the  ninth 
week  the  cochlear  nerve  is  definitely  laid  down  and  has  its 
main  characteristics.  About  this  period  abortifacients 
are  frequently  used,  one  commonly  resorted  to  being 
quinine. 

There  is  available  a considerable  amount  of  proof  of 
the  transmission  of  quinine  from  the  maternal  circulation 
through  the  placenta  into  the  fetal  tissues,  but  it  is  based 
almost  exclusively  on  animal  experimentation.  Benda 
demonstrated  the  increased  permeability  of  the  meninges 
in  the  later  weeks  of  pregnancy  and  during  labor.  In  a 
human  fetus  of  four  and  one-half  months  quinine  was 
found  in  the  blood  and  organs  examined,  including  the 
brain,  forty  hours  after  the  mother  had  been  given  1.5  Gm. 
of  quinine  sulphate. 

The  perilymphatic  cavity  of  the  internal  ear  communi- 
cates with  the  subarachnoid  space  through  the  aquae- 
ductus  cochleae,  and  the  perilymph  therefore  becomes 
identical  with  the  cerebrospinal  fluid.  Quinine,  undoubt- 
edly a protoplasmic  poison,  would  thus  have  direct  access 
to  the  internal  ear  by  this  route.  Also,  it  is  not  reasonable 
to  assume  that  the  stria  vascularis,  which  secretes  the 
endolvmph,  may  be  analogous  to  the  choroid  plexus, 
which  secretes  the  cerebrospinal  fluid,  as  Doctor  Taylor 
previously  suggested?  In  that  event,  quinine  may  find  its 
way  into  the  ductus  endolymphaticus  and  bathe  the  hair 
cells  of  the  organ  of  Corti. 

Recently  I reported  four  cases  of  so-called  congenital 
deafness  in  children  whose  mothers  had  been  given 
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quinine  during  their  pregnancies.  In  two  of  these  cases 
amblyopia  was  also  present.  Quinine  had  been  adminis- 
tered to  two  of  the  mothers  over  a period  of  several 
weeks  in  the  treatment  of  malaria ; one  had  used  the  drug 
in  massive  (loses  as  an  abortilacient ; and  the  attending 
pin  sician  had  given  the  fourth  mother  repeated  doses  of 
the  drug  at  hourly  intervals  to  induce  labor.  Similar 
cases  are  being  reported  with  increasing  frequency. 

To  see  these  cases  professionally  and  to  recognize  the 
needless  cause  of  the  distressing  handicap  of  these  little 
patients  is  to  appreciate  doubly  the  altruistic  work  of 
Doctor  Taylor  as  he  has  pioneered  in  this  field.  May  lie, 
Doctor  Dyrenforth  and  Doctor  Pollard,  who  have  to- 
gether made  this  latest  valuable  contribution,  carry  on 
their  research,  both  pathologic  and  clinical,  until  every 
skeptic  is  convinced  that  quinine  should  not  be  adminis- 
tered to  the  pregnant  woman. 

Dr.  Henry  E.  Palmer,  Tallahassee  : 

1 approach  this  subject  with  a great  deal  of  hesitancy 
because  of  the  findings  of  these  well  known  specialists, 
who  have  presented  this  subject  in  a fine  way. 

I want  to  present  my  side,  or  rather  that  of  a general 
practitioner  of  many  years’  experience,  who  hails  from  a 
district  that  is  said  to  be  one  of  the  most  malarious  in 
Florida.  We  have  no  remedy  for  the  control  of  malaria 
except  quinine.  Pregnancy  certainly  does  not  prevent 
patients  from  contracting  malarial  fever.  I can  truth- 
fully say  that  in  all  my  experience  I have  never  seen  any 
ill  results  from  giving  quinine  in  these  conditions,  and 
I give  it  in  rather  large  doses,  5 grains  every  four  hours 
until  the  patient  has  missed  the  chill  or  fever.  I have 
never  had  an  instance  in  which  it  brought  on  labor  or 
abortion.  When  I have  used  quinine  in  cases  of  labor,  it 
has  been  after  the  pains  had  begun  and  were  rather  slow 
and  inefficient. 

1 am  very  glad  these  physicians  are  making  this  in- 
vestigation, and  I hope  they  will  continue  it.  If  what 
they  say  is  correct,  then  I suppose  we  will  have  to  get  a 
substitute  for  quinine. 

Dr.  E.  Bryant  JVoods,  Tampa  : 

May  I make  a few  remarks  relative  to  minimum  doses? 
Dr.  Taylor  and  his  coworkers  reported  that  something 
like  40  grains  of  quinine  was  used  in  their  experimental 
work.  I do  not  believe  any  sane  obstetrician  has  used  that 
much  for  the  induction  of  labor  except  in  rare  instances. 
\\  e have  thought  that  all  oxytocic  agents  were  dangerous. 
We  went  through  that  period  when  pituitrin  was  used 
in  large  doses.  But  that  does  not  mean  that  the  use  of 
pituitrin  given  in  a safe  manner  is  to  be  stopped.  We 
want  to  remember  that  there  are  many  instances  in 
which  certain  oxytocic  agents  are  of  definite  value  and 
can  be  given  with  good  results.  It  has  been  stated  that 
quinine  produces  abortions,  but  I doubt  the  reliability  of 
this  statement,  except  in  instances  of  irritable  uteri.  If 
it  does,  there  would  be  many  more  abortions  produced  by 
the  laity  than  we  find  at  the  present  time. 

At  most  hospitals  where  the  induction  of  labor  is  prac- 
ticed routinely,  we  find  a maximum  of  20  grains  of  quinine 
used.  Certainly  I do  not  believe  we  are  going  to  find  that 
a maximum  administration  of  20  grains  in  a period  of  two 
or  more  hours  is  going  to  produce  dangerous  complica- 
tions. 

I think  that  Dr.  Taylor  and  his  coworkers  are  to  be 

complimented  on  this  research,  and  I hope  that  they  will 

continue  their  work.  To  say,  however,  that  no  quinine  is 

to  be  used  in  obstetrics  would,  I believe,  be  a great  detri- 

ment to  many  general  practitioners  who  have  to  work 

where  they  have  neither  the  facilities  of  hospitalization 

nor  the  opportunity  for  as  close  an  observation  of  their 

patients  as  they  should.  They  can  give  four  5 grain 

quinine  pills  at  intervals  of  thirty  minutes  or  an  hour 

and  know  that  the  patient  will  get  no  more ; and  the 

patient  does  not  even  have  to  know  what  she  is  getting. 

Y\  e must  remember  that  moderation,  discretion  and  judg- 

ment make  for  good  clinical  use  of  drugs.  I thank  you. 


HERNIATION  OF  THE 
INTER V ERT EBRAL  DISK 
J.  G.  Lyerly,  M.  D. 

Jacksonville 

Herniation  of  the  intervertebral  disk  as  the 
cause  of  pain  in  the  low  hack  along  the  course 
of  the  sciatic  nerve  has  in  the  last  few  years  been 
found  to  play  a prominent  part  in  causing 
sciatica.  It  is  not  the  sole  cause  of  this  syn- 
drome, but  one  of  many  which  may  give  a simi- 
lar picture.  A careful  study  of  the  cases  from 
the  clinical  and  neurologic  standpoint  will  en- 
able one  to  pick  out  the  cases  of  herniated  disk 
in  the  majority  of  instances.  A thorough  ex- 
amination should  be  made  to  rule  out  bone  or 
joint  pathology  of  the  spine  or  pelvis  as  well 
as  intradural  or  extraspinal  tumors  involving 
the  nerves  in  their  pathways. 

The  subject  has  been  abundantly  discussed 
in  the  recent  literature.  In  1929  Dandy1 * *  re- 
ported two  cases  of  bilateral  sciatica,  worse  on 
one  side,  due  to  chondroma  of  traumatic  origin. 
In  1930  Buev  and  Bailey*  reported  a case  of 
chondroma  of  the  intervertebral  disk  of  trau- 
matic nature.  These  were  no  doubt  cases  of 
large  herniation  of  the  intervertebral  disk  and 
probably  not  of  new  growth  origin.  Our  pres- 
ent conception  of  the  syndrome  of  sciatica 
caused  by  a herniation  of  the  intervertebral  disk 
was  called  to  our  attention  by  Mixter  and  his 
associates’.  Since  then  numerous  articles  have 
been  written,  notably  by  Peet  and  Echols4 * * * * * * *, 
Ayres',  Love  and  his  co-workers',  Barr  and  his 
associates',  Fincher  and  Walker’,  Naffziger, 
Inman  and  Saunders’,  Flothow’",  Walsh  and 
Love”,  Sheldon,  Carmichael  and  Adson12 *. 
Semmes”,  Adson14,  Craig  and  Walsh'5,  Spurling 
and  Bradford’6,  and  others.  Roentgenologic 
technic  has  been  described  by  Hampton  and 
Robinson1',  Bell  and  Spurling18,  and  Chamber- 
lain  and  Young1’.  The  location  of  the  herniated 
disk  is  in  the  lower  lumbar  region,  more  fre- 
quently between  the  fourth  and  fifth  lumbar 
vertebrae,  and  the  fifth  lumbar  vertebra  and  the 
sacrum.  However,  it  occurs  in  the  third  lum- 
bar interspace  or  higher.  It  is  in  the  lower  lum- 
bar region  that  the  spine  probably  is  subject  to 
the  most  strain,  and  there,  too,  the  ligamentous 
structures  are  easily  injured. 

The  intervertebral  disk  is  composed  of  three 
types  of  structure : the  nucleus  pulposus,  the 
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Fig.  i.  Rupture  of  the  annulus  fbrosus  allows  herniation 
of  the  nucleus  pul  posits  into  the  spinal  canal,  making  pres- 
sure on  adjacent  nerve  roots. 

fibrocartilaginous  disk,  and  the  capsule  called 
the  annulus  fibrosus.  The  disk  most  frequentlv 
becomes  herniated  at  the  posterolateral  aspect, 
which  is  the  weakest  point  of  the  ligament.  Be- 
fore the  herniation  occurs,  the  annular  ligament 
is  weakened  or  ruptured  by  a strain  when  the 
spine  is  flexed,  laterallv  bent  or  twisted,  as  fre- 
quently happens  in  heavy  lifting  or  in  falling. 
The  patient  gives  a history  of  feeling  some- 
thing snap  or  suddenly  give  way,  associated 
with  pain  in  the  lower  back.  If  he  continues 
about  his  business,  after  a week  or  more  there 
may  occur  a herniation  of  the  soft  portion  of 
the  disk  ( fig.  I ) and  sciatic  pain  from  pressure 
on  the  nerve  root  going  to  the  adjacent  inter- 
vertebral foramen  or  the  proximal  roots  of  the 
cauda  equina.  The  pain  along  the  sciatic  nerve 
is  nearly  always  on  one  side,  although  at  the  be- 
ginning there  may  be  a little  pain  on  the  oppo- 
site si  tie.  Tt  is  possible  for  the  ligament  to  be 
weakened  from  disease,  in  which  case  there 
would  be  no  history  of  trauma.  The  herniation 
could  take  place  slowly  without  a history  of  in- 
jury. an  occurrence  that  may  explain  some  of 
the  cases  in  which  the  condition  comes  on  in- 
sidiously. 

From  the  clinical  standpoint  the  history  and 
neurologic  findings  are  most  important  in  mak- 


ing the  diagnosis.  There  is  usually  a history 
of  low  back  pain  brought  on  suddenly  by  strain 
or  lifting  a heavy  object  in  a bent  forward  posi- 
tion. The  pain  may  be  localized  in  the  lower 
back  on  both  sides,  but  after  a week  or  more  it 
settles  on  one  side  and  radiates  down  the  back 
of  the  thigh  and  calf  to  the  outer  side  of  the 
ankle.  Since  the  fourth  or  fifth  lumbar  inter- 
space is  most  frequently  involved,  the  pain  and 
paresthesias  travel  along  the  course  of  that 
particular  nerve  root.  Should  the  herniation 
occur  in  the  third  lumbar  interspace,  the  pain 
would  be  at  a higher  level  and  around  the  front 
of  the  thigh.  The  acts  of  coughing,  sneezing, 
straining,  or  jarring  the  chair  on  which  the  pa- 
tient is  sitting  may  aggravate  the  protrusion  of 
the  disk  and  result  in  a severe  sharp  shooting 
pain  along  the  course  of  the  affected  nerve.  A 
sensory  disturbance  of  numbness  and  tingling 
on  the  outer  aspect  of  the  ankle  and  foot  may 
be  felt,  but  little  or  no  loss  may  be  found  on 
actual  tests. 

In  the  findings  there  may  be  a stiff  lumbar 
spine  with  obliteration  of  the  normal  lordosis. 
It  is  not  unusual  to  find  a slight  kyphosis  with 
listing  of  the  lumbar  spine  to  the  opposite  side 
owing  to  muscle  spasm.  There  may  be  a flat- 
tening of  the  gluteal  fold  with  lifting  of  the 
pelvis  on  the  same  side.  Tenderness  on  deep 
pressure  over  the  affected  interspace  lateral  to 
the  midline  with  pain  radiating  along  the  sciatic 
nerve  to  the  foot  is  a fairly  constant  finding. 
The  pain  is  aggravated  by  laterally  bending  the 
lumbar  spine  to  the  affected  side  and  by  exten- 
sion, which  may  tend  to  increase  the  herniation. 
There  is  impairment  of  straight  leg  raising; 
also  positive  Lasegue  and  Kernig  signs  are 
present.  A diminished  or  absent  achilles  ten- 
don reflex  may  occur  with  herniation  at  the  fifth 
lumbar  interspace.  The  knee  jerk  reflex  is 
usuall v diminished  when  the  herniation  is  at  the 
third  lumbar  interspace  while  neither  may  be 
affected  when  it  is  at  the  fourth.  The  sciatic 
pain  is  reproduced  on  bilateral  jugular  com- 
pression, a sign  described  by  Xaffziger,  Inman 
and  Saunders"  for  spinal  block  in  tumor  of  the 
spinal  cord.  The  pain  may  be  reproduced  by 
the  insertion  of  a lumbar  puncture  needle  at  the 
affected  level  when  no  fluid  may  be  obtained  and 
a higher  interspace  must  be  used.  A large  her- 
niation may  make  considerable  pressure  on  the 
dural  sac  so  that  a partial  Queckenstedt  sign 
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may  be  observed,  but  usually  this  test  gives 
negative  results.  The  findings  pertaining  to 
the  spinal  fluid  arc  otherwise  of  little  impor- 
tance except  that  in  the  majority  of  cases  the 
total  protein  content  is  increased.  The  roent- 
gen findings  may  he  suggestive  when  there  is  a 
narrowing  of  the  intervertebral  space  suggest- 
ing a loss  of  the  disk  substance.  It  is  not  unusual 
for  roentgen  examination  to  reveal  a straight 
lumbar  spine  with  obliteration  of  the  normal 
lordosis. 

From  the  signs  and  symptoms  the  neuro- 
surgeon is  coming  to  realize  that  the  syndrome 
of  the  dislocated  disk  is  so  typical  that  it  can  he 
recognized  and  the  patient  operated  on  without 
further  diagnostic  aid  in  a large  number  of 
cases.  In  the  doubtful  case,  or  when  a consult- 
ant may  be  skeptical,  it  is  possible  to  prove  the 
presence  of  a herniated  disk  on  roentgen  exami- 
nation by  the  use  of  a suitable  contrast  medium 
in  the  spinal  canal.  Lipiodol  gives  a clear  cut 
picture  and  is  used  in  amounts  of  from  3 to  5 cc. 
The  objection  to  it  is  the  fact  that  it  is  a foreign 
substance  which  remains  in  the  spinal  canal  in- 
definitely unless  it  is  removed  at  operation.  In 
the  majority  of  cases  the  lipiodol  remains  in  the 
sacral  sac  where  it  is  harmless  and  causes  no 
symptoms.  The  neurosurgeon  hesitates  to  use 
lipiodol  unless  it  is  fairly  certain  that  he  is  to 
operate  as  at  operation  the  iodized  oil  can  be 
removed. 

The  use  of  air  or  oxygen  in  the  spinal  canal 
for  the  purpose  of  making  spinograms  is  be- 
coming more  popular.  Oxygen  is  preferable 
since  it  is  more  quickly  absorbed  and  the  dis- 
comfort is  of  shorter  duration.  In  order  to 
keep  the  gas  in  the  lumbar  region,  the  patient 
must  he  kept  in  the  Trendelenburg  position 
while  the  pictures  are  made.  Adequate  roent- 
genologic technic  will  give  a roentgenogram 
of  sufficient  contrast  for  diagnosis  in  a fair 
number  of  cases.  The  use  of  the  oxygen  spino- 
gram  and  the  typical  history  and  symptoms  of 
the  patient  will  be  sufficient  to  make  the  diag- 
nosis in  the  majority  of  cases.  While  lipiodol 
may  be  highly  diagnostic,  its  use  is  not  without 
error  as  it,  too,  may  fail  to  disclose  a herniated 
disk  and  may  occasionally  give  one  a false  im- 
pression of  an  obstructive  pathologic  process. 

The  treatment  of  the  herniated  disk  consists 
of  operative  removal  bv  partial  hemilaminec- 
tomy. The  exposure  is  made  by  stripping  the 
muscles  from  the  spinous  processes  and  the 


Fig.  3.  Showing  part  of  one  lamina  removed  to  disclose 
the  herniated  disk  and  remove  it. 

laminas  on  one  side  and  by  removal  of  part  of 
one  lamina  ( fig.  2).  It  is  not  unusual  for  a thick- 
ening of  the  ligamentum  flavuin  and  a greatly 
swollen  nerve  root  to  be  found.  The  herniated 
portion  of  the  disk  may  compress  the  dural  sac 
towards  the  opposite  side  and  have  the  swollen 
nerve  root  riding  over  it.  When  the  capsule  of 
the  herniate  1 disk  is  excised,  the  soft  semigel- 
atinous  mass  extrudes.  The  herniated  portion 
of  fibrocartilage  is  usually  removed  in  several 
pieces  by  the  use  of  a suitable  grasping  forceps. 
It  is  not  necessary  to  open  the  dura  in  the  major- 
ity of  cases  unless  one  wishes  to  drain  the 
iodized  oil  which  has  been  previously  injected. 
After  the  wound  has  been  adequately  sutured 
and  has  healed,  the  back  is  probably  as  strong 
as  it  would  be  if  the  operation  had  not  occurred, 
since  very  little  bone  has  been  removed.  It  is 
not  necessary  in  most  cases  that  a bone  graft 
operation  should  be  done. 

It  is  not  unusual  for  the  patient  to  be  dis- 
charged from  the  hospital  in  ten  days  or  two 
weeks.  One  patient  returned  to  work  in  about 
three  weeks  following  the  operation.  It  is  best 
to  instruct  patients  not  to  do  any  heavy  lifting 
or  subject  the  back  to  severe  strain  for  a period 
of  three  months. 

Six  illustrative  cases  are  presented. 
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REPORT  OF  CASES 

Case  1. — A white  girl,  a student  aged  14,  was  first  seen 
in  Riverside  Hospital  on  Sept.  3,  1938.  She  had  fallen 
on  her  back  and  hip  while  playing  football  in  February 
and  had  had  severe  pain  and  weakness  in  the  hip  and  leg 
on  the  right  side,  which  had  soon  subsided.  Late  in  June 
she  had  suffered  from  a dull  aching  pain  on  that  side, 
running  down  the  calf  and  foot,  which  grew  worse  when 
she  was  in  bed  at  night.  She  had  experienced  a sharp 
shooting  pain  on  sneezing,  and  for  two  weeks  prior  to 
admission  there  had  been  a numbness  and  a tingling  sen- 
sation in  the  right  foot.  She  thought  the  right  leg  was 
weaker  than  the  left. 

The  patient  was  large  for  her  age.  Neurologic  exami- 
nation revealed  that  the  muscles  of  the  calf  of  the  right 
leg  were  slightly  less  in  circumference  than  those  of  the 
left,  and  that  there  was  impairment  of  straight  leg  raising 
on  the  right  side.  A lumbar  kyphosis  was  present  with  a 
listing  to  the  left,  but  without  localized  tenderness.  The 
achilles  tendon  reflex  was  absent  on  the  right  side.  The 
clinical  diagnosis  was  a displaced  intervertebral  disk  op- 
posite the  fourth  or  fifth  lumbar  interspace  on  the  right 
side. 

Spinal  puncture  showed  the  fluid  was  under  normal 
pressure.  Queckenstedt’s  test  gave  negative  results  as  did 
examination  of  the  blood  and  globulin.  Fluoroscopic  ex- 
amination and  roentgenograms  of  the  spine,  made  after 
the  injection  of  3 cc.  of  lipiodol,  revealed  a partial  block- 
age between  the  twelfth  dorsal  and  first  lumbar  vertebrae, 
more  pronounced  on  the  right  side.  The  diagnosis  was 
changed  to  intervertebral  disk  or  tumor  opposite  the 
twelfth  dorsal  intervertebral  space  on  the  right. 

Laminectomy  was  done  at  this  level  on  September  9, 
with  negative  findings  for  a dislocated  disk  or  tumor,  or 
other  localized  pathology.  The  patient  recovered  very 
well  from  this  operation,  but  there  was  no  improvement 
in  the  neurologic  symptoms  and  signs.  The  same  symp- 
toms persisted,  and  the  signs  became  more  pronounced. 

On  December  15  she  was  operated  on  again  on  the  basis 
of  the  original  diagnosis  of  dislocated  intervertebral  disk 
opposite  the  fifth  lumbar  interspace  on  the  right  side.  The 
dislocated  disk  was  found  between  the  fourth  and 
fifth  lumbar  vertebrae  on  that  side  and  was  removed 
completely.  She  showed  immediate  improvement  fol- 
lowing this  second  operation  and  was  able  to  walk  when 
discharged  from  the  hospital  fifteen  days  later.  The 
curvature  of  the  spine  disappeared,  and  she  was  soon 
completely  recovered. 

This  case  demonstrates  the  importance  of  the 
clinical  history  and  neurologic  findings  in 
making  the  diagnosis.  The  roentgen  studies 
made  with  lipiodol  were  inaccurate  and  mis- 
leading, and  in  consequence  the  first  operation 
was  misdirected  and  failed  to  uncover  the  cause 
of  the  trouble.  Since  the  patient  was  not  re- 
lieved, a second  operation  was  performed  on  the 
basis  of  the  neurologic  findings.  The  herniated 
disk  was  found  and  removed  with  complete  re- 
lief of  all  symptoms. 

In  the  next  case  the  patient  was  likewise  oper- 
ated on  from  the  neurologic  findings  alone. 

Case  2. — Mrs.  G.  C.,  Jr.,  a white  housewife  aged  28, 
referred  by  Dr.  J.  A.  Beals,  complained  on  June  28,  1939, 
of  pain  in  the  lower  back  and  down  the  left  leg  with  onset 
twenty  months  previously  when  she  got  out  of  bed  fol- 
lowing an  attack  of  influenza.  One  week  before  she  had 
gone  to  bed  she  had  stepped  on  a cartridge  and  had 
seemed  to  injure  the  left  foot.  Getting  out  of  bed  after 
the  attack  of  influenza,  she  had  noticed  pain  in  the  lower 
back,  and  in  the  hip  and  knee  on  the  left  side,  which  ex- 
tended to  the  ankle  and  foot.  She  had  experienced 
severe  shooting  pains  across  the  lower  back  on  coughing 
and  sneezing.  Six  months  prior  to  examination  she  had 


noticed  some  wasting  of  the  muscles  of  the  left  leg  and 
six  months  after  the  onset  she  had  started  having  cramps 
in  the  muscles  of  that  leg  associated  with  intense  pain, 
five  severe  drawing  spells  of  this  kind  having  occurred. 
She  complained  of  difficulty  in  walking  with  the  heel  to 
the  floor  and  found  it  difficult  to  sleep  at  night  on  a soft 
bed,  preferring  to  sleep  on  a hard  mattress  with  boards 
under  it. 

The  patient  was  a rather  thin  but  active  young  woman. 
Neurologic  examination  of  the  lower  extremities  revealed 
that  she  held  the  left  leg  flexed  slightly  at  the  thigh  and 
at  the  knee.  The  muscles  of  the  calf  of  this  leg  appeared 
to  be  smaller  than  those  of  the  right  leg,  but  there  was 
very  little  difference  on  actual  measurement.  She  had 
severe  pain  on  straight  leg  raising  on  the  left  side.  There 
was  slight  impairment  to  cotton  touch  and  to  hot  and  cold 
on  the  outer  side  of  the  left  ankle.  She  stood  with  the 
hip  elevated  on  the  left  side,  and  there  was  flattening  of  the 
gluteal  fold  on  this  side.  The  lumbar  spine  was  stiff, 
and  there  was  slight  curvature  to  the  right  with  motion 
limited  in  all  directions.  There  was  tenderness  in  the 
region  of  the  lower  lumbar  transverse  processes  on  the 
left  side,  and  the  achilles  tendon  reflex  was  absent  on  this 
side. 

A diagnosis  of  herniated  intervertebral  disk  on  the  left 
side  opposite  the  fourth  or  fifth  lumbar  interspace  was 
made,  and  on  July  9 the  patient  was  operated  on. 
Through  a median  incision  the  muscles  were  separated 
from  the  laminas  and  spinous  processes  of  the  fourth  and 
fifth  lumbar  vertebrae  on  the  left  side.  The  lower  half 
of  the  fifth  lumbar  lamina  and  a hypertrophic  ligamentum 
flavum  were  removed.  The  herniated  disk  was  found 
between  the  fifth  lumbar  vertebra  and  the  sacrum, 
stretching  the  fifth  lumbar  root  above  and  outward  and 
the  dural  sac  inward  towards  the  midline.  The  herniated 
disk  was  removed  completely.  It  was  pulled  from  across 
the  midline,  but  the  major  portion  was  on  the  left  side. 

Immediately  after  the  operation  the  patient  stated 
that  the  pain  in  the  left  leg  had  greatly  decreased  and  the 
sharp  shooting  pains  had  ceased.  She  was  sitting  up  in 
a chair  on  the  eighth  day  and  was  discharged  from  the 
hospital  on  the  ninth  day.  The  spasm  in  the  left  leg  had 
almost  entirely  disappeared,  and  she  was  able  to  walk 
with  little  difficulty.  A number  of  visits  to  the  office  over 
a period  of  several  months  and  a recent  communication 
indicate  that  the  improvement  has  continued  with  no  re- 
currence of  the  sciatic  pain. 

Case  3. — A.  P.  C.,  a white  insurance  agent  aged  46, 
complained  of  pain  in  the  right  leg  when  first  seen  on 
April  13,  1939.  He  had  injured  his  back  in  the  lumbar 
region  playing  football  at  the  age  of  16,  and  thereafter 
that  region  had  always  been  painful  when  he  contracted 
a cold. 

In  getting  up  in  the  dark  on  the  night  of  Dec.  23,  1938, 
he  had  bumped  the  shin  of  his  right  leg  against  the 
diesser  drawer,  receiving  an  abrasion  of  the  skin,  and 
there  had  developed  immediately  a severe  pain  running 
through  the  leg  up  the  back  of  the  thigh  to  the  lower 
back.  He  had  had  severe  pain  in  this  leg  ever  since. 
Roentgenograms  of  the  leg  had  shown  no  fracture,  and 
he  had  been  told  by  physicians  that  he  had  sciatica.  The 
pain  extended  up  the  back  of  the  leg  to  the  sacro-iliac 
region  on  the  right  side  and  to  the  ankle  on  the  inner  side 
with  numbness  in  the  leg  below  and  a little  above  the 
knee.  He  had  not  noticed  weakness.  He  had  pain  on 
coughing,  sneezing  and  straining  and  had  to  change  his 
position  frequently  at  night  as  he  could  not  stay  in  oite 
position  very  long. 

On  neurologic  examination  it  was  observed  that  the 
patient  was  well  nourished  and  developed,  and  of  the  ath- 
letic type.  His  blood  pressure  was  104  systolic  and  70 
diastolic.  There  was  a slight  lateral  curvature  of  the 
spine  in  the  lumbar  region  with  listing  to  the  left.  Also, 
rigidity  and  limitation  of  motion  of  the  lumbar  spine 
were  present  with  definite  paravertebral  tenderness  on  the 
right  side  in  the  lower  lumbar  region.  In  the  lower  ex- 
tremities there  was  slight  atrophy  of  the  quadriceps  fe- 
moris  group  of  muscles  on  the  right  side  : otherwise  the 
motor  power  was  good  and  equal  in  both  legs.  On  sen- 
sory examination,  no  anesthesia  could  be  demonstrated 
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to  cotton  touch,  i>in  prick,  hot  and  cold,  position  sense 
and  vibratory  sense.  There  was  definite  hyperesthesia  to 
pin  prick  over  the  right  side  from  about  the  eleventh  dor- 
sal to  the  second  lumbar  segment.  Straight  leg  raising  on 
the  right  side  produced  definite  and  characteristic  pain. 
Bilateral  jugular  compression  caused  severe  pain  and 
tingling  down  the  right  leg.  Except  that  the  knee  jerk 
reflex  on  the  right  side  was  absent  and  the  lower  ab- 
dominal reflex  was  less  active  on  that  side  than  on  the 
left,  all  reflexes  were  normal. 

The  patient  entered  St.  Vincent's  Hospital  on  May  4. 
On  spinal  puncture,  the  fluid  was  clear  and  colorless,  but 
the  Queckenstedt  test  gave  evidence  of  a partial  block. 
Lipiodol  was  injected  through  the  needle  in  the  lumbar 
region.  Fluoroscopic  and  roentgen  studies,  made  by  Dr. 
\V.  XI.  Shaw,  showed  a filling  defect  with  compression 
of  the  dural  sac  opposite  the  intervertebral  space  in  the 
right  anterolateral  aspect  of  the  canal  between  the  third 
and  fourth  lumbar  vertebrae  ( fit/.  3).  Examination  of  the 
spinal  fluid  revealed  a negative  cell  count  and  a protein 
content  of  55  mg.  per  100  cc. 

A diagnosis  of  dislocated  intervetebral  disk  was  made. 
At  operation  on  May  6,  a right  unilateral  exposure  of  the 
laminas  of  the  third  and  fourth  lumbar  vertebrae  was 


Fig.  3.  Lipiodol  study  in  Case  3.  Obstructive  lesion  at 
right  third  lumbar  interspace. 
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Fig.  4.  Lipiodol  study.  Case  4.  Filling  defect  opposite 
right  fifth  lumbar  interspace. 

made,  and  parts  of  the  third  and  fourth  laminas  were  re- 
moved on  the  right  side.  An  extradural  mass,  cartila- 
ginous and  firm,  bulged  from  the  intervertebral  space  on 
this  side ; it  was  compressing  the  third  lumbar  root  and 
the  adjacent  roots  of  the  cauda  equina.  This  mass, 
roughly  1 1-2  by  2 cm.  in  size,  was  completely  removed. 

The  patient  made  an  uneventful  recovery.  He  had  im- 
mediate relief  from  pain,  was  able  to  sit  up  in  a week,  and 
was  walking  when  discharged  from  the  hospital  twelve 
days  after  the  operation.  The  knee  jerk  reflex  on  the 
right  side  had  returned.  Letters  from  him  and  reports 
from  his  physician  state  that  he  has  made  a complete  re- 
covery. 

Case  4. — O.  C.,  a white  truck  driver  aged  26,  referred 
by  Dr.  A.  C.  Oberdorfer,  consulted  me  on  June  7,  1939, 
because  of  pain  in  the  lower  back  and  down  the  right  leg. 
On  April  24,  while  stooping  over  to  lift  a case  of  milk 
weighing  about  50  pounds,  he  had  felt  a severe  pain  shoot 
through  the  lower  back  when  he  straightened  up.  About 
one  week  later  there  had  been  pain  down  the  left  leg  for 
one  day,  and  then  in  the  right  leg,  where  it  had  remained 
ever  since.  The  pain  went  down  the  back  of  the  right  leg 
and  thigh,  and  there  was  a numbness  on  the  outer  aspect 
of  the  right  foot.  There  had  been  neither  pain  nor 
numbness  in  the  left  leg  since  the  second  wTeek.  On 
coughing  and  sneezing  he  had  severe  pain  dow:n  the 
right  leg.  He  had  resumed  wrork  two  weeks  previously 
but  was  unable  to  continue  on  account  of  the  pain.  A spinal 
puncture  had  been  done  by  Dr.  Oberdorfer,  and  lipiodol 
had  been  injected  one  week  before  the  patient  came  under 
my  observation. 

Roentgen  studies  of  the  spine,  made  by  Dr.  J.  A.  Beals 
after  the  injection  of  the  lipiodol,  showed  an  obstructive 
lesion  in  the  right  lumbar  region  between  the  fifth  lumbar 
vertebra  and  the  sacrum  (fig.  4).  Studies  pertaining  to 
the  spinal  fluid  showed  a negative  Queckenstedt  sign,  a 
cell  count  of  2 and  a total  protein  content  of  44  mg.  per 
100  cc. 
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The  patient  was  well  developed  and  well  nourished. 
Neurologic  examination  revealed  an  absence  of  the  nor- 
mal lumbar  lordosis  with  limitation  of  motion  in  all  di- 
rections. A slight  lumbar  scoliosis  to  the  left,  severe 
pain  on  straight  leg  raising  on  the  right  side,  slight  im- 
pairment to  hot  and  cold  on  the  outer  aspect  of  the  right 
ankle  and  severe  tenderness  on  palpation  over  the  fifth 
lumbar  spinous  process  and  over  the  region  of  the  trans- 
verse process  on  the  right  side  were  present.  The  re- 
flexes were  normal  except  for  absence  of  the  achilles 
tendon  reflex  on  the  right  side. 

Following  a diagnosis  of  herniated  intervertebral  disk 
on  the  fifth  lumbar  interspace  on  the  right  side,  the  pa- 
tient was  operated  upon  on  June  9.  Through  a median 
incision  the  muscles  were  separated  from  the  spinous 
processes  and  the  laminas  on  the  right  side  centering 
over  the  fifth  lumbar  vertebra.  The  lower  half  of  the 
fifth  lumbar  lamina  was  removed  over  this  side.  The 
herniated  intervertebral  disk  was  stretching  the  fifth 
lumbar  root  over  it,  and  also  compressing  the  dural  sac 
towards  the  left.  The  capsule  of  the  disk  was  split  and 
the  herniated  portion  removed  completely. 

The  next  day  after  the  operation  the  patient  stated  that 
the  pain  down  the  right  leg  had  disappeared.  He  was 
walking  on  the  eleventh  postoperative  day  when  he  was 
discharged  from  the  hospital.  On  the  eighteenth  post- 
operative day  he  was  given  permission  to  return  to  work 
and  has  since  been  working  regularly. 

Case  5. — E.  R.  R.,  a white  truck  driver  aged  43,  referred 
by  Dr.  \Y.  G.  Harris,  was  examined  in  St.  Luke’s  Hos- 
pital on  Jan.  26,  1940.  His  chief  complaint  was  pain  down 
the  back  of  the  hip  and  leg  on  the  right  side  and  in  the 
lower  back. 

He  had  been  in  good  health  until  Dec.  9,  1939.  At  that 
time,  while  lifting  an  object  weighing  several  hundred 
pounds,  he  had  felt  a severe  pain  in  the  lower  back  when 
the  weight  suddenly  shifted.  The  pain  had  at  first  been 
in  the  hip  on  the  right  side  and  in  the  lower  back.  He  had 
continued  working  for  several  days,  but  it  had  become 
worse,  extending  down  the  hip  and  the  right  leg.  Since 
then  it  had  gradually  grown  worse  and  was  sharp  shooting 
in  character,  extending  down  the  back  of  the  right  leg 
to  the  outer  aspect  of  the  calf  and  ankle.  It  was  aggra- 
vated on  coughing  and  sneezing.  He  was  continually 
shifting  his  position  in  bed  and  had  difficulty  in  sleeping. 
The  pain  was  worse  when  he  lay  on  the  right  side.  He 
had  noticed  no  numbness  in  the  leg  or  foot. 

Neurologic  examination  revealed  a well  nourished  and 
developed  man,  weighing  about  190  pounds,  with  the  mus- 
cles of  the  lower  extremities  well  developed  and  showing 
no  atrophy.  The  patient  lay  in  bed,  preferably  on  the 
left  side  with  the  right  leg  flexed  at  the  hip  and  knee. 
There  was  severe  pain  on  straight  leg  raising  on  the  right 
side,  and  the  Kernig  sign  was  positive  on  this  side.  The 
achilles  tendon  reflex  was  absent  on  both  sides,  but  on 
the  right  could  be  obtained  on  reinforcement. 

The  patient  stood  with  the  spine  in  the  upper  lumbar 
region  tilted  to  the  left.  There  was  flattening  of  the 
gluteal  fold  on  the  right  side  and  rigidity  of  the  lumbar 
spine.  Palpation  disclosed  tenderness  over  the  trans- 
verse process  of  the  fourth  and  fifth  lumbar  vertebrae  on 
the  right  side  and  produced  pain  down  the  back  of  the 
thigh  and  outer  aspect  of  the  calf.  There  was  also  ten- 
derness in  the  region  of  the  lumbosacral  junction  on  this 
side.  The  pain  down  the  right  leg  was  aggravated  by 
bending  the  lumbar  spine  to  the  right  and  by  extension. 

In  making  a lumbar  puncture  the  needle  was  inserted 
between  the  fourth  and  fifth  lumbar  spinous  processes, 
but  no  fluid  was  obtained.  The  patient  experienced  se- 
vere pain  down  the  right  leg  when  the  needle  was  inserted. 
It  was  then  inserted  at  the  next  higher  interspace,  and 
fluid  was  obtained,  which  was  clear  and  colorless.  The 
pressure  was  180  mm.  of  water,  and  the  Queckenstedt 
sign  was  negative.  Four  cc.  of  lipiodol  was  injected. 
Examination  of  the  spinal  fluid  revealed  a cell  count  of 
3 and  a protein  content  of  27  1-2  mg.  per  100  cc.  Fluoro- 
scopic examination  of  the  lumbar  spine,  made  by  Dr.  J. 
A.  Beals,  demonstrated  a partial  obstruction  as  from  a 
protruding  mass  in  the  spinal  canal  on  the  right  side  be- 
tween the  fourth  and  fifth  lumbar  vertebrae  (fig.  5). 


fig.  5.  Case  5,  showing  filling  defect  opposite  the  right 
fourth  lumbar  interspace  after  lipiodol  injection. 

A diagnosis  of  herniated  intervertebral  disk  at  the 
fourth  lumbar  interspace  on  the  right  side  was  made.  At 
operation  on  February  3.  the  right  lamina  of  the  fifth  and 
the  lower  half  of  the  fourth  lumbar  vertebrae  were  re- 
moved. There  was  hypertrophy  of  the  ligamentum 
flavutn  between  the  fourth  and  fifth  lumbar  vertebrae.  A 
large  herniated  disk  was  observed  protruding  between 
these  vertebrae  on  the  right  side.  A swollen  fourth 
lumbar  root  was  stretching  over  the  herniated  disk. 
After  the  capsule  of  the  disk  had  been  split,  the  herniated 
portion  of  the  disk  protruded  and  was  removed  completely 
in  two  pieces.  The  dura  was  then  opened  and  the  lipiodol 
allowed  to  drain  out.  (fig.  6). 

Following  the  operation  the  patient  complained  of  dull 
pain  in  the  lower  back  and  some  pain  in  the  right  leg.  He 
also  complained  of  numbness  in  this  leg,  but  no  anesthesia 
could  be  demonstrated,  nor  motor  weakness.  A slight 
infection  in  the  superficial  layers  of  the  wound  reeptired 
drainage  for  a few  days.  He  was  discharged  from  the 
hospital  on  the  twenty-first  postoperative  day,  at  which 
time  he  was  walking  about  the  hospital  with,  the  wound 
healed.  He  has  since  remained  under  my  observation. 
While  relieved  of  the  sciatic  pain,  he  continues  to  com- 
plain of  a dull  pain  in  the  lower  back.  He  has  been  ad- 
vised to  return  to  light  work,  but  for  various  reasons 
work  has  not  been  obtained,  and  he  stays  on  compensation. 

Case  6. — Miss  E.  O.,  a white  woman  aged  45,  com- 
plained chiefly  of  sciatic  pain  in  the  left  leg.  She  had  had 
pain  in  this  leg  off  and  on  for  a year,  but  it  had  disap- 
peared for  a while  after  an  operation  in  July  1939  for  a 
large  femoral  hernia  on  the  left  side.  In  January  1940 
the  pain  had  recurred  in  the  back  of  the  thigh,  in  the  knee 
and  on  the  outer  side  of  the  left  leg  and  ankle.  The  pain 
was  aggravated  by  coughing  and  sneezing. 

On  examination,  the  left  leg  was  flexed  at  the  hip  and 
knee.  Lasegue’s  sign  was  positive  on  the  left  side,  and 
there  was  tenderness  over  the  sciatic  nerve.  When  the 
patient  stood  up,  a pronounced  lateral  curvature  of  the 
spine  to  the  right  was  observed.  The  lumbar  spine  was 
rigid,  and  the  normal  lordosis  was  obliterated.  There 
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Fig.  6.  Postoperative  roentgenogram  in  Case  fi,  to  show 
small  amount  of  bone  removed  and  the  larger  quantity  of 
the  lifiodol  removed  at  operation. 

was  tenderness  to  the  left  of  the  fourth  and  fifth  spinous 
processes ; pressure  at  this  point  caused  pain  down  the 
left  leg.  The  reflexes  were  normal  except  that  the 
achilles  tendon  reflex  was  diminished  and  less  active  on 
the  left  side  than  on  the  right. 

Roentgen  examination  of  the  lumbar  spine  revealed  a 
narrowing  of  the  intervertebral  space  between  the  fourth 
and  fifth  lumbar  vertebrae  with  tilting  of  the  spine  to  the 
right.  Studies  of  the  spinal  fluid  showed  that  the  Queck- 
enstedt  test  gave  normal  results;  the  pressure  was  110 
mm.  of  water,  the  cell  count  1,  and  the  total  protein  con- 
tent 50  mg.  per  100  cc.  The  flu’d  was  replaced  by  oxygen. 
A spinogram.  made  by  Dr.  \Y.  M.  Shaw,  demonstrated  a 
filling  defect  of  the  spinal  canal  on  the  left  side  opposite 
the  fifth  lumbar  interspace  C fig.  7). 

A diagnosis  of  herniation  of  the  intervertebral  disk  at 
the  fifth  lumbar  interspace  on  the  left  side  was  made. 
When  the  patient  was  operated  on  the  fifth  lumbar  in- 
terspace on  the  left  side  was  exposed  by  removal  of  the 
lower  half  of  the  fifth  lamina  on  this  side.  A swollen 
fifth  lumbar  root  was  overriding  the  herniated  disk.  A 
rupture  was  observed  in  the  ligamentous  structure,  and 
the  soft  gelatinous  cartilage  was  protruding  through  it. 
The  latter  was  removed,  and  the  pressure  was  relieved. 


The  patient  was  sitting  up  ten  days  after  the  operation. 
When  discharged  from  the  hospital  fifteen  days  postoper- 
atively,  she  was  walking  with  complete  relief  of  the 
sciatic  pain.  Although  previously  unable  for  some  time 
to  stand  and  walk  erectly,  she  was  now  able  to  do  so. 

Case  6 is  one  of  several  cases  of  recent  date  in 
which  the  condition  was  diagnosed  and  the  pa- 
tient operated  on  from  the  neurologic  findings 
with  confirmation  by  means  of  oxygen  spino- 
grams.  By  careful  roentgenologic  technic  a 
satisfactory  and  diagnostic  outline  of  the  dural 
sac  can  be  obtained  in  the  lumbar  region  by  re- 
placement of  the  spinal  fluid  with  oxygen,  mak- 
ing it  unnecessary  to  inject  lipiodol  in  the  ma- 
jority of  cases.  Should  the  diagnosis  not  be  con- 
firmed by  the  oxygen  spinogram,  the  gas  is 
readily  absorbed,  and  the  patient  may  be  dis- 
charged after  a rest  in  bed  of  two  or  three  days. 

CONCLUSIONS 

1.  Sciatica  is  frequently  caused  by  a hernia- 
tion of  the  intervertebral  disk  making 
pressure  on  the  nerve  roots  opposite  the 
disks  of  the  lower  lumbar  interspaces. 

2.  The  condition  can  lie  diagnosed  from  the 
clinical  history  of  previous  strain  or 
trauma  in  most  cflses  followed  by  the 
typical  train  of  symptoms  and  neurologic 
findings  as  described  in  the  text. 


Fig.  7.  Oxygen  spinogram  in  Case  6,  showing  filling  de- 
fect opposite  the  left  fifth  lumbar  interspace. 
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3.  Confirmation  of  the  diagnosis  may  be 
made,  if  there  is  any  doubt,  by  the  use  of 
a suitable  contrast  medium  in  the  spinal 
canal  on  roentgen  examination.  Oxy- 
gen or  air  can  be  used  satisfactorily  for 
this  examination,  and  this  method  is  to 
be  preferred  since  the  medium  is  readily 
absorbed.  The  injection  of  lipiodol  has 
the  advantage  of  givingthe  greatest  con- 
trast and  thereby  disclosing  an  obstruc- 
tive lesion  in  a higher  percentage  of  cases 
than  other  methods,  but  careful  interpre- 
tation is  necessary,  and  the  picture 
should  he  correlated  with  the  neurologic 
findings. 

4.  The  operative  procedure  for  removal  of 
the  disk  carries  very  little  risk,  and  the 
removal  of  half  a lamina  on  one  side  is 
usually  sufficient  to  remove  the  herniated 
disk.  The  period  of  hospitalization  is 
short,  and  the  operation  offers  a means 
of  quicklv  terminating  a disabling  con- 
dition that  may  otherwise  be  prolonged 
indefinitely. 
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5/7  Grecnlcaf  Bldg. 

DISCUSSION 

Dr.  J.  .1.  Bails,  J acksonznlle : 

The  condition  which  Dr.  Lycrly  has  brought  to  your 
attention  and  so  ably  illustrated  by  case  rcpor.s  is  one  of  a 
few  specific,  demonstrable  causes  of  a very  common  com- 
plaint. low  back  pain  with  sciatic  radiation.  However,  it 
is  far  from  being  the  most  common  cause  for  it  is  the 
etiologic  factor  in  about  2 per  cent  of  such  cases  at  the 
Mayo  Clinic,  according  to  Love. 

Knowledge  of  the  herniated  nucleus  pulposus  or  pro- 
truded disk  as  a cause  of  symptoms,  which  was  a new 
conception  for  most  of  us  at  the  time  of  Mixter’s  paper 
in  1934,  originated  from  a roentgenologic  method  and  the 
excellent  work  of  Hampton  of  Boston,  Camp  of  the  Mayo 
Clinic  and  others,  in  collaboration  with  their  neurosurgi- 
cal associates.  The  roentgen  method,  known  as  contrast 
myelography,  was  not  new,  for  it  had  been  used  for  years, 
chiefly  to  demonstrate  the  level  of  spinal  fluid  bli  ckage 
as  by  a tumor. 

Lipiodol  has  been  the  substance  generally  employed. 
Four  or  5 cc.  is  introduced  into  the  spinal  canal,  usually 
by  lumbar  puncture.  The  lipiodol  must  be  fresh  and  pale 
yellow,  or  it  will  cause  a severe  reaction.  The  patient  is 
brought  to  the  x-ray  department,  immediately  or  at  any 
later  time,  and  placed  face  down  upon  the  fluoroscopic 
table.  It  is  almost  essential  to  have  a table  that  can  be 
tilted  at  will.  The  patient  is  placed  nearly  erect  for  a few 
minutes  as  this  position  causes  the  lipiodol  to  accumulate 
in  the  sacral  end  of  the  dural  sac.  He  is  then  tilted  to  the 
horizontal  or  slightly  head-down  position,  while  the 
lipiodol  is  observed  with  the  fluoroscope  as  it  flows  over 
the  lumbar  intervertebral  spaces.  The  tilting  is  reversed 
and  repeated  as  often  as  desired,  usually  after  rolling  the 
patient  20  degrees  or  so  first  to  one  side  and  then  the 
other.  When  an  abnormal  or  suspicous  appearance  is  en- 
countered, a roentgenogram  is  made  as  qu'ckly  as  pos  able, 
usually  by  projection  from  the  x-ray  tube  beneath  the 
table. 

The  one  finding  without  which  a diagnosis  by  roentgen 
examination  can  hardly  be  made  positively,  is  a persistent 
defect  in  the  contour  of  the  shadow  cast  by  the  pool  of 
lipiodol.  The  defect  is  caused  by  intrusion  of  the  lump 
of  misplaced  cartilage  into  the  lumen  of  the  dural  ~ac 
and  appears  almost  invariably  opposite  an  intervertebral 
space.  It  is  generally  on  one  side,  the  side  on  which  lie 
patient's  symptoms  occur,  although  defects  and  symptoms 
independently  may  be  bilateral.  If  a defect  occurs  at  a 
level  above  or  below  that  where  root  symptoms,  in  the 
given  case,  could  originate,  the  finding  is  disregarded  ex 
cept  as  a possible  source  of  future  trouble.  The  size  of 
the  defect  is  only  roughly  proportional  to  the  severity  of 
symptoms.  Occasionally  the  protrusion  may  completely 
block  the  flow  of  lipiodol  in  the  canal.  The  size  and  form 
of  the  defect  are  often  modified  by  a hypertrophic  liga- 
mentum  flavum.  The  thickened,  edematous  nerve  root  can 
be  seen  in  some  cases  as  it  lies  within  the  lipiodol  or  as 
it  emerges  from  the  dural  sac. 

The  findings  are  constant.  In  lieu  of  experience  with 
a large  number  of  these  examinations,  I have  insisted  upon 
confirming  the  defect  at  a second  examination  a day  or 
more  after  the  first.  The  method  is  sa;d  to  have  an  accu- 
racy of  about  90  per  cent.  Errors  are  due  to  misinterpre- 
tation of  other  intraspinal  lesions  which  cause  similar 
defects,  and  to  the  fact  that  in  a few  instances  at  the 
lumbosacral  level  a protruded  disk  may  pinch  the  first 
sacral  root  extradurally  without  deforming  the  dural  sac. 

The  lipiodol  is  usually  removed  at  operation,  but  a few 
droplets  remain.  Numerous  cases  do  not  come  to  opera- 
tion. The  lipiodol  remains  indefinitely,  an  unwanted, 
even  though  inert,  foreign  substance  that  is  in  contact  with 


the  cord  and  meninges.  No  good  evidence  has  been  found 
by  those  who  have  sought  for  it,  to  support  the  natural 
apprehension  that  it  may  harm  these  vital  structures.  One 
objection  at  present,  which  w ill  decrease  with  familiarity, 
is  that  a roentgenogram  showing  retained  lipiodol  is 
overly  impressive  to  the  neurotic  patient,  to  the  malin- 
gerer seeking  compensation  and  to  a jury  of  nonmedical 
persons.  These  considerations  have  led  some  to  prefer 
air  or  oxygen  as  a contrast  medium  for  myelography. 
There  scents  to  be  no  doubt  that  these  gases  are  inferior 
to  lipiodol  in  point  of  diagnostic  accuracy,  being  about  one 
tenth  as  accurate,  according  to  Garland  of  San  Francisco. 

Dr.  Lyerly  and  others  have  proposed  that  lipiodol  be 
reserved  for  a second  examination  when  the  gas  has  given 
doubtful  results,  or  results  at  variance  with  clinical  evi- 
dence. I question  this  attitude,  for  th  s procedure  will 
often  double  the  inconvenience  for  patient  and  physician, 
probably  with  the  result  that  too  often  the  second  exami- 
nation with  lipiodol  will  be  neglected.  I agree  that  it  may 
be  preferable  for  the  surgeon  to  proceed  with  exploratory 
laminectomy.  With  experience  the  neurologists  are  ac- 
quiring confidence  in  their  ability  to  diagnose  and  localize 
these  lesions,  as  demonstrated  in  Dr.  Lyerly’s  first  two 
cases,  independently  of  myelography.  Besides,  96  per 
cent  of  the  protruded  disks  in  the  lumbar  region  occur  at 
the  fourth  or  fifth  cartilage,  which  is  a limited  region  to 
explore  on  the  basis  of  good  clinical  evidence. 

Dr.  Prescott  LcBrcton,  St.  Petersburg  : 

1 want  to  congratulate  Dr.  Lyerly  on  his  excellent  paper 
and  his  fine  results. 

Frequently  we  see  something  in  the  literature  which 
1 think  is  illuminating.  In  Decemebr  1939  the  Mayo 
Clinic  bulletin  described  the  interesting  case  of  a young 
man  about  35  years  of  age  who  came  to  the  orthopedist 
for  the  spinal  condition  of  spondylolisthesis.  The  ortho- 
pedist also  detected  signs  of  protrusion  of  a disk,  and 
this  condition  was  confirmed  by  roentgen  examination. 
The  neurosurgeon  performed  a hemilaminectomy  on  this 
patient,  and  then  the  orthopedist  did  a bone  graft  from 
the  second  lumbar  vertebra  down  to  the  sacrum. 

1 bring  this  case  up  because  I believe  personally,  as  an 
orthopedist,  that  the  roentgenologist  the  neurosurgeon 
and  the  orthopedic  surgeon  need  to  cooperate  and  corre- 
late their  services  when  occasion  arises.  The  solution 
to  this  man’s  problem  demonstrates  the  careful  coopera- 
tion existing  between  the  neurosurgeon  and  the  ortho- 
pedist. The  orthopedist  rarely  undertakes  to  do  a lami- 
nectomy for  a protruding  disk  whereas  a neurosurgeon 
handles  only  his  particular  field.  However,  these  cases 
come  before  the  orthopedist  first  and  have  to  be  recognized 
by  him. 

In  an  article  I read  last  night  the  authors  listed  a series 
of  cases  of  this  type  and  stated  that  some  surgeon  had 
operated  on  these  patients  without  preliminary  roentgen 
studies,  depending  entirely  upon  clinical  findings  for  loca- 
tion of  the  protruding  disk. 

I should  like  to  ask  Dr.  Lyerly  if  he  feels  that  he  is 
going  to  reach  such  a stage  that  he  will  be  able  to  detect 
these  protrusions  without  the  use  of  oxygen,  air  or 
lipiodol. 

Dr.  Lyerly  (concluding)  : 

I wish  to  thank  Dr.  Beals  and  Dr.  LeBreton  for  their 
discussions. 

In  regard  to  frequency,  I realize  that  these  herirated 
disks  do  not  occur  in  all  cases  of  sciatica.  The  Mayo 
Clinic,  which  has  one  of  the  largest  series  of  any  clinic, 
states  that  about  2 per  cent  of  all  cases  of  lower  back  pain 
turn  out  to  be  surgical  cases  for  these  intervertebral 
disks. 

I know  that  roentgenologists  prefer  lipiodol  because  of 
the  higher  contrast  as  shown  by  it.  The  surgeon  who 
handles  the  patient  afterward  always  worries  about  the 
presence  of  a foreign  substance  in  the  pat'ent’s  spinal 
canal.  In  some  cases  it  has  been  found  in  the  cranial 
cavity.  When  we  use  oxygen  or  air,  we  know  that  it  will 
be  absorbed,  leaving  nothing  to  worry  about. 
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I think  this  type  of  case  presents  a problem,  as  Dr. 
LeBreton  has  said,  for  a number  of  consultants.  The 
roentgenologists  help,  the  orthopedists  help,  and  fre- 
quently the  internists  help.  One  has  to  look  for  every 
possible  cause.  The  patient  must  be  studied  for  every- 
thing else  that  might  be  the  cause  of  this  condition.  Of 
course,  if  he  has  a typical  history  and  the  findings  are 
confirmatory,  1 think  we  can  be  almost  certain  that  the 
patient  has  a herniated  disk. 

Although  I have  operated  on  cases  ,'rom  clinical  findings 
alone,  without  using  roentgen  studies  and  contrast  media, 
I believe  it  is  best,  as  I see  it  now,  to  use  air  or  oxygen 
when  the  spinal  puncture  is  done  preceding  the  roentgen 
examination.  I do  not  mean  to  say  we  are  not  going  to 
use  lipiodol,  but  I expect  to  use  clinical  findings  first,  then 
studies  of  the  spinal  fluid  with  injection  of  oxygen  for 
spinograms,  and  lastly  injections  of  lipiodol  in  a few 
doubtful  cases. 


REPORT  OF  TWO  CASES  OF  BRAN- 
CHIAL CLEFT  FISTULAS 
Fred  H.  Bowen,  M.  D. 

Jacksonville 

Many  cases  of  fistulas  of  the  branchial  cleft 
have  been  reported.  The  two  to  be  considered 
here  are,  however,  unusual  in  that  the  first  of 
them  went  unrecognized  for  a period  of  fifteen 
years,  and  in  the  second  case,  in  which  the  con- 
dition occurred  bilaterally,  the  history  sug- 
gested that  one  fistula  had  healed  gradually 
without  operation. 

REPORT  OF  CASES 

Case  1 — An  18  year  old  girl,  who  complained  of  a swell- 
ing of  fifteen  years’  duration  in  the  lower  left  part  of  the 
neck  was  admitted  to  the  hospital  on  Jan.  3,  1940.  When 
she  was  three  years  old,  a cervical  swelling  had  developed 
which  was  incised  and  drained,  a procedure  that  had  been 
repeated  eight  or  ten  times  in  the  subsequent  fifteen 
years.  The  patient  usually  felt  a stiffness  in  her  neck 
about  four  hours  before  each  swelling  occurred,  and  while 
the  swelling  was  present,  she  experienced  moderate  pain 
upon  turning  her  head,  but  had  no  difficulty  in  swallowing 
or  breathing.  After  the  tumefaction  developed,  it  oc- 
cupied a place  just  above  the  medial  portion  of  the  clavicle 
on  the  left  side.  When  the  swelling  was  incised,  a thick, 
whitish  liquid  drained  out,  the  drainage  usually  continu- 
ing for  about  two  or  three  weeks.  After  the  drainage 
ceased,  a crust  formed  over  the  opening;  and  after  the 
crust  came  off,  the  opening  was  marked  by  a scar,  until  the 
next  swelling  occurred.  About  ten  days  before  admission, 
the  last  swelling  had  occurred  and  was  incised  by  the 
family  physician.  The  patient  complained  of  nervous- 
ness and  poor  appetite.  There  was  no  family  history  of 
tuberculosis  and  no  history  of  loss  of  weight. 

Physical  examination  revealed  a well  developed  and 
well  nourished  girl  in  a state  of  nervous  apprehension, 
but  suffering  no  pain.  She  was  physically  active  and  toyed 
with  the  bed  clothes.  There  was  a coarse  tremor  of  the 
hands  and  tongue.  Tonsillar  fragments  were  bilaterally 
present,  but  no  opening  in  the  pharynx  was  detected.  The 
thyroid  gland  was  diffusely  enlarged.  About  1 inch  above 
the  medial  border  of  the  clavicle  on  the  left  side,  along 
the  border  of  the  sternomastoid  muscle,  there  was  a de- 
pressed opening  covered  by  a crust,  which,  when  removed, 
left  an  opening  of  about  2 millimeters.  Roentgenograms  of 
the  neck,  after  the  injection  of  lipiodol,  showed  a fistu- 
lous tract  which  coursed  upward  from  the  external  open- 
ing into  the  pharynx  (figs.  I and  2). 


From  the  Surgical  Service  of  Dr.  N.  Clyde  Marvel, 
West  Baltimore  General  Hospital. 


Fig.  1,  Case  1 

Seven  days  after  the  patient  was  admitted,  the  fistula 
was  removed,  under  seconal-gas-ether  anesthesia.  The 
external  opening  was  injected  with  methylene  blue,  and  a 
probe  was  passed  into  it.  The  internal  opening  was  below 
and  behind  the  posterior  faucial  pillar.  The  external 
opening  was  surrounded  by  an  elliptic  incision,  which  was 
carried  upward  toward  the  angle  of  the  mandible.  The 
fistulous  tract  was  followed  up  to  the  wall  of  the  pharynx, 
where  it  was  torn  across.  The  subcutaneous  tissue  was 
closed  with  catgut  and  the  skin  with  horsehair ; two  Pen- 
rose drains  were  inserted.  The  patient  made  an  un- 
eventful recovery  and  was  discharged  from  the  hospital 
five  days  after  the  operation.  Healing  progressed  rapidly, 
and  massage  was  begun  twelve  days  after  dismissal.  Six 
months  after  the  operation,  the  patient  had  a hyperplastic 
reddish  scar,  and  occasionally  experienced  some  limitation 
of  motion  when  she  turned  her  head. 

Case  2 — A man  aged  31  was  admitted  to  the  hospital 
on  Jan.  22,  1940,  complaining  of  abdominal  pain  of  one 
week's  duration.  He  had  an  opening  in  the  lower  third 
of  the  right  side  of  his  neck,  from  which  had  come  an 
intermittent  discharge  since  birth.  This  discharge,  whitish 
and  milky  in  character,  was  more  profuse  during  the 
summer  months.  When  he  awakened  in  the  morning,  the 
discharge  had  usually  dried  around  the  opening.  He 
said  that  the  opening  occasionally  became  as  “sore  as  a 
boil."  He  had  been  told  by  his  mother  that  an  opening 
on  the  left  side  of  the  neck  had  closed  during  his  child- 
hood. 

On  physical  examination,  the  temperature,  pulse  rate 
and  respiratory  rate  were  normal.  The  patient,  a well 
developed  and  well  nourished  man,  lay  restlessly  in  bed 
in  no  apparent  pain.  He  perspired  profusely.  An  open- 
ing of  about  1 millimeter  in  width  was  noted  in  the  lower 
third  of  the  neck  along  the  border  of  the  right  sterno- 
mastoid muscle.  This  aperture  was  not  pigmented,  and 
no  fluid  could  be  expressed.  A depressed  scar  was  noted 
in  a corresponding  position  on  the  opposite  side  of  the 
neck.  Examination  of  the  urine  and  blood  gave  normal 
results.  Reaction  to  the  Eagle  test  for  syphilis  was 
negative.  Four  days  after  the  patient  was  admitted,  the 
tract  was  injected  with  lipiodol,  and  a roentgenogram 
showed  the  fistula  to  extend  upward  into  the  pharynx. 

Seven  days  after  admission,  the  patient  was  anesthetized 
with  gas-ether,  and  the  fistula  was  injected  with  methylene 
blue.  A probe  was  passed  into  the  external  opening  and 
upward  through  the  fistulous  tract  into  the  pharnyx.  The 
internal  opening  was  posteroinferior  to  the  posterior  pil- 
lar. The  external  opening  was  excised,  together  with  a 
portion  of  the  skin,  and  the  fi  tulous  tract  was  freed  from 
the  surrounding  tissues  by  blunt  and  sharp  dissection  up  to 
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Fig.  2,  Case  i 


a point  about  2 centimeters  from  the  pharynx.  At  that 
point,  the  fistulous  tract  was  tied  securely  to  the  probe, 
drawn  into  the  pharynx  and  sutured  to  the  anterior  pillar. 
A soft  rubber  drain  was  placed  down  to  the  pharyngeal 
wall,  and  the  wound  was  closed  with  catgut.  On  the  second 
postoperative  day  the  drain  was  removed.  Three  days 
later,  the  skin  sutures  were  removed,  and  a teaspoon ful 
of  pus  was  evacuated  from  the  site  of  the  drain.  The 
patient  was  discharged  from  the  hospital  on  the  seventh 
postoperative  day.  An  acute  tonsillitis  developed  soon 
after  he  left  the  hospital,  but  this  infection  responded 
favorably  to  routine  treatment.  The  wound  was  com- 
pletely healed  within  three  weeks  after  discharge. 

HISTORY 

Cervical  fistulas  were  first  reported  by 
Huncyowski  in  1789,  and  congenital  cervical 
fistulas  were  reported  by  Dzondi  in  1829. 
Rathke  described  branchial  clefts  in  mammalian 
embryos  in  1835.  Rosen  in  1859  placed  lateral 
cervical  cysts  and  fistulas  on  an  embryonic 
basis.  In  1912  Wenglowski  attributed  these 
fistulas  and  cysts  to  a thymic  origin. 

EMBRYOLOGY 

During  the  fourth  week  of  embryonic  life 
five  branchial  arches  are  formed  in  the  em- 
bryonic neck,  thus  producing  five  ridges  separ- 
ated by  four  grooves.  From  these  arches  de- 
velop many  of  the  various  structures  of  the 
larynx,  pharynx  and  neck.  During  the  fifth 
week,  there  develop  four  internal  pouches, 
which  lie  opposite  the  external  branchial 
grooves.  The  first  two  arches  grow  larger  than 
the  other  three,  eventually  overlapping  and  ob- 
scuring them  ; the  second  arch  attaches  itself  to 


the  embryonic  thoracic  wall.  A sinus  is  thus  pro- 
duced,the  epithelial  lining  of  which  is  usually 
absorbed.  Occasionally  this  lining  persists,  and 
the  cervical  sinus  of  the  embryo  forms  the  cer- 
vical cyst  of  the  adult.  Similarly,  a pinching 
off  and  failure  of  absorption  of  the  entodermal 
lining  of  the  pharyngeal  pouches  may  produce 
an  internal  cyst.  Furthermore,  if  the  thin  wall 
between  the  external  embryonic  groove  and  the 
internal  pouch  breaks  through,  a branchial  fis- 
tula may  result,  which  extends  from  the 
pharynx  to  the  outside. 

There  are  six  theories  concerning  the  origin 
of  branchial  fistulas  and  cysts:  (1)  rupture  of 
the  embryonic  membrane  separating  an  exter- 
nal branchial  groove  from  an  internal  branchial 
pouch : (2)  failure  of  proper  cleft  union  or 
fusion;  (3)  incomplete  retrogression  of  the 
branchial  apparatus;  (4)  anomalous  develop- 
ment of  the  vestigial  remnants  of  a branchial 
cleft : (5)  persistence  of  the  cervical  sinus;  and 
(6)  remnants  of  the  thymic  duct. 

PATHOLOGY 

The  fistulous  tract  usually  extends  from  an 
opening  along  the  anterior  border  of  the  lower 
third  of  the  sternomastoid' muscle  upward  and 
obliquely  into  the  pharynx,  and  the  pharyngeal 
process  is  the  usual  site  of  the  internal  opening. 

The  inner  part  of  the  tract  is  lined  with 
columnar  and  the  outer  with  stratified  squa- 
mous epithelium.  When  the  fistula  is  infected, 
there  is  much  leukocytic  invasion  of  the  wall. 
The  external  opening  of  the  fistulous  tract  is 
often  pigmented  and  may  present  a small  tab 
of  skin,  which  sometimes  contains  cartilage. 
The  fistulous  opening  is  usually  about  1 1-2 
inches  from  the  median  line  of  the  neck. 

DIAGNOSIS 

Diagnosis  is  suggested  by  the  history  and  by 
the  presence  of  an  indented,  pigmented  opening 
in  the  lower  third  of  the  neck.  A tab  of  skin 
may  be  near  the  external  opening.  Pain  and 
tenderness  are  rare  and  are  usually  due  to  in- 
fection. Probing  of  the  external  opening  dem- 
onstrates that  the  fistulous  tract  passes  upward 
toward  the  pharynx,  and  occasionally  it  is  pos- 
sible to  pass  a probe  into  the  pharynx,  as  in  case 
2.  Probing  of  the  tract  sometimes  causes  the 
patient  to  cough,  and  at  times  an  intermittent 
pulse  or  slowing  of  the  pulse  is  observed.  These 
arrhythmias  are  probably  vagal  effects.  Occa- 
sionally, fluid  may  be  expressed  from  the  ex- 
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ternal  opening  by  milking  downward  along  the 
anterior  border  of  the  sternomastoid  muscle. 

Methylene  blue  may  be  injected  into  the  ex- 
ternal opening,  and  careful  observation  shows 
it  escapes  from  the  internal  opening  into  the 
pharynx.  The  injection  of  radiopaque  solu- 
tions offers  an  admirable  means  of  visualizing 
the  extent,  size  and  course  of  the  fistulas.  Vari- 
ous solutions  may  be  used,  but  lipiodol  has 
yielded  the  best  results  in  our  hands  and  is  used 
by  most  of  the  writers  on  this  subject.  An 
irregular  extravasation  along  the  lower  part 
of  the  tract  indicates  cavitation  from  secondary 
infection  and  suppuration. 

TREATMENT 

Treatment  consists  of  surgical  removal  of 
the  fistulous  tract.  Many  surgeons  have  taxed 
their  ingenuity  in  devising  ways  and  means  to 
extirpate  these  fistulas.  Love  advocated  clos- 
ing the  external  fistulous  opening  with  a purse 
string.  This  procedure  is  followed  bv  accumu- 
lation of  secretion  in  the  fistulous  tract,  which 
he  reported  facilitates  its  removal.  Christopher' 
favored  injecting  the  tract  with  melted  paraffin 
to  facilitate  its  surgical  removal.  Ladd  and 
Gross2  and  Bailey3  recommended  two  transverse 
incisions,  the  lower  one  surrounding  the  ex- 
ternal opening  of  the  fistula  by  an  elliptic  in- 
cision. The  fistulous  tract  is  dissected  upward 
to  a point  near  the  angle  of  the  mandible,  where 
another  transverse  incision  is  made,  parallel  to 
the  primary  incision,  and  the  dissection  is  car- 
ried to  the  pharyngeal  wall,  as  previously 
described.  These  authors  rightly  claimed  that 
the  transverse  incisions  produce  less  noticeable 
scars  than  the  longitudinal  ones.  Ladd  and 
Gross'  believed  that  the  spinal  accessory  nerve 
should  be  identified  in  removing  the  fistula. 

Attempts  have  been  made  to  eradicate  fis- 
tulas of  the  branchial  cleft  by  the  injection  of 
sclerosing  solutions.  Carnoy’s  solution  is  the 
liquid  most  recently  used.  No  controlled  series 
of  cases  has  been  presented  to  show  the  ad- 
vantage of  sclerosing  solution  over  surgical  ex- 
cision. Ladd  and  Gross'  brought  out  the  fact 
that  the  tract  is  hard  to  fill  with  lipiodol  and 
hence  would  be  hard  to  fill  with  a sclerosing  so- 
lution. They  further  affirmed  that  a solution 
strong  enough  to  destroy  the  thickest  portion 
of  the  wall  would  penetrate  the  wall  in  its  thin- 
ner portions  and  injure  the  perifistular  tissue. 
Injection  of  sclerosing  solution  causes  scar  tis- 


sue and  renders  subsequent  surgical  treatment 
more  difficult. 

It  has  been  our  practice  to  place  the  Davis 
tonsillectomy  mouth  gag  in  the  patients’  mouth 
as  soon  as  he  has  been  anesthetized.  The  ex- 
ternal opening  is  injected  with  methylene  blue. 
An  assistant,  who  is  stationed  near  the  patient’s 
head,  notes  the  site  where  the  methylene  blue 
enters  the  pharynx  and  removes  it  bv  suction. 
The  excess  methylene  blue  is  washed  from  the 
fistula  with  normal  salt  solution.  A probe  is 
passed  from  the  external  opening  upward  to- 
ward the  pharynx,  and,  if  possible,  into  the 
pharynx,  where  it  is  securely  clamped.  In 
many  cases  it  may  not  be  possible  to  pass  a probe 
throughout  the  fistulous  tract,  but  the  probe 
should  be  passed  as  close  to  the  pharyngeal  wall 
as  possible. 

Caution  should  be  used  not  to  produce  a false 
opening.  The  external  opening  should  be  sur- 
rounded by  an  elliptic  incision,  and  the  tract 
should  be  excised,  the  probe  being  used  in  the 
fistula  as  a tractor  and  guide.  The  skin  of  the 
neck  is  incised  longitudinally,  and  the  fistula 
is  dissected  upward  as  near  the  pharynx  as 
possible.  Here,  one  of  two  procedures  may  be 
followed  : the  fistula  may  be  ligated  as  close  to 
the  pharyngeal  wall  as  possible,  or  the  tract  may 
be  securely  tied  to  a probe,  invaginated  into  the 
pharynx  and  ligated  from  within.  The  second 
method  is  preferable  when  it  is  technically  pos- 
sible. The  first  will,  however,  yield  good  re- 
sults if  the  dissection  is  carried  close  to  the 
pharyngeal  wall,  and  it  will  probably  be  used  in 
the  majority  of  cases. 

SUMMARY 

Two  cases  of  fistula  of  the  branchial  cleft  are 
presented.  The  history,  embryology,  path- 
ology and  diagnosis  of  this  condition  are  out- 
lined, and  a method  of  treatment  is  described. 
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PEPTIC  ULCERS  ASSOCIATED  WITH 
PITUITARY  TUMORS 
A.  Judson  Graves,  M.  D. 
Jacksonville 
and 

Philip  J.  Hodes,  M.  D * 
Philadelphia 

That  gastrointestinal  ulceration  may  be 
secondary  to  or  associated  with  intracranial 
disorders  has  been  known  for  years.  According 
to  Cushing,'  Rokitansky'  was  probablv  the  first 
to  suggest  this  relationship.  In  1842  he  de- 
scribed acute  perforating  ulcers,  hemorrhagic 
erosions  and  chronic  intestinal  ulcers,  which  he 
thought  might  be  of  neurogenic  origin. 

Three  years  later,  Schifi"’  reported  experi- 
ments which  seemed  to  lend  support  to  Rokitan- 
sky’s theory.  Working  with  dogs  and  rabbits, 
he  observed  that  gastrointestinal  ulcerations 
and  perforations  occurred  frequently  follow- 
ing damage  to  the  optic  thalamus  and  adjacent 
cerebral  peduncle.  These  experiments  were  re- 
peated and  essentially  confirmed  by  Ebstein” 
in  1874  and  Brown-SequarcT  in  1876.  The 
former  bv  injecting  chromic  acid  into  the  region 
of  the  anterior  corpora  quadrigemina,  pro- 
duced gastrointestinal  lesions  without  damag- 
ing the  peduncles:  the  latter  reported  a chronic 
perforative  gastric  ulcer  in  an  animal  follow- 
ing the  cauterization  of  the  cerebral  cortex. 

Tn  1874  Arndt1  published  in  detail  the  clinical 
record  and  postmortem  findings  of  a patient 
with  a tumor  in  the  base  of  the  brain  who  had 
had  gastrointestinal  symptoms  during  life.  He 
reported  that  the  intracranial  tumor  was  an 
angiosarcoma  or  endothelioma  of  the  meninges 
and  that  numerous  hemorrhagic  areas  were 
observed  in  the  stomach  at  autopsy.  Aware  of 
the  importance  of  these  findings,  Arndt2  in 
1888  reported  a second  case  of  intracranial 
tumor  associated  with  gastrointestinal  changes. 

Interest  in  the  neurogenic  theory  of  ulcer 
pathogenesis  then  seemed  to  wane.  In  1926 
Burdenko  and  Mogilnitsky’  produced  hemor- 
rhagic erosions  of  the  gastrointestinal  tract  by 
damaging  the  hypothalamus.  Korst'3  in  1928, 
reported  a series  of  cases  in  which  intracranial 
lesions  were  associated  with  hemorrhagic 
erosions  of  the  gastric  mucous  membrane.  It 
was  not  until  1932,  however,  when  Cushing* 

*From  the  Department  of  Radiology,  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia. 


delivered  his  Balfour  lecture  on  peptic  ulcers 
and  the  interbrain,  that  interest  in  the  subject 
was  reawakened. 

Cushing’s  interest  in  the  problem  was  stimu- 
lated by  the  experience  of  having  3 patients 
with  cerebellar  tumor  die  of  gastrointestinal 
perforations  following  successful  intracranial 
operation.  A review  of  all  of  his  records  re- 
vealed 8 additional  patients  with  diencephalic 
lesions  and  peptic  ulcer.  This  association  sug- 
gested to  Cushing*  that  there  might  exist  a re- 
lationship between  the  interbrain  and  gastro- 
intestinal ulceration.  While  he  did  not  claim 
that  nervous  disturbances  constituted  the  only 
factor  in  the  development  of  peptic  ulcers,  his 
Balfour  lecture  is  replete  with  experimental 
and  clinical  data  in  favor  of  its  importance. 
More  recent  communications  from  Masten  and 
Bunts'*  and  Grant,"  who  reported  cases  of  in- 
tracranial lesion  associated  with  gastrointes- 
tinal ulcer,  seem  to  strengthen  Cushing’s  con- 
cept. 

Our  interest  in  the  gastrointestinal  mani- 
festations of  intracranial  disease  is  limited  to 
the  presence  of  peptic  ulcers  in  patients  with 
hvpophysial  tumors.  This  association  was  pre- 
viously reported  by  Comroe,’  Swan  and  Ste- 
phenson,'3 Yonderahe,  Gauss,"  and  Foley, 
Snell  and  Craig."  Their  cases  and  ours  are  tab- 
ulated in  table  1.  Our  experience  leads  us  to 
believe  that  many  other  cases  have  been  ob- 
served, but  not  recorded.  Of  the  6 cases  pre- 
sented, 2 were  previously  reported  by  Comroe.' 

TABLE  1.— HYPOPHYSIAL  TUMORS 
ASSOCIATED  WITH  PEPTIC  ULCER 

Tabulation  of  Cases  Reported 

No.  of  cases 


1933  Comroe  (7) 2 

1935  Swan,  Stephenson  (29) 1 

1939  Gauss  (13) 1 

1939  Vonderahe  (30) 3 

1939  Foley,  Snell,  Craig  (11) 1 

1940  Graves,  Hodes 6* 


* Includes  the  patients  reported  by  Comroe. 

REPORT  OF  CASES 

Case  1. — A.  R.,  a white  woman  aged  36,  was  admitted 
to  the  hospital  in  September  1930  complaining  of  epi- 
gastric distress  and  bloody  stools  of  three  months’  dura- 
tion. An  artificial  menopause  had  been  induced  in  1915, 
and  since  that  time  she  had  gained  100  pounds.  Her 
weight  on  admission  was  249  pounds,  and  the  blood 
pressure  was  135  systolic  and  90  diastolic.  The  presence 
of  obesity  and  hirsutism  suggested  polyglandular  disease. 
A roentgenogram  of  the  head  showed  enlargement  of 
the  hypophysial  fossa,  the  distortion  simulating  that  of 
hypophysial  tumor. 

Case  2. — A.  K.,  a white  woman  aged  42,  was  admitted 
in  November  1931  complaining  of  headache  and  spots 
before  her  eyes  of  ten  years’  duration.  On  physical 


Fig.  1.  (A)  Portion  of  lateral  film  of  head  revealing  an  enlarged  hypophysial  fossa.  ( B ) Compression  film  of  the 
region  of  the  gastroenterostomy  stoma  revealing  a marginal  ulcer  indicated  by  the  arrow. 


examination  her  blood  pressure  was  200  systolic  and  120 
diastolic,  and  edema  of  the  ankles  was  present.  A refrac- 
tive error  of  the  eyes  was  corrected,  and  thereafter  the 
patient  improved. 

In  November  1936  the  headache  and  blurred  vision  re- 
curred. Studies  of  the  visual  fields  revealed  an  early 
bitemporal  hemianopsia.  Roentgenograms  of  the  head 
demonstrated  an  enlarged  hypophysial  fossa  suggestive 
of  hypophysial  tumor  (fig.  1).  The  region  of  the  pituitary 
was  irradiated  through  two  temporal  fields,  each  of 
which  received  2000  r,  measured  in  air.  The  headache 
disappeared,  the  fields  became  normal,  and  the  blood 
pressure  dropped  to  160  systolic  and  90  diastolic. 

In  May  1937  the  patient  noticed  that  her  menstrual 
periods  had  become  irregular.  At  about  the  same  time, 
epigastric  pain,  relieved  by  food,  became  manifest.  A 
gastrointestinal  survey  revealed  a duodenal  ulcer.  The 
patient  was  treated  medically  and  improved.  In  June 
1938  the  ulcer  pain  recurred  and  tarry  stools  were  no- 
ticed. The  ulcer  was  again  demonstrated  roentgenograph- 
ically. 

Case  3. — W.  S.,  a white  man  aged  57,  was  admitted  in 
September  1932  complaining  of  brittle  nails,  loss  of  hair, 
malaise  and  generalized  pain  in  the  muscles.  The  symp- 
toms were  all  of  about  one  year  in  duration.  A roentgeno- 
gram of  the  head  showed  an  enlarged  hypophysial  fossa 
and  suprasellar  calcification  suggesting  tumor  of  the 
hypophysial  stalk. 

One  month  later,  the  patient  began  to  complain  of  epi- 
gastric distress.  A gastrointestinal  study  revealed  a large 
ulcer  on  the  lesser  curvature  of  the  stomach,  which  was 
considered  benign.  The  patient’s  blood  pressure  was  90 
systolic  and  60  diastolic.  Death  occurred  several  weeks 
later ; the  cause  was  not  established. 

Case  4. — H.  P.,  a white  woman  aged  19,  was  admitted 
complaining  of  pain  in  the  upper  part  of  the  abdomen 
of  four  months’  duration.  Coincident  with  the  epigastric 
distress  the  patient  noticed  tarry  stools,  vomiting,  and 
constipation.  She  had  lost  41  pounds  during  the  eight 
months  prior  to  admission.  Also  she  had  suffered  from 
amenorrhea.  Physical  examination  revealed  a nodular 
enlargement  of  the  thyroid  and  an  infantile  uterus. 
Roentgen  examination  of  the  gastrointestinal  tract  dem- 
onstrated a penetrating  duodenal  ulcer.  A roentgenogram 
of  the  skull  revealed  an  enlarged  hypophysial  fossa  sug- 
gesting an  intrasellar  tumor  (fig.  2). 

Gastroenterostomy  was  performed.  Soon  thereafter, 
the  hypophysial  tumor  was  irradiated,  1800  r being  de- 
livered to  each  of  two  temporal  fields.  In  April  1938  the 
patient  suffered  a severe  gastrointestinal  hemorrhage. 
A marginal  ulcer  was  found  roentgenographically  and 
confirmed  at  operation.  The  patient  died  after  the  opera- 
tion. 


Case  5. — S.  S.,  a white  woman  aged  26,  was  admitted  in 
May  1935  because  of  epigastric  pain  of  two  years’  dura- 
tion. Physical  examination  revealed  hirsutism  and  mas- 
culine features.  A gastrointestinal  survey  demonstrated 
an  ulcer  in  the  duodenum.  A roentgenogram  of  the  head 
revealed  an  enlarged  hypophysial  fossa  suggesting  a 
pituitary  tumor.  Definite  bitemporal  defects  of  the 
visual  fields  were  also  present. 

The  duodenal  ulcer  was  healed  medically,  and  the 
hypophys.al  tumor  was  irradiated  at  the  same  time,  each 
of  two  temporal  portals  receiving  1800  r.  The  patient 
improved  rapidly.  In  July  1938  the  gastrointestinal  symp- 
toms recurred,  but  there  were  no  symptoms  referable  to 
the  hypophysis.  The  duodenal  ulcer  was  resected. 

Case  6. — M.  E.,  a white  woman  aged  41,  was  admitted 
in  December  1939  because  of  blurred  vision  first  noticed 
in  May  1939.  The  past  history  was  typical  of  peptic  ulcer 
with  gastrointestinal  hemorrhages  of  three  and  one-half 
years’  duration.  Physical  examination  revealed  a patient 
with  definite  acromegalic  features.  Bitemporal  constric- 


Fig.  2.  Sagittal  section  of  the  brain  of  a patient  with  a 
hypophysial  stalk  tumor.  (A)  lateral  ventricle,  (B)  third 
ventricle,  (C)  midbrain,  (D)  suprasellar  extension  of  the 
hypophysial  tumor,  (E)  intrasellar  portion  of  the  hypo- 
physis. 

Note  the  marked  encroachment  of  the  suprasellar  ex- 
tension of  the  hypophysial  tumor  (D)  upon  the  third 
ventricle  (B)  and  midbrain  (C). 
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tion  of  the  visual  fields  and  roentgen  evidence  of  an 
enlarged  hypophysial  fossa  seemed  to  complete  the  pic- 
ture of  an  hypophysial  tumor.  Roentgen  examination  of 
the  gastrointestinal  tract  failed  to  reveal  a definite  ulcer 
crater,  but  the  duodenal  cap  was  irritable. 

REVIEW  OF  CASES 

We  reviewed  the  records  of  147  patients  with 
pituitary  tumor.  Six  had  peptic  ulcer,  an  inci- 
dence of  4 per  cent.  This  is  of  interest  as  the 
frequency  of  ulcer  in  random  groups  varies 
from  1 to  2 per  cent.17,  Of  added  significance 
is  the  fact  that  there  were  five  times  more  wo- 
men than  men  with  peptic  nicer  in  the  group 
having  hypophysial  tumor  whereas,  usually, 
peptic  ulcer  occurs  from  two  to  five  times  more 
frequently  in  men  than  in  women.  It  is  also 
noteworthy  that  only  60  per  cent  of  the  entire 
group  of  147  patients  with  pituitary  tumor  were 
women. 

There  seemed  to  be  no  relationship  between 
the  character  of  the  pituitary  tumor  and  the  de- 
velopment of  peptic  ulcer  (tabic  2).  Almost 
every  patient  presented  clinical  evidence  of 
polyglandular  disease.  Amenorrhea,  hyperten- 
sion, obesity  and  hirsutism  occurred  character- 
istically. The  gastrointestinal  symptoms  in- 
cluded epigastric  pain,  vomiting  and  the  signs 
of  hemorrhage.  In  5 patients  the  roentgeno- 
gram of  the  skull  revealed  a considerable  degree 
of  enlargement  of  the  hypophysial  fossa.  In 
one  instance  the  fossa  was  barely  within  the 
maximum  limit  of  normal  in  size. 

DISCUSSION 

Why  patients  with  pituitary  tumor  may  be 
more  susceptible  to  peptic  ulcer  than  normal 
persons  is  unknown.  Various  hypotheses  pre- 
sent themselves.  McLaughlin"  demonstrated 
that  suprarenal  injury  frequently  produces  in- 
testinal ulceration  in  animals.  Since  pituitary 
lesions  are  sometimes  associated  with  adrenal 


cortical  lesions,  one  wonders  whether  a pitui- 
tary adrenal  mechanism  might  account  for  the 
peptic  ulcers  seen  in  our  patients.  Of  equal 
significance  are  the  observations  of  Vonderahe’0 
who,  upon  examining  the  brains  of  patients 
dying  with  peptic  ulcer,  found  evidence  of  in- 
tracranial disease  in  about  20  per  cent  of  the 
cases.  In  his  series  there  were  3 patients  with 
hypophysial  tumor. 

Since  Cushing’s  stimulating  lecture  on  “Pep- 
tic Ulcers  and  the  Interbrain”  numerous  in- 
vestigations have  been  undertaken  to  explain 
the  relationship  between  the  diencephalon  and 
the  gastrointestinal  tract.  Beattie  and  Sheehan’ 
studied  the  effects  of  hypothalamic  stimulation 
on  gastric  motility  and  secretion.  Their  experi- 
ments showed  that  gastric  tone,  motility  and 
secretion  were  increased  when  the  tuber  region 
was  stimulated  electrically.  These  effects  were 
not  obtained  following  bilateral  vagal  section. 
Heslop.”  confirming  their  work,  concluded  that 
anterior  hypothalamic  stimulation  produces 
increased  tone  and  secretion  whereas  stimula- 
tion of  the  posterior  hypothalamus  has  a much 
less  noticeable  and  possibly  a converse  effect. 

These  observations  are  of  interest  because 
Hoff  and  Sheehan,"'  following  the  work  of 
Watts  and  Fulton"  concerning  the  effect  of 
hypothalamic  lesions  upon  the  digestive  tract 
and  heart  in  monkeys,  observed  gastrointestinal 
lesions  only  when  the  anterior  hypothalamus 
(tuber  cinereum)  was  damaged.  Similar  in- 
testinal ulcers  were  not  noted  when  the  poste- 
rior hypothalamus  alone  was  injured.  Kabat 
and  his  associates,18  however,  could  demon- 
strate no  increase  in  gastrointestinal  tone  or 
motility  by  electrical  stimulation  of  the  lateral 
hypothalamic  area  in  unanesthetized  cats. 


TABLE  2.— SUMMARY  OF  CASES  REPORTED 


Character 
of  Tumor 

Size  of 
Hypophysis 

Gastrointestinal 

Symptoms 

Case  1 

? 

A.  P.  16  mm.,  depth  17  mm. 

Epigastric  Pain 
Tarn-  Stools 

Case  2 

? 

A.  P.  14  mm.,  depth  12  mm. 

Epigastric  Pain 
Hematemesis 
Tarry  Stools 

Case  3 

Hypophysial 
stalk  tumor 

A.  P.  15  mm.,  depth  15  mm. 

Epigastric  Distress 

Case  4 

Chromophobe 

Adenoma 

A.  P.  15 yi  mm.,  depth  17  mm. 

Abdominal  Pain 
Tarry  Stools 
Vomiting 

Case  5 

A.  P.  14  mm.,  depth  14  mm. 

Epigastric  Pain 

Case  6 

Eosinophilic 

Adenoma 

A.  P.  18  mm.,  depth  15  mm. 

Epigastric  Pain 
Hemorrhage 
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Keller  and  his  coworkers19' 20' 21, 22  also  con- 
tributed much  information  to  this  problem. 
Instead  of  stimulating'  the  hypothalamus  they 
produced  destructive  lesions  in  the  same  region. 
Ulcerations  in  the  digestive  tract  were  ob- 
served following  the  production  of  midbrain 
lesions  which  were  accompanied  by  hemor- 
rhage into  the  ventricles.  Transverse  lesions  at 
the  level  of  the  chiasm  unassociated  with  intra- 
ventricular hemorrhage  produced  similar  gas- 
trointestinal ulcerations.  Tt  is  noteworthy  that 
these  investigators  reproduced  their  experimen- 
tal results  even  after  they  had  separated  the 
hypophysis  from  the  hypothalamus  bv  cutting 
the  stalk. 

These  experiments  strongly  suggest  that 
there  exists  in  the  diencephalon  a center  in- 
fluencing the  gastrointestinal  tract,  which  ap- 
parently lies  within  the  hypothalamus.6-  8 The 
hypothalamus,  according  to  Fulton. 12  is  a por- 
tion of  the  diencephalon  in  which  the  highly 
organized  vegetative  functions  of  the  body  are 
integrated.  Tt  maintains  body  temperature  by 
coordinating  the  individual  mechanisms  of 
sweating,  vasoconstriction  and  vasodilatation. 
It  determines  blood  pressure  and  the  metabo- 
lism of  fats  and  carbohydrates.  Water  balance 
and  the  control  of  sexual  reflexes  are  under  its 
influence.  In  addition,  the  experimental  obser- 
vations reviewed  seem  to  indicate  that  the  gas- 
trointestinal tract  is  also  under  hypothalamic 
control.  Its  influence  upon  the  digestive  tract 
is  probably  partial  however,  as  Watts  and  Ful- 
ton31 clearly  demonstrated  that  the  higher  brain 
centers  (cerebrum)  also  affect  it. 

An  extensive  study  of  the  neurogenic  aspects 
of  ulcer  pathogenesis  suggested  to  Cushing9  that 
there  exists  in  the  diencephalon  a parasympa- 
thetic center.  From  this  center,  apparently  situ- 
ated in  the  tuber  cinereum,  fiber  tracts  pass 
backward  to  the  cranial  autonomic  stations  of 
the  midbrain  and  medulla.  Of  these,  the  vagal 
nucleus  is  the  most  important  because  of  its 
relationship  to  the  heart,  lungs  and  abdominal 
viscera.8  Cushing  believed  that  the  gastroin- 
testinal lesions  produced  experimentally  by 
hypothalamic  injury  were  probably  the  result 
of  interference  with  the  parasympathetic  fiber 
tracts  in  their  course  from  the  anterior  hy- 
pothalamus to  the  vagal  center. 

Normally  there  exists  a delicate  balance  be- 
tween the  parasympathetic  and  sympathetic 


nervous  systems.  So  far  as  the  stomach  is  con- 
cerned, it  is  known  that  parasympathetic  stim- 
ulation (vagal)  leads  to  hypersecretion,  hvper- 
chlorhydria,  hypermotility  and  hypertonicity, 
all  factors  predisposing  to  ulcer  formation.’ 
Sympathetic  stimulation,  however,  produces 
reverse  effects.  Hoff  and  Sheehan10  postulated 
that  the  experimental  gastrointestinal  lesions 
observed  following  trauma  to  the  region  of  the 
nucleus  tuberalis  may  be  the  result  either  of 
direct  destruction  of  sympathetic  centers  in 
the  hypothalamus,  thus  releasing  the  vagus, 
or  of  irritation  of  the  parasympathetic  path- 
ways in  the  base  of  the  brain. 

Peptic  ulcers  have  been  variously  considered 
as  of  bacterial,  traumatic,  vascular,  chemical 
and  neurogenic  origin.  Which  of  these  mecha- 
nisms is  responsible  for  the  apparent  increased 
susceptibility  of  patients  with  pituitary  tumor 
to  peptic  ulcer  remains  an  uncertainty.  The 
evidence  presented  by  Cushing8, 9 and  others 
suggests  that  the  neurogenic  mechanisms  may 
be  important  in  some  instances  because  it  is 
well  known  that  the  interbrain  may  often  be 
damaged  by  suprasellar  hypophysial  exten- 
sions. This  does  not  mean,  however,  that  all 
such  peptic  ulcers  are  of  neurogenic  origin. 
If  they  were,  one  should  expect  a much  higher 
incidence  of  gastrointestinal  lesions  in  patients 
with  hvpophysial  tumor  as  suprasellar  exten- 
sions of  such  a growth  are  not  uncommon.  That 
patients  with  hypophysial  tumor  may  develop 
peptic  ulcer  more  frequently  than  random 
groups  of  persons  is  of  interest  as  the  observa- 
tion seems  to  strengthen  the  neurogenic  theory 
of  ulcer  pathogenesis. 

SUMMARY 

1.  A review  of  the  records  of  147  patients 
with  hypophysial  tumor  revealed  6 patients 
with  associated  peptic  ulcer. 

2.  The  incidence  of  peptic  ulcer  in  our 
patients  with  pituitary  tumor  was  higher  than 
in  random  groups. 

3.  Peptic  ulcer  occurred  more  frequently 
in  women  with  pituitary  tumor  than  in  men 
with  a similar  growth. 

4.  The  apparent  susceptibility  of  patients 
with  pituitary  tumor  to  peptic  ulcer  may  be  due 
to  interference  with  the  normal  course  of  vagal 
innervation  from  the  midbrain  to  the  gastro- 
intestinal tract. 
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Hemming  Park,  in  the  Heart  of  Jacksonz’ille 


Gay,  cosmopolitan  Jacksonville,  with  a fas- 
cinating' history  that  reaches  back  to  earliest 
colonial  times,  a solid  foundation  of  steadily 
growing  commerce  and  industry,  and  a new 
place  in  the  sun  as  a center  for  national  defense 
activities,  is  a delightful  vacationland  offering 
the  visitor  an  infinite  variety  of  active  pleasures 
and  sightseeing  thrills. 

Here  is  a sunny,  healthful,  year-round  plav- 
land  where  a balmy,  invigorating  climate  in 
winter  and  amazingly  cool  days  in  summer 
tempt  you  to  enjoy  every  hour  of  your  visit  in 
the  open.  And  at  this  time  of  the  year  in  par- 
ticular, the  bright,  golden  days  and  floral  beauty 
of  Jacksonville’s  justly  famed  Springtime 
heighten  the  pleasures  of  outdoor  diversions. 

Now,  in  addition  to  being  a colorful  vaca- 
tionland and  a lovely  city  of  homes  and  parks, 
Jacksonville  is  a strategic  national  defense  cen- 
ter where  a $30,000,000  U.  S.  Naval  Air  Sta- 
tion on  the  outskirts  of  the  city  and  $27,000,000 


Camp  Blanding  nearby  lend  military  color  and 
excitement  to  all  phases  of  life. 

Jacksonville’s  silverv-white  beach  that  once 
knew  the  stern  tread  of  Spanish  men-at-arms 
would  be  a strange  sight  indeed  for  the  amazed 
eyes  of  those  knights  of  Spain’s  golden  age  if 
they  could  return  today. 

More  than  600  feet  wide  at  low  tide,  extend- 
ing- in  a great  shining  crescent  some  30  miles 
southward  from  the  mouth  of  the  St.  Johns 
River,  this  world-famous  beach  is  dotted  today 
with  the  automobiles  of  carefree  vacationists 
enjoying  the  novel  thrills  of  surfside  motoring 
on  the  smooth,  hard-packed  sand.  Many  others, 
of  course,  in  gaily  colored  beach  costumes,  are 
surf-bathing,  picnicking,  playing  games  or  just 
reveling  in  complete  relaxation  on  the  gleaming 
white  sand.  And  overhead,  a friendly  sun 
beams  on  this  happy  picture. 

But  a nameless  thrill  comes  to  these  sun- 
worshippers  when  they  realize  that  the  massive 
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sand  dunes  towering  to  landward  once  echoed 
to  the  clank  of  Spanish  armor  as  Menendez  and 
his  band  of  soldiers  marched  to  destroy  Fort 
Caroline. 

It  was  on  May  1.  1562,  more  than  half  a 
century  before  the  Pilgrims  sighted  Plymouth, 
that  Jean  Ribault  and  his  daring  band  of  French 
Huguenots  sailed  into  the  mouth  of  the  mighty 
St.  Johns  near  Jacksonville  and  knelt  on  the 
river  bank  to  offer  up  the  first  Protestant  prayer 
ever  uttered  in  North  America.  They  had 
succeeded  in  reaching  the  New  W orld  in  their 
flight  from  persecution  in  Europe. 

Later,  in  1564,  more  Huguenots  under  Lau- 
donniere  sailed  farther  up  the  river  to  St.  Johns 
Bluff  and  established  Fort  Caroline,  first  settle- 
ment in  North  America  intended  as  a perma- 
nent colony. 

The  following  year  the  all-conquering  Span- 
ish. determined  to  wipe  out  this  threat  to  their 
domination  of  the  New  World,  established  a 
camp  at  St.  Augustine  and  marched  up  the 
broad,  easy  boulevard  of  this  matchless  beach 
toward  Fort  Caroline. 

And  in  the  cold,  gray  light  of  dawn,  when 
most  of  the  French  soldiers  were  sailing  down 
the  coast  to  attack  St.  Augustine,  the  Spanish 


rose  up  out  of  the  surrounding  forest  and  mas- 
sacred the  few  defenders.  This  was  the  first 
battle  between  European  nations  in  the  New 
World. 

Jacksonville  and  its  scenic  countryside  offer 
an  amazing  variety  of  beauty  spots  and  points 
of  historic  interest,  and  sightseeing  trips  are 
always  popular  with  visitors.  Fort  George 
Island,  a fascinating  spot  near  the  mouth  of  the 
St.  Johns,  has  many  relics  of  one  of  the  earliest 
colonial  plantations,  once  a slave-trading  center 
and  later  the  headquarters  for  the  ill-fated  Pa- 
triots' Rebellion  that  nearly  wrested  control 
of  Florida  from  the  Spanish  overlords. 

Stowe  Lodge  at  nearby  Mandarin  is  the  for- 
mer home  of  Harriet  Beecher  Stowe,  author  of 
“Uncle  Tom’s  Cabin  ":  Oriental  Gardens,  a 
beautiful  riverfront  estate,  has  become  one  of 
the  South’s  outstanding  showplaces;  Dickson’s 
Ante-Bellum  Mansion  is  a treasurehouse  of  in- 
teresting antiques  where  one  of  the  finest  col- 
lections in  America  may  be  seen;  and  quaint 
little  Femandina,  a notorious  pirates’  haven  in 
colonial  days,  delights  visitors  with  its  pictur- 
esque charm  and  delicious  shrimp  and  oyster 
dinners.  Fascinating  old  Fort  Clinch  is  also 
located  at  Fernandina. 

Florida’s  greatest  golfing  thrills  are  offered 
by  several  sporty  courses  at  Jacksonville,  in- 
cluding the  famed  Ponte  Vedra  links,  ranked 
as  one  of  America’s  six  finest.  Salt-water  fish- 
ing from  piers,  boats  and  the  beach  itself,  and 
fresh-water  fishing  in  countless  lakes  and 
streams  in  this  area,  provide  anglers  with  a 
matchless  variety  of  their  favorite  sport. 

Tennis  on  excellent  public  and  private  courts, 
archery,  horseback  riding,  park  sports  and  bril- 
liant after-dark  entertainment  are  a few  of  the 
many  other  diversions  popular  with  visitors  in 
Jacksonville. 
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PROGRAM 

of  the 

SIXTY  'EIGHTH  ANNUAL  MEETING 

of  the 

FLORIDA  MEDICAL  ASSOCIATION,  Inc. 
TO  BE  HELD  AT  JACKSONVILLE,  FLORIDA 


APRIL  28,  29,  and  30,  1941 


REGISTRATION 

The  registration  desk  will  be  located  on  the  mezzanine 
of  the  Roosevelt  Hotel  with  continuous  service  through- 
out the  meeting.  All  members  will  be  required  to  register 
and  secure  identification  badges  before  attending  any  of 
the  sessions.  Guests  and  ladies  are  required  to  register. 
Tickets  for  the  dinner,  Tuesday  evening,  April  29,  may 
be  obtained  at  the  registration  desk. 


HOTELS 

Roosf.Vki.t — Convention  Headquarters 
(European  Plan) 

Single  - §3.00  Double  - §5.00 

Single  Double 

George  Washington  . . §3.00*  §5.00* 

Burbridge  2.50  4.00 

Mayflower  2.50*  4.00* 

Seminole  2.50*  4.00* 

Windsor  2.50  4.00* 

Aragon 2.00  3.50 

Andrew  Jackson  2.50  3.00 

Windle 2.00*  3.00* 

*.4nd  up. 


TECHNICAL  EXHIBITS 
Technical  exhibits  will  be  located  on  the  mezzanine 
of  the  Roosevelt  Hotel.  The  technical  exhibits  have  a 
real  scientific  value  and  physicians  who  wish  to  keep 
abreast  of  the  times  and  know  the  latest  in  drugs  and 
medical  appliances  should  spend  some  time  with  these 
exhibits.  A surprising  amount  of  useful  information  can 
be  procured  at  these  exhibits.  Many  have  nothing  for 
sale,  the  representatives  of  the  firms  being  there  to  give 
the  latest  information  regarding  their  products.  Those 
who  have  items  for  sale  will  gladly  give  information 
whether  there  is  a purchase  or  not.  Be  sure  to  register 
your  name  with  the  various  representatives  who  are  ex- 
hibiting. 

The  following  firms  have  arranged  for  exhibits  at 
the  Jacksonville  meeting: 

A.  S.  Aloe  Company 
American  Hospital  Supply  Corporation 
American  Optical  Company 
Bard- Parker  Company,  Inc. 

Cameron  Surgical  Specialty  Company 
Ciba  Pharmaceutical  Products,  Inc. 

The  Coca-Cola  Company 

H.  G.  Fischer  & Company 

C.  B.  Fleet  Company 

General  Electric  X-Ray  Corporation 

Harold  Surgical  Corporation 

Holland-Rantos  Company,  Inc. 

Keleket  X-Ray  Company  of  Florida 
Lederle  Laboratories,  Inc. 

J.  B.  Lippincott  Company 


M & R Dietetic  Laboratories,  Inc. 
Mead  Johnson  & Company 
The  Mennen  Company 
The  William  S.  Merrell  Company 
The  C.  V.  Mosby  Company 
Parke,  Davis  & Company 
Petrolagar  Laboratories,  Inc. 

Philip  Morris  & Company,  Ltd.,  Inc. 
Schering  Corporation 
Sharp  & Dohme 

Smith,  Kline  & French  Laboratories 
Southeastern  Optical  Company,  Inc. 
E.  R.  Squibb  & Sons 
Standard  X-Ray  Sales  Company 
Surgical  Supply  Company 
Table  Rock  Laboratories 
Westinghouse  X-Ray  Division 
John  Wyeth  & Brother 


SCIENTIFIC  EXHIBITS 
The  scientific  exhibits  will  be  located  in  Parlor  C of  the 
Roosevelt  Hotel.  We  consider  ourselves  fortunate  to  be 
able  to  present  for  your  approval  the  following  exhibits : 

1.  Bureau  of  Professional  Relations,  School  of  Phar- 
macy, University  of  Florida,  Gainesville. 

2.  Contact  Lenses.  Shaler  Richardson,  M.  D.  and 
Charles  W.  Boyd,  M.  D.,  Jacksonville. 

3.  Florida  Tuberculosis  Sanatorium.  R.  D.  Thompson, 
M.  D.,  Superintendent  and  Medical  Director,  Or- 
lando. 


FISHING  TRIPS 

Parties  will  be  taken  to  McKenna’s  Camp  on  the  Bay- 
shore  Road  where  they  will  be  outfitted  with  tackle,  bait 
and  boats.  Speckled  trout,  drum  and  bass  are  plentiful 
in  these  waters.  Applications  may  be  made  in  advance 
by  those  interested  in  this  sport;  or  they  may  register  at 
the  information  desk  at  the  Roosevelt  Hotel  upon  arrival 
in  Jacksonville.  Applicants  will  be  given  their  choice  of 
mornings  or  afternoons  on  these  trips,  Monday,  Tuesday 
or  Wednesday.  Address  all  communications  to  Dr.  Banks 
H.  Goodale,  chairman  of  the  Anglers’  Committee,  St. 
James  Building,  Jacksonville. 


GOLF 

The  annual  handicap  golf  tournament  for  members  of 
the  Florida  Medical  Association  will  be  played  at  the 
Hyde  Park  Country  Club.  The  tournament  will  be  held 
Monday  and  Tuesday,  April  28  and  29.  The  club  will  be 
available  to  members  of  the  Association  for  practice 
rounds  on  Saturday,  April  26.  Those  wishing  to  partici- 
pate must  be  registered  and  show  F.  M.  A.  badges.  No 
greens  fees  will  be  charged  members  wearing  badges. 


jour.  F.  M.  a. 
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Rules:  U.  S.  Golf  Association.  See  card  for  local 

rules. 

Handicaps:  Three-fourths  official  handicap  with  a 

maximum  of  27  strokes.  The  entrant  must  register  with 
the  starter  and  give  his  handicap  before  beginning  his 
tournament  round. 

Score  card  must  he  dated,  signed,  attested  and  turned 
in  to  the  starter  at  the  end  of  the  round. 

First  prize  : Orlando  Cup  ( low  net  score).  Many  other 
prizes  \\  ill  be  awarded. 

For  additional  information,  communicate  with  Dr.  \V. 
E.  Ross,  Chairman.  Golf  Committee,  201  St.  James 
Building,  Jacksonville. 

SKEET  AND  TRAPSHOOTING 

Skeet  and  trapshooting  events  will  take  place  Tuesday 
afternoon  at  4 p.  m.  and  will  be  held  at  the  Jacksonville 
Gun  Club,  located  on  the  Jacksonville  Airport  grounds. 
Three  skeet  fields  and  three  fields  for  trapshooting  will 
be  available.  Guns  will  be  furnished.  Ammunition  and 
targets  may  be  secured  at  regular  prices.  It  is  desired  to 
have  a fifty-bird  program  in  each  event,  which  will  be 
shot  on  a handicap  basis.  Qualifications  or  handicaps 
should  he  submitted  from  your  local  club  secretary.  All 
applications  to  participate  in  this  spurt  should  be  made 
to  Dr.  J.  \V.  Hayes,  Chairman  of  the  Trapshooters'  Com- 
mittee, 209  Professional  Building,  Jacksonville. 


STAG  SMOKER 
Monday,  9:00  p.  m. 


Loc.J 

Luther  \V. 
S.  R.  Norris 
Kenneth  Morris 
Edward  Jelks 
W.  McL.  Shaw 
Turner  Z.  Cason 
Robert  P>.  Mclver 
William  E.  Ross 


Kenneth 

George  W.  Croft 
L.  Y.  Dyrenforth 
John  M.  Gorman 
0.  E.  Harrell 
Louie  Limbaugh 


Edwa 

J.  B.  Black 
Charles  W.  Bovd 
S.  E.  Driskell 


,l  Committees 
Cabinet 

Holloway,  Chairman 
Banks  H.  Goodale 
John  W.  Hayes 
Alan  Brown 
Frederick  J.  Waas 
Edwin  C.  Swift 
H.  D.  Van  Schaick 
Gordon  H.  Ira 

iegistration 
Morris,  Chairman 

Charles  B.  Mabry 
T.  K.  Norwood 
John  C.  O'Dell,  Jr. 
Ferdinand  Richards 
Raymond  Sanderson 

Hotels 

1 Jelks.  Chairman 

Horace  R.  Drew 
Karl  B.  Hanson 
James  H.  Hartman 
. A.  Morris 


Lantern- Amplifier 
W.  McL.  Shaw,  Chairman 
John  A.  Beals  H.  Bernard  McEuen 

A.  Judson  Graves  Carl  C.  Mendoza 

W.  Tracy  Haverfield  Aaron  Z.  Oberdorfer 

Frank  G.  Slaughter 


George  Washington  Hotel 
Admission  by  F.  M.  A.  Radge  Oidy 

ASSOCIATION  DINNER 
Tuesday,  7 '-30  p.  m. 

Ballroom 

Dinner  tiekets  ( Sy.oo)  may  be  obtained  at  the 
registration  desk. 

AWARDING  OF  PRIZES 
Tuesday,  9:30  p.  in. 

Golf,  Fishing,  Skeet  and  Trapshooting 


DANCE 

Tuesday,  10:00  p.  m. 
Ballroom 


Association  Dinner 
Turner  Z.  Cason,  Chairman 
Sullivan  G.  Bedell  F.  Gordon  King 


Russell  Dean 
John  D.  Ferrara 
Leo  C.  Gonzalez 
Victor  A.  Hughes 


John  F.  Love  joy 
Paul  H.  Martin 
Ernest  B.  Milam 
Thomas  M.  Palmer 
E.  T.  Sellers 


Robert  B.  A 
James  L.  Borland 
James  M.  Bryant 
Thomas  E.  Buckman 
Edward  Canipelli 
Thomas  S.  Field 
Julian  E.  Gammon 
Simon  I.  Kemp 
W.  Jerome  Knauer 
L.  Svdnor  Laffitte 

Leo  I\ 


Iver,  Chairman 
Ben  Manhoff 
Robert  D.  May 
J.  Webster  Merritt 
J.  D.  Pasco 
Leo  B.  Provinsky 
George  W.  Richardson 
Shaler  Richardson 
Lauren  M.  Sompayrac 
R.  Y.  H.  Thomas 
Wachtel 


ALUMNI  AND  FRATERNITY  LUNCHEONS 
The  committee  in  charge  of  alumni  and  fraternity 
luncheons  has  made  arrangements  with  the  Roosevelt 
Hotel  to  provide  rooms  for  any  groups  of  doctors  who 
desire  to  have  lunch  together.  All  doctors  who  plan  to  at- 
tend an  alumni  or  fraternity  luncheon  should  communicate 
at  once  with  Dr.  E.  C.  Swift,  614  Greenleaf  Building, 
Jacksonville. 

Doctors  interested  in  having  a group  luncheon  for  the 
Phi  Chi  alumni  are  requested  to  communicate  with  Dr. 
Gordon  H.  Ira,  451  St.  James  Building,  Jacksonville,  who 
was  appointed  last  year  to  make  the  necessary  arrange- 
ments for  such  a luncheon  in  Jacksonville  this  year. 


OFFICERS  OF  DUVAL  COUNTY 
MEDICAL  SOCIETY 
S.  R.  Norris,  President 

Ernest  B.  Milam,  President-elect 

James  M.  Bryant,  Vice  President 
F.  Gorton  King,  Secretary 

Alan  Brown,  Treasurer 


Golf 

William  E.  Ross.  Chairman 


H.  L.  Brillhart 
Graham  E.  Henson 
J.  G.  Lyerly 
W.  H.  McCullagh 
William  S.  Manning 
George  M.  Mitchell 


J.  H.  Owens 
Harry  A.  Peyton 
W.  W.  Rogers 
Clayton  D.  Washburn 
C.  R.  W ilcox 
Robert  S.  Wynn 


Ray  W.  Blackmar 
C.  C.  Collins 
H.  W.  Counts 
F.  B.  Enneis 


Anglers’ 

Banks  H.  Goodale,  Chairman 


Thomas  H.  Lipscomb 
Jacob  V.  Safer 
A.  D.  Stollenwerck 
Albert  H.  Wilkinson 
B.  F.  Woolsey 


Trapshooters’ 

John  Wr.  Hayes,  Chairman 
W.  C.  Bayless  Charles  F.  Henley 

Theodore  G.  Croft  R.  L.  McDaniel 

W.  G.  Harris  Earl  Roberts 

Eugene  D.  Simmons 
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Alan 

Neil  Alford 
W.  D.  Brinson 
Edwin  H.  Brown 
B.  A.  Chapman 
Adolph  Cone 
F.  A.  Copp 
D.  F.  Harwell 
David  G.  Humphreys 


Frederick 
Thomas  S.  Adams 
Archie  J.  Baker 
William  H.  Ball 
George  E.  Beckman 
J.  Lunsford  Boone 
P.  A.  Brinson 
Gerry  R.  Holden 
Frederick  W.  Krueger 


Finance 

Brown,  Chairman 

Crowell  W.  Johnston 
Robert  H.  McGinnis 
Lillian  E.  C.  Mark 
Harper  L.  Proctor 
Raymond  B.  Ramage 
Clayton  E.  Royce 
C.  M.  Sandusky 
J.  Frank  Wilson 

Greeters’ 

J.  Waas,  Chairman 

James  H.  Randolph 
William  R.  Schnauss 
William  M.  Stinson 
Edmund  H.  Teeter 
L.  V.  Tyler 
N.  A.  Upchurch 
F.  Merrill  Wattles 
Joseph  Weinreb 


Alumni  and  Fraternity  Luncheons 
Edwin  C.  Swift,  Chairman 
Henry  Bacon  William  W.  Kirk 

Robert  M.  Baker  Arthur  J.  Logie 

R.  R.  Killinger  James  N.  Patterson 

H.  Marshall  Taylor 


T ransportation 


H.  D.  Van  Schaick,  Chairman 


Matthew  Arnow 
Donald  M.  Baldwin 
Frederick  H.  Bowen 
W.  H.  Brooks 
Silas  M.  Copeland 

Irving  J 


Stanley  Erwin 
Dan  H.  Funkenstein 
Jack  Galin 
Albert  C.  McKenzie 
Leonard  N.  Moe 
. Strumpf 


Ladies’  Advisory 
Gordon  H.  Ira.  Chairman 


Oliver  P.  Broadbent 
A.  F.  Caraway,  Jr. 
Frank  L.  Fort 
D.  E.  Harrell 
H.  Foxworth  Horne 


Raymond  H.  King 
John  H.  Mitchell 
G.  F.  Oetjen 
Ernest  W.  Veal 
A.  K.  Wilson 


MONDAY 

FIRST  MEETING  OF  HOUSE  OF  DELEGATES 
Monday,  1:30  p.  m. 

George  Washington  Hotel,  Banquet  Hall 
President  Turberville  in  the  Chair. 

Roll  Call  and  seating  of  delegates. 

Adoption  of  minutes  as  published  in  June,  1940  Journal. 


Reports  of  Committees : 

(Two  copies  of  each  report  to  be  laid  on  speaker’s  table 
immediately  after  reading.) 

Executive,  Gilbert  S.  Osincup 
Scientific  Work,  Herbert  E.  White 
Publication,  George  D.  Lilly 

Legislation  and  Public  Policy,  H.  D.  Van  Schaick 

Medical  Education  and  Hospitals,  Robert  D.  Ferguson 

Public  Relations,  J.  Ralston  Wells 

Necrology,  Hubert  A.  Barge 

Medical  Postgraduate  Course,  T.  Z.  Cason 

Cancer  Control,  James  M.  Hoffman 

Medical  Economics,  Harrison  A.  Walker 

Venereal  Disease  Control,  E.  T.  Sellers 

Inter-Relationship,  Edwin  C.  Swift 

Tuberculosis  and  Public  Health,  M.  Jay  Flipse 

State  Controlled  Medical  Institutions,  D.  A.  McKinnon. 

Maternal  Welfare,  Ferdinand  Richards 

Child  Health,  Warren  W.  Quillian 

Advisory  to  Woman’s  Auxiliary,  Gordon  H.  Ira 

Council,  Robert  B.  Mclver 

Representatives  to  Industrial  Council,  J.  C.  Davis 
Board  of  Past  Presidents,  Ralph  N.  Greene 
Medical  Preparedness,  Edward  Jelks 
New  Business. 

Announcements. 

Adjournment. 

FIRST  GENERAL  SESSION 
Monday,  4:30  p.  m. 

Ballroom 

Call  to  Order,  President  J.  Sam  Turberville. 

Invocation,  Right  Reverend  D.  A.  Lyons. 

Address  of  Welcome,  S.  R.  Norris,  President,  Duval 
County  Medical  Society. 

President’s  Address,  J.  Sam  Turberville,  Century. 

Report  of  Secretary-Treasurer-Editor,  Shaler  Richard- 
son, and  Managing  Director,  Stewart  Thompson. 
Introduction,  Delegates  from  other  state  societies : 
William  W.  Anderson,  Atlanta,  Ga. 

William  S.  Goldsmith,  Daytona  Beach 
Charles  R.  Andrews,  Jr.,  Canton,  Ga. 

Recognition,  Representatives  of  Allied  Associations. 

New  Business. 

Announcements. 


SCIENTIFIC  ASSEMBLIES 

Committee  on  Scientific  Work:  Herbert  E.  White, 
Chairman,  St.  Augustine;  Leland  F.  Carlton,  Tampa; 
Charles  J.  Collins,  Orlando ; Robert  B.  Harkness,  Lake 
City;  Homer  L.  Pearson,  Miami;  James  H.  Pound, 
Tallahassee. 


Recognition  of  delegates  to  A.  M.  A. : Meredith  Mallory 
and  Edward  Jelks  (Official  report  read  at  meeting  of 
Executive  Committee.) 

Election  of  one  delegate  and  one  alternate  to  A.  M.  A. 
meeting  for  two-year  terms. 

(A.  M.  A.  By-Lazvs,  Chapter  1,  Sec.  1:  “A  member  of 
the  House  of  Delegates  must  have  been  a member  of 
the  American  Medical  Association  and  a Fellow  of  the 
Scientific  Assembly  for  at  least  two  years  next  pre- 
ceding the  session  of  the  House  of  Delegates  at  zvhicli 
he  is  to  serve.”) 

Reading  of  resolutions. 


Attention  is  called  to  the  following  By-Laws : 

‘‘All  papers  read  before  the  Association  shall  be  its 
property.  Every  paper  shall  be  deposited  with  the  Sec- 
retary zvhen  read.” 

“No  address  or  paper  before  the  Association,  except 
those  of  the  President  and  Orator,  shall  occupy  more 
than  fifteen  minutes  in  its  delivery,  and  no  member  shall 
speak  longer  than  five  minutes . or  more  than  once  on  any 
one  subject.” 

PROJECTORS 

The  Committee  on  Projecting  Lantern,  of  which  Dr. 
W.  McL.  Shaw  is  chairman,  has  arranged  for  a projecting 
lantern  and  daylight  screen  for  use  during  the  convention. 
An  operator  will  be  available  at  all  times. 


Tour.  F.  M.  A. 

April.  1941 

FIRST  SCIENTIFIC  ASSEMBLY 
Monday,  7:00  to  8:30  p.  m. 

Ballroom 

1.  "Sporotrichosis”  (.Lantern  slides ) , Elmo  D. 
French,  Miami. 

Sporotrichosis  is  a fungus  infection  due  to  one  of  several 
species  of  the  genus  sporotrichum.  Administration  oi 
iodides  usually  cures  the  disease  within  a few  weeks,  Lack 
of  recognition  uf  the  disease  usually  leads  to  extensive 
mutilation  and  invalidism.  The  historic  and  epidemio- 
logic aspects  of  the  disease  are  discussed,  followed  by  t lie 
report  of  a case  including  the  clinical  and  histopathologic 
findings,  the  cultural  characteristics  and  microscopic 
appearance  of  the  causative  organism  with  illustrations. 

Discussion:  Lauren  M.  Sompayrac,  Jacksonville; 
A.  B.  Litterer,  Miami. 

2.  "The  Care  of  the  Premature  Infant”  (Lantern 
slides),  N.  O.  Pearce,  Miami  Beach. 

This  paper  will  attempt  to  cover  briefly  the  important  new 
developments  in  t lie  routine  procedures  for  the  care  of  the 
premature  infant. 

Discussion:  .1.  R.  Boulware,  Lakeland; 

Ludo  von  Meyscnbug,  Daytona  Beach. 

3.  "Congenital  Cystic  Lung  Disease  in  Infancy : Report 
of  a Case”  (Lantern  slides),  Hillard  \Y.  Willis, 
Coral  Gables. 

A review  of  literature,  discussion  of  etiology  and  patho 
genesis,  ami  indicated  treatment  in  congental  cystic  lung 
disease  as  seen  in  infancy.  Presentation  of  a case  ob- 
served in  early  infancy,  with  lantern  slides  showing 
progress  of  the  disease. 

Discussion : Robert  Blessing,  Ft.  Lauderdale ; 

Thomas  M.  Palmer,  Jacksonville. 

STAG  SMOKER 
Monday.  9:00  p.  in. 

George  Washington’  Hotel 

Admission  by  I'.  M.  A.  Badge  Only 

TUESDAY 

PAST  PRESIDENTS’  BREAKFAST 
Tuesday,  8:00  a.  m. 

Parlor  A,  Roosevelt  Hotel 


SECOND  SCIENTIFIC  ASSEMBLY 
Tuesday,  9:00  to  11:30  a.  in. 

Ballroom 

4.  "Medicine  and  the  Florida  Criminal  Law,”  Fred- 
erick H.  Dieterich,  Miami. 

A presentation  of  the  inadequacy  of  coroners'  procedures  9. 
in  determining  cause  of  death.  The  coroner  system  is 
contrasted  to  other  systems,  including  that  of  medical 
examiner.  The  latter  method  is  stressed  and  its  relation- 
ship to  fields  other  than  purely  criminologic  are  discussed. 

Discussion:  Clayton  E.  Royce,  Jacksonville; 

L.  Y.  Dyrenforth,  Jacksonville. 

5.  “Application  of  the  Synthetic  Sex  Hormones,  Male 
and  Female,  in  Their  Newer  Forms”  (Lantern 
slides  size  2”  x 2”),  Carlos  P.  Lamar,  Miami. 

A preliminary  report  on  the  work  being  done  in  the  De- 
partment of  Endocrinology  and  Nutrition  of  the  Jackson 
Memorial  Hospital  with  the  synthetic  estrogens  (Stil- 
bestrol)  and  the  synthetic  androgens  t Testosterone,  sub- 
cutaneous implantation  pellets;  and  Methyl-testosterone 
for  oral  administration). 

Discussion:  George  A.  Mitchell,  Miami; 

James  J.  Nugent,  Miami. 

6.  "Obstetrics”  (Symposium) 

a.  “Management  of  Labor  in  Abnormal  Presenta- 
tions,” Robert  G.  Nelson,  Tampa. 

b.  “The  Role  of  the  Delivery  Home  in  Treating  the 
Low  Income  Group,”  James  M.  Hoffman,  Pensacola. 

The  need  of  a properly  supervised  institution  to  care  for 
the  indigent  and  low'  income  group,  which  would  aid  in 
reducing  maternal  mortality.  Opportunity  for  providing 
better  obstetrics  for  this  group.  The  details  of  manage- 
ment, medical  and  nursing  staff’s,  and  financing  are  dis- 
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c.  “Toxemias  of  Pregnancy”  (Lantern  slides),  Sam- 
uel R.  Norris,  Jacksonville. 

Case  of  fulminating  toxemia  of  pregnancy.  One  convulsion. 
Slow  labor,  twenty-four  hours,  l’odalic  version  and  ex- 
traction. Hysterectomy  for  noncontracting  uterus.  Five 
transfusions  and  recovery.  Pathologic  report  of  uterus. 
General  discussion  of  toxemias. 

Discussion:  M.  C.  Wilson,  Miami; 

Charles  J.  Collins,  Orlando; 

Harold  G.  Nix,  Tampa; 

Donald  M.  Baldwin,  Jacksonville. 


SECOND  GENERAL  SESSION 
T uesday,  1 1 :3c)  a.  in. 

Ballroom 

Call  to  Order,  J.  Sam  Turberville,  President 
Address  (By  invitation)  “Hyperinsulinism : Induced  and 
Spontaneous  Hypoglycemias”  (Lantern  slides),  Seale 
Harris,  Professor  Emeritus  of  Medicine,  University  of 
Alabama,  Birmingham,  Ala. 


THIRD  SCIENTIFIC  ASSEMBLY 
Tuesday,  1:43  to  4:13  p.  in. 

Ballroom 

“Preventriculosis”  (Lantern  slides),  Charles  J. 
Heinberg,  Pensacola. 

This  paper  states  that  cardiospasm  is  a misnomer  and  asks 
that  preventriculosis,  meaning  ' disease  ahead  of  the  stom- 
ach," be  adopted  as  the  term  best  suited  for  this  patho- 
logic condition.  The  author  discusses  the  etiology  and 
offers  one  new  idea  as  to  causal  pathology.  Symptoms  of 
the  disease  arc  discussed  and  differential  diagnosis  men- 
tioned. Treatment  with  dilatation  and  the  various  means 
of  its  accomplishment  are  followed  in  a complete  case  re- 
port and  lantern  slides  visualizing  the  pathology. 

Discussion:  James  L.  Borland,  Jacksonville; 

Harrison  A.  Walker,  Miami  Beach. 

8.  "The  Use  of  Vitamins  in  Surgery,”  J.  Rocher 
Chappell,  Orlando. 

The  subject  of  vitamins  in  surgery  will  be  a general  re- 
view of  the  literature  on  this  subject  with  a discussion  of 
the  deficiencies  in  bodily  requirements  and  the  frequency 
in  which  those  deficiencies  are  encountered  in  general 
surgical  practice.  Also  a discussion  of  the  results  obtain- 
ed by  the  administration  of  vitamins  preoperatively  and 
postoperatively.  Vitamins  A,  B,  C,  D,  and  K are  the 
ones  that  will  be  taken  up. 

Discussion:  John  S.  Helms,  Tampa; 

Walter  C.  Jones,  Miami. 

“Conditions  Simulating  Appendicitis,”  Frank  G. 
Slaughter,  Jacksonville. 

1.  Regional  ileitis.  Three  cases  are  presented  in  which 
the  symptoms  suggest  appendiceal  abscess.  A brief  dis- 
cussion of  the  disease,  its  historical  aspects  and  specific 
points  in  diagnosis  and  treatment.  2.  Acute  mesenteric 
lymph  adenitis.  Several  cases  of  acute  enlargement  of  the 
mesenteric  lymph  nodes  in  children  are  presented,  show- 
ing its  close  resemblance  to  acute  appendicitis.  Discus- 
sion of  etiologic  importance  of  undcmonstrable  lowf-grade 
infections  in  this  condition.  3.  Rupture  of  Graafian  follicle 
cysts  with  hemorrhage  into  the  peritoneum  ; symptoms  of 
abdominal  pain  associated  with  midmenstrual  rupture  of 
the  ovarian  follicle  itself,  commonly  called  “mittel- 
schmerz.”  4.  Parasitic  diseases,  particularly  hookworm 
and  amebas. 

Discussion : I.  M.  Hay,  Melbourne ; 

Edward  Jelks,  Jacksonville. 

10.  “Surgical  Treatment  of  Extensive  or  Advanced 
Cancers  of  the  Skin”  (Lantern  slides),  Richard  M. 
Fleming,  Miami. 

Most  skin  cancers,  especially  those  originating  in  scars, 
are  amenable  to  treatment,  even  though  quite  extensive. 
Many  are  denied  surgery  because  of  apparent  inoper- 
ability but  closer  consideration  of  the  surgical  possi- 
bilities will  salvage  some  of  these.  Cases  illustrating 
this  point  are  presented. 

Discussion  : George  D.  Lilly,  Miami ; 

James  M.  Hoffman,  Pensacola. 


PROGRAM  OF  THE  SIXTY-EIGHTH  ANNUAL  MEETING 
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SECOND  MEETING  OF  HOUSE  OF  DELEGATES 
Tuesday , 4: 30  p.  m. 

George  Washington  Hotel,  Banquet  Hall 

Roll  Call  (No  alternates  are  to  be  seated  for  delegates 
attending  yesterday’s  meeting ). 

Recommendations  of  reference  committees  : 

No.  1,  Health  and  Education 
No.  2,  Public  Policy 
No.  3,  Finance  and  Administration 
Other  unfinished  business. 

Announcements. 

Adjournment. 


ASSOCIATION  DINNER 
Tuesday,  7:30  p.  m. 

Ballroom 

Dinner  Tickets  ($3.00)  may  be  obtained  at  the 
registration  desk 


DANCE 

Tuesday,  10:00  p.  m. 

Ballroom 

WEDNESDAY 

FOURTH  SCIENTIFIC  ASSEMBLY 
Wednesday,  g:oo  to  12:00  a.  m. 

Ballroom 

11.  “Fallacious  Views  Concerning  Rhinologic  Surgery 
and  Factors  Influencing  More  Successful  Results," 
A.  R.  Hollender,  Miami  Beach. 

The  general  opinion  of  the  laity  and  ot  some  general  prac- 
titioners that  intranasal  surgery  is  never  successful  re- 
quires correction.  Some  patients  urgently  require  nasal 
or  sinal  operation  for  maintenance  of  health.  Anatomic 
and  physiologic  references  are  made  because  they  have 
a direct  bearing  on  the  problem.  The  symptomatic  and 
therapeutic  aspects  of  nasal  and  sinal  disease  are  reviewed 
with  the  aim  of  pointing  out  why  a negative  attitude  to- 
ward rhinologic  surgery  has  been  adopted.  Classic  indi- 
cations for  surgical  correction  are  given  as  well  as  factors 
conducive  to  more  successful  results. 

Discussion:  M.  A.  Lischkoff,  Pensacola; 

Gail  E.  Chandler,  Miami. 

12.  “The  Simplicity  of  Diagnosing  Typical  Coronary 
Thrombosis”  (Lantern  slides),  Gordon  H.  Ira, 
Jacksonville. 

1.  The  advisability  of  making  available  an  electrocardio- 
graphic examination  to  every  patient  with  a suspicious 
coronary  attack.  2.  Its  necessity  in  diagnosis  in  all  ques- 
tionable cases.  3.  The  danger  to  life  in  mistaken  diag- 
nosis. 4.  A demonstration  of  the  simplicity  in  interpret- 
ing an  electrocardiogram  of  typical  coronary  occlusion. 

Discussion:  Stanley  Erwin,  Jacksonville; 

Franz  Stewart,  Miami. 

13.  “The  Use  of  Quinidine  Sulfate  in  the  Treatment  of 
Auricular  Fibrillation”  (Lantern  slides),  Louie 
Limbaugh,  Jacksonville. 

The  use  of  quinidine  in  the  treatment  of  chronic  auri- 
cular fibrillations  has  been  considered  a somewhat  hazard- 
ous procedure.  A review  of  the  recent  literature  re- 
futes this  belief  and  reveals  that  considerable  benefit  can 
be  derived  from  its  proper  use.  Case  reports  of  six 
patients  with  chronic  auricular  fibrillation  treated  with 
quinidine  are  presented. 

Discussion:  Webster  Merritt,  Jacksonville; 

E.  Sterling  Nichol,  Miami. 

14.  “The  Public  Health  Laboratory  and  the  Private 
Practitioner,”  James  N.  Patterson,  Jacksonville. 

Improvements  in  laboratories  of  State  Board  of  Health 
during  the  past  two  years.  Importance  of  properly 
taking,  preparing  and  shipping  specimens  to  the  labora- 
tory. Discussion  of  the  more  important  routine  tests 
regularly  performed  in  the  laboratories  of  the  State  Board 
of  Health.  Comments  on  changes  made  or  to  be  made  in 
certain  procedures. 

Discussion:  T.  Z.  Cason,  Jacksonville; 

Herbert  L.  Bryans,  Pensacola. 


15.  Clinicopathologic  Conference,  Franz  Stewart,  Di- 
rector, Miami;  L.  Y.  Dyrenforth,  Pathologist, 
Jacksonville. 

THIRD  GENERAL  SESSION 
W ednesday,  12:03  P-  m- 
Ballroom 

President  Turberville  in  the  Chair. 

Unfinished  business. 

New  business. 

Election  of  President-elect. 

Election  of  First  Vice  President. 

Election  of  Second  Vice  President. 

Election  of  Third  Vice  President. 

Election  of  Secretary-Treasurer  and  Editor  of  the 
Journal. 

Dr.  Walter  C.  Jones  escorted  to  the  Chair  as  new  presi- 
dent. 

Presentation  of  Past  President's  Button  to  Dr.  J.  Sam 
Turberville,  by  Dr.  Ralph  N.  Greene. 

Adjournment. 


SPECIALTY  GROUP  MEETINGS 

TWENTY-SECOND  ANNUAL  MEETING 
FLORIDA  RAILWAY  SURGEONS’ 
ASSOCIATION 


Officers 

Leland  F.  Carlton,  President  Tampa 

J.  W.  Alsobrook,  President-Elect  Plant  City 

Z.  Brantley,  Vice  President Grandin 

W.  C.  Page,  Secretary-Treasurer Cocoa 

Committees 

Executive 

F rank  D.  Gray,  Chairman Orlando 

A.  P.  Gurganious  Palatka 

John  R.  Boling  Tampa 

Scientific 

T.  M.  Rivers,  Chairman Kissimmee 

R.  B.  Harkness  Lake  City 

A.  M.  Sample,  Jr.,  Ft.  Pierce 


GENERAL  SESSION 
Monday,  April  28 
Ballroom,  Roosevelt  Hotel 

9 :00  a.  m.  Call  to  order,  Leland  F.  Carlton,  President. 
Invocation. 

Address  of  Welcome. 

Response  by  the  President. 

Annual  Address  of  the  President. 

Report  of  Secretary-Treasurer. 

Reports  of  Standing  Committees. 


SCIENTIFIC  PROGRAM 

10:00  a.  m.  1.  “A  brief  Resume  of  the  Experience  of  a 
Railway  Surgeon,”  Z.  Brantley,  Grandin. 

2.  “Streptococcic  Infections  About  the  Rec- 
tum,” Duncan  McEwan,  Orlando. 

3.  “Three  Cases  of  Cancer  in  Children 
Under  Five  Years  of  Age,”  Henry  E. 
Palmer,  Tallahassee. 

4.  “The  Local  Surgeon's  Relation  to  the 
Railway  Legal  Department,”  Mr.  Smith 
Brittingham,  Attorney  for  S.  A.  L.  Rail- 
way. 

BUSINESS  MEETING 
12  :00  noon  Election  of  Officers. 

12  :30  p.  m.  Annual  Luncheon,  Ballroom. 


Jour.  F.  M.  A. 
April,  1941 


SPECIALTY  GROUP  MEETINGS 
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SIXTH  ANNUAL  MEETING 
FLORIDA  PEDIATRIC  SOCIETY 
Officers 

NVarren  W.  Quillian,  President  Coral  Gables 

Ludo  von  Meysenbug,  \ ice  President  Daytona  Reach 

George  N.  Leonard,  Secretary Miami  Reach 

Sunday,  April  27 
Parlor  R,  Roosevelt  Hotel 
6 :00  p.  m.  Cocktail  Hour. 

8:00  p.  in.  Dinner  Meeting. 

‘‘Use  of  the  Sulfonamide  Group  of  Drugs 
in  Treatment  of  Diarrhea  and  Dysentery,’’ 
Samuel  F.  Ravenel,  Greensboro,  N.  C., 
Guest  Speaker. 

Monday,  April  28 
Room  328,  Roosevelt  Hotel 
10:00  a.  m.  Round  Table  Discussion: 

"Diarrhea  and  Dysentery  as  Encountered 
in  Florida.” 

TENTH  ANNUAL  SPRING  MEETING 
FLORIDA  RADIOLOGICAL  SOCIETY 


Officers 

Joseph  H.  Lucinian,  President  Miami 

John  N.  Moore,  Vice  President  Ocala 

Elliott  M.  Hendricks,  Sec.-Treas.  Ft.  Lauderdale 


Sunday,  April  27 
Parlor  A,  Roosevelt  Hotel 
2:30  p.  in.  Round  Table  Discussion 
6:00  p.  m.  Ranquet,  Parlor  A. 

8:30  p.  m.  Round  Table  Discussion 

Monday,  April  28 
Parlor  A,  Roosevelt  Hotel 
9 :00  a.  m.  Business  Meeting  and  Election  of  Officers. 

THIRD  ANNUAL  MEETING 
FLORIDA  SECTION 

AMERICAN  COLLEGE  OF  PHYSICIANS 
Officers 


REGULAR  QUARTERLY  MEETING  OF  THE 
FLORIDA  SOCIETY  OF  DERMATOLOGY 
AND  SYPHI LOLOGY 
Officers 

Alan  Brown,  President Jacksonville 

Lauren  M.  Sompayrac,  Secretary  Jacksonville 

Monday,  April  28 

Out-patient  Department,  Duval  County  Hospital 
9 :00  a.  m.  Clinical  Session 
11  :(X)  a.  in.  Discussion  of  Cases 

Monday,  April  28 

Spanish  Restaurant,  East  Adams  Street 
12:00  noon  Luncheon  and  Business  Meeting. 

THIRD  ANNUAL  MEETING 
FLORIDA  SOCIETY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 
Officers 


H.  Marshall  Taylor,  President  Jacksonville 

S.  R.  Forbes,  Vice  President  Tampa 

C.  E.  Dunaway,  Secretary  Miami 


Monday,  April  28 

Ball  Room,  George  Washington  Hotel 

10:30  a.  m.  Scientific  Session  (Papers  limited  to  20 
minutes  each,  no  discussion). 

1.  “The  Management  of  Primary  Glaucoma,”  H. 

J.  Blackmon,  Tampa. 

2.  “Compensation  and  Industrial  Ophthalmology,” 

Nelson  M.  Black,  Miami. 

3.  President’s  Address,  H.  Marshall  Taylor, 

Jacksonville. 

4.  “Conservative  Treatment  of  Sinus  Disease,” 

James  H.  Peter  Mendel,  Miami. 

5.  "Problems  of  Allergy  in  Practice  of  Otolaryn- 

gology,” W.  Y.  Sayad,  West  Palm  Beach. 

12 :30  p.  m.  Luncheon  and  Business  Meeting,  and  Elec- 
tion of  Officers.  Ball  Room,  George  Wash- 
ington Hotel. 

THIRD  ANNUAL  MEETING,  FLORIDA 
ASSOCIATION  OF  INDUSTRIAL  SURGEONS 


Louie  Limbaugh,  President  Jacksonville 

Kenneth  Phillips,  Secretary  Miami 

Monday,  April  28 
Parlor  B,  Roosevelt  Hotel 
10 :00  a.  m.  Scientific  Session 

1.  “Erythrocyte  Sedimentation  Rate : A 

Comparative  Analysis  Based  Upon 
Routine  Clinical  Data,”  James  L. 
Borland  and  L.  Y.  Dyrenforth,  Jack- 
sonville. 

Discussion 

2.  “The  Use  of  Cobra  Venom  and  of  Oxy- 

gen in  the  Control  of  Cardiac  Pain,” 
Karl  Hanson,  Jacksonville. 

Discussion 

3.  “Electrocardiographic  T Wave  Changes 

in  Xonorganic  Heart  Disease,”  Webster 
Merritt,  Jacksonville. 

Discussion 

4.  A paper  on  Cardiology  (By  invitation), 
Carlos  F.  Cardenas,  Havana,  Cuba. 

Election  of  Officers 

12:00  noon  Luncheon  (SI .00)  in  Parlor  B. 


Officers 


A.  M.  Bidwell,  President  Tampa 

G.  F.  Oetjen,  President-elect Jacksonville 

Kenneth  A.  Morris,  Vice  President Jacksonville 

T.  H.  Roberts,  Secretary-Treasurer Lakeland 


Sunday,  April  27 

Banquet  Hall,  George  Washington  Hotel 


5 :00  p.  m. 
5:15  p.  m. 
5 :30  p.  m. 

5 :45  p.  m. 

6 :00  p.  m. 

6:15  p.  m. 
7 :30  p.  m. 


President’s  Address, 

A.  M.  Bidwell,  Tampa 
“Industrial  Surgery,” 

C.  F.  Holton,  Savannah,  Ga. 

“The  Organization  of  State  Groups,” 

Mr.  A.  G.  Park,  Executive  Secretary, 
American  Association  of  Industrial  Phy- 
sicians and  Surgeons,  Chicago. 

“Problems  of  the  Florida  Industrial  Com- 
mission,” Mr.  James  Knott,  Local  Deputy 
Commissioner,  Jacksonville. 

Election  of  Officers. 

Round  Table  Discussion 
Smoker  (Members  of  the  Florida  Railway 
Surgeons’  Association  are  cordially  in- 
vited to  attend  as  our  guests.) 


516 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  10 


HEALTH  OFFICERS’  SECTION  OF  THE 
FLORIDA  PUBLIC  HEALTH  ASSOCIATION 


Officers 

W.  P.  Rice,  President Orlando 

Frank  V.  Chappell,  Vice  President Madison 

L.  L.  Parks,  Secretary Jacksonville 


Monday,  April  28 


Room  528,  Roosevelt  Hotel 


9 :00  a.  m.  “Public  Plealth  Control  of  Gonorrhea,” 

L.  C.  Gonzalez,  Jacksonville 
Discussion 

9:50  a.  m.  “Coordinating  the  School  and  Health  Pro- 
gram,” A.  L.  Stebbins,  Pensacola 
Discussion 

10:30  a.  m.  “Modern  Methods  of  Immunization,” 
Thomas  M.  Palmer,  Jacksonville 
Discussion 


11:10  a.  m.  “The  Practicing  Physician’s  Place  in  Pub- 
lic Health,”  W.  H.  Pickett,  Jacksonville. 
Discussion 


12  :00  noon  Announcements 


FLORIDA  SOCIETY  OF  OBSTETRICS 
AND  GYNECOLOGY 
Temporary  Officers 


Local  Committees 

Mrs.  S.  R.  Norris General  Chairman 

Mrs.  L.  Y.  Dyrenforth  Talent 

Mrs.  R.  B.  Mclver  Decoration 

Mrs.  Kenneth  Morris Registration 

Mrs.  Louie  Limbaugh ” 

Mrs.  L.  W.  Holloway 

Mrs.  Dan  Funkenstein Transportation 

Mrs.  S.  M.  Copeland Publicity 

Mrs.  E.  W.  Veal 

Mrs.  H.  Marshall  Taylor  Flowers 

Mrs.  Frederick  J.  Waas ” 

REGISTRATION 

Ladies  from  out  of  town  are  requested  to  go  direct  to 
the  registration  desk  for  their  official  programs  and 
badges.  Local  ladies  are  requested  to  register  Sunday 
afternoon,  to  make  way  for  the  guests  who  will  arrive  on 
Monday. 

PROGRAM 
Monday,  April  28 

1 :00  p.  m.  Luncheon  for  the  ladies  on  the  balcony  of  the 
Rainbow  Room,  George  Washington  Hotel. 

1 :00  p.  m.  Luncheon  for  State  Auxiliary  board  mem- 
bers at  the  home  of  Mrs.  Gordon  H.  Ira, 
1334  Challen  Avenue. 

8 :00  p.  m.  Cabaret  dinner  in  the  Japanese  Room  of  the 
Windsor  Hotel. 


Homer  L.  Pearson,  President Miami 

E.  Bryant  Woods,  Secretary  Tampa 


Monday,  April  28 
Room  428,  Roosevelt  Hotel 

10:00  a.  m.  Business  Meeting — Organization,  Election 
of  Officers,  Adoption  of  By-Laws. 


FLORIDA  SECTION  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS 
Sunday,  April  27 

Club  Room,  George  Washington  Hotel 
6:30  p.  m.  Dinner. 

WOMAN’S  AUXILIARY 

FIFTEENTH  ANNUAL  MEETING 
Officers 

Mrs.  Gordon  H.  Ira,  President Jacksonville 

Mrs.  J.  W.  McMurray,  1st.  Vice  President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  2nd.  Vice  President  Jacksonville 

Mrs.  L.  H.  Oetjen,  Recording  Secretary Leesburg 

Mrs.  Clayton  E.  Royce,  Corresponding  Sec’y.  Jacksonville 

Mrs.  M.  J.  Flipse,  Historian Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian Orlando 

Committee  Chairmen 

Mrs.  S.  M.  Copeland,  Press  and  Publicity  Jacksonville 


Mrs.  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance Miami 

Mrs.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 


Mrs.  George  C.  Tillman,  Student  Loan  Fund  Gainesville 


Tuesday,  April  29 

9 :30  a.  m.  General  Auxiliary  Session,  Parlor  B, 
Roosevelt  Hotel. 

Call  to  Order,  Mrs.  Gordon  H.  Ira,  Presi- 
dent, Jacksonville. 

Invocation,  Reverend  D.  H.  Rutter. 

Address  of  Welcome,  Mrs.  Victor  Hughes, 
Jacksonville. 

Response,  Mrs.  W.  J.  Barge,  Miami. 
Recognition  of  Past  Presidents. 
Recognition  of  President  of  the  Florida 
Medical  Association,  Dr.  J.  Sam  Turber- 
ville,  Century. 

Recognition  of  Chairman  of  Advisory  Com- 
mittee, Dr.  Gordon  H.  Ira,  Jacksonville. 
In  Memoriam,  Mrs.  L.  C.  Ingram,  Orlando. 
Reading  of  Minutes  and  Treasurer’s  Re- 
port, Mrs.  Leroy  H.  Oetjen,  Leesburg. 

Reports : 

Credential  and  Registration  Committee, 
Mrs.  Luther  W.  Holloway,  Jacksonville. 
Social,  Mrs.  S.  R.  Norris,  Jacksonville. 
Officers. 

Standing  Committees. 

District  Chairmen. 

County  Auxiliaries. 

Special  Committees. 

Unfinished  Business. 

New  Business. 

Election  of  Officers. 

Report  of  Courtesy  Resolution  Committee. 
Presentation  of  Gavel. 

Presentation  of  President’s  Pin. 

Reading  of  Minutes. 

Announcements . 

Adj  ournment. 

1 :30  p.  m.  Luncheon  at  Florida  Yacht  Club. 

Postconvention  Board  Meeting. 

7 :30  p.  m.  Association  Dinner,  Roosevelt  Hotel. 

Wednesday,  April  30 

10:00  a.  m.  Tour  of  Jacksonville  gardens. 


Jour.  F.  M.  a. 
April,  1941 
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Florida  Medical  Association,  Inc. 

Officers  ami  Committees 


OFFICERS 

J.  Sam  Turberville,  M.D.,  President Century 

Walter  C.  Jones,  M.D.,  President-Elect  Miami 

John  R.  Boling.  M.D.,  1st  Vice-President  _ Tampa 

Ferdinand  Richards,  M.D.,  2nd  Vice-President  Jacksonville 

E.  B.  Hardee,  M.D.,  3rd  Vice-President  Vero  Beach 

Shaler  Richardson,  M.D.,  Sec’y-Treas Jacksonville 

MANAGING  DIRECTOR 

Stewart  G.  Thompson,  D.P.H Jacksonville 

EXECUTIVE 

Gilbert  S.  Osincup,  M.D.,  Chairman,  "E,”  ’43  . . .Orlando 

George  L.  Cook,  M.D.,  ”D,”  ’42  Tampa 

Frederick  K.  IIerpel,  M.D.,  “F,”  ’43  ...  West  Palm  Beach 

Louie  M.  Limbaugh,  M.D.,  “C,”  ’41  Jacksonville 

Walter  C.  Payne,  M.D.,  “A,”  ’41  Pensacola 

William  C.  Thomas,  M.D.,  “B,”  ’42  Gainesville 

J.  Sam  Turberville,  M.D Century 

Shaler  Richardson,  M.D Jacksonville 

Stewart  G.  Thompson,  D.P.H.  (Advisory)  . . .Jacksonville 

SCIENTIFIC  WORK 

H.  E.  White,  M.D.,  Chairman, “C,”  ’43  St.  / tugustine 

Leland  F.  Carlton,  M.D.,  ’’D,”  ’42  Tampa 

Charles  J.  Collins,  M.D.,  “E,”  ’43  Orlando 

Robert  B.  Harkness.  M.D  , ‘‘B,’’  ’42  Lake  City 

Homer  L.  Pearson,  M.D.,  “F,”  '41  Miami 

James  II.  Pound,  M.D.,  “A,”  ’41  Tallahassee 

LEGISLATION  AND  PUBLIC  POLICY 

H.  D.  Van  Schaick.  M.l).,  Chairman,  “C,”  ’43.  Jacksonville 

Laurie  J.  Arnold,  Jr.,  M.D.,  “11,”  ’41 Lake  City 

Horace  A.  Day,  M.D.,  “E,”  ’41  Orlando 

Whitman  C.  McConnell,  M.D.,  "D,”  ’42  . -St.  Petersburg 

Uricey  M.  Rhodes,  M.D.,  “A,”  ’42  Tallahassee 

Joseph  S.  Stewart.  M.D.,  “F,”  ’43  Miami 

MEDICAL  EDUCATION  AND  HOSPITALS 

Robert  D.  Ferguson,  M.D.,  Chairman,  ‘‘B,’’  ’43  Ocala 

Reddin  Britt,  M.D.,  “C,”  ’42  St.  Augustine 

John  S.  Helms,  Jr.,  M.D.,  “D,”  ’42 Tampa 

Carl  D.  Hoffmann,  M.D.,  “E,”  ’43  Orlando 

J.  Kent  Johnston,  M.D.,  “A,”  ’41  Tallahassee 

W.  Duncan  Owens,  M.D.,  “F,”  '41  Miami  Beach 

PUBLIC  RELATIONS 

J.  Ralston  Wells,  M.D.,  Chairman,  “C.”  ’42  Daytona  Beach 

Wilbur  L.  Ashton,  M.D.,  “E,”  ’42 Jacksonville 

S ion e y G.  Kennedy,  M.D.,  "A,”  ’43  Pensacola 

Eaton  G.  Lindner,  M.D.,  "B,”  ’41  Ocala 

Harper  E.  Whitaker,  M.D.,  “D,”  ’43  Tampa 

NECROLOGY 

Hubert  A.  Barge,  M.D.,  Chairman,  “F,”  ’42  .Miami 

Chadbourne  A.  Andrews.  M.D.,  "D,”  41  Tampa 

Haynsworth  D.  Clark.  M.D.,  “E,”  ’42  Ft.  Pierce 

Augustus  E.  Conter,  M.D.,  “A,”  ’43  Apalachicola 

George  R.  Creekmore,  M.L).,  “B,”  ’43  Brooksville 

G.  Walter  Potter,  M.D.,  “C,”  ’41  St.  Augustine 

MEDICAL  POSTGRADUATE  COURSE 

Turner  Z.  Cason,  M.D.,  Chairman,  “C,”  ’42 Jacksonville 

Herbert  L.  Bryans,  M.D.,  “A,”  ’43  Pensacola 

James  L.  Estes,  M.D.,  "D,”  ’41  Tampa 

W.  Wellington  George,  M.D.,  “F,”  ’43  . 1 Vest  Palm  Beach 

Erasmus  B.  Hardee,  M.D.,  “E,”  ’41  Vero  Beach 

George  C.  Tillman,  M.D.,  “B,”  ’42  Gainesville 

CANCER  CONTROL 

James  M.  Hoffman,  M.D.,  Chairman,  “A,”  ’42  . .Pensacola 

Ralph  J.  Greene,  M.D.,  “B,”  ’41  Perry 

Hewitt  Johnston,  M.D.,  “E,”  ’43  Orlando 

Alfred  G.  Levin,  M.D.,  “F,”  ’41  Miami 

R.  W.  S.  Owen.  M.D.,  “D,”  *43  St.  Petersburg 

Harry  A.  Peyton,  M.D.,  "C,”  ’42  Jacksonville 

MEDICAL  ECONOMICS 

H.  A.  Walker,  M.D.,  Chairman,  “F,”  ’41  .Miami  Beach 

Edwin  H.  Andrews,  M.D.,  “B,”  ’41  Gainesville 

Robert  P.  Henderson,  M.D..  “E,”  ’43  Orlando 

Edward  Jelks,  M.D.,  “C,”  ’42  Jacksonville 

Joseph  W.  Taylor,  M.D.,  “D,”  ’42  Tampa 

Courtland  D.  Whitaker,  M.D.,  “A,”  ’43  Marianna 

VENEREAL  DISEASE  CONTROL 

Elijah  T.  Sellers,  M.D.,  Chairman,  "C,”  ’42  .Jacksonville 

Lee  W.  Elgin,  M.D.,  “F,”  ’41  Miami  Beach 

Alvin  L.  Mills.  M.D.,  “D,”  ’41  St.  Petersburg 

Louis  M.  Orr,  II,  M.D.,  “E,”  ’42  Orlando 

John  H.  Thomas,  M.D.,  “B,”  ’43  Gainesville 

Joe  I.  Turberville,  M.D.,  “A,”  ’43  Century 


INTER  RELATIONSHIP 


Edwin  C.  Swift,  M.D.,  Chairman,  “C,”  ’43  . . .Jacksonville 

Isaac  M.  Hay,  M.D.,  "E,”  ’42  Melbourne 

George  C.  Overstreet.  M.D.,  "D,”  ’42  Lakeland 

Ralph  E.  Russell,  M.D.,  "B,”  ’41  Ocala 

Robert  T.  Spicer.  M.D.,  “F,"  ’41  Miami 

Rufus  Thames.  M.D.,  “A,”  ’43  Milton 

TUBERCULOSIS  AND  PUBLIC  HEALTH 

M.  Jay  Flipse,  M.D.,  Chairman,  “F,”  ’42  Miami 

William  C.  Blake,  M.D.,  ’’D,”  ’42  Tampa 

J.  Maxi  v Di  ll,  Jr.,  M l)  , ’’I!,”  ’41  Gainesville 

Duncan  T.  McEwan,  M.D.,  “E,”  ’43  Orlando 

John  C.  McSween,  M.D.,  '‘A,’’  ’41  Pensacola 

Ludo  von  Meysenbug.  M.D.,  *‘C,’’  ’43  Daytona  Beach 


STATE  CONTROLLED  MEDICAL  INSTITUTIONS 


Daniel  A.  McKinnon,  M.D.,  Chairman,  "A,” 

Harry  S.  Howell,  M.D.,  “B,”  ’43  

Paul  Kells,  M.D.,  “F,”  ’43  

Ernest  B.  Milam,  M.D.,  "C,”  ’42  

William  M.  Rowlett,  M.D.,  “D,”  ’42  

Rollin  D.  Thompson,  M.D.,  “E,”  ’41  


’41  .Marianna 
. . . .Lake  City 

Miami 

. .Jacksonville 

7 ampa 

Orlando 


MATERNAL  WELFARE 


F.  Richards,  M.D.,  Chairman,  "C,”  ’43  Jacksonville 

I.  M.  Hay.  M I)  , ”E,”  '43  Melbourne 

John  E.  Maines,  Jr.,  M.D.,  ”B,"  ’41  Gainesville 

Walter  G.  Miles,  M.D.,  “A,”  '41  Chattahoochee 

Robert  G.  Nelson,  M.D.,  “D,”  '42  Tampa 

Lauchlin  M.  Rozier,  M.D.,  “F,”  ’42  ....  I Vest  Palm  Beach 

CHILD  HEALTH 

W.  W.  Quillian,  M.D.,  Chairman,  “F,”  ’41  . .Coral  Gobles 

Thomas  M.  Palmer,  M.D.,  “C,"  '43  Jacksonville 

Eugene  G.  Peek,  M.D.,  “B,”  '42  Ocala 

Councill  C.  Rudolph,  M.D.,  “D,”  '42  St.  Petersburg 

William  E.  Sinclair,  M.D.,  “E,”  '41  Orlando 

Alvyn  W.  White,  M.D.,  “A,”  '43  . Pensacola 

ADVISORY  TO  WOMAN’S  AUXILIARY 

Gordon  II.  Ira,  M.D.,  Chairman,  “C,”  ’42  Jacksonville 

James  L.  Chalker,  M.D.,  “B,”  ’42  Ocala 

Luther  C.  Fisher,  Jr.,  M.D.,  "A,”  ’43  Pensacola 

John  D.  IIagood,  M.D.,  “D,”  '43  Clearwater 

Lawrence  C.  Ingram,  M.D.,  "E,”  ’41  Orlando 

Arthur  L.  Walters,  M.D.,  “F,"  ’41  Miami  Beach 

COUNCILOR  DISTRICTS  AND  COUNCILORS 

Fifth — Robt  B.  McIver,  M.D.,  Chairman,  ’41  . .Jacksonville 

First — William  C.  Roberts,  M.D.,  ’42  Panama  City 

Second — B.  A.  Wilkinson,  M.D.,  ’41  Tallahassee 

Third — William  S.  Nichols,  M.D.,  ’41  Lake  City 

Fourth — Alva  T.  Cobb,  M.  D.,  ’42  Gainesville 

Sixth — Maximilian  Stern,  M.D.,  '42  Daytona  Beach 

Seventh — W.  C.  McConnell,  M.l).,  ’41  St.  Petersburg 

Eighth— Howard  V.  Weems,  M.D.,  ’42  Sebring 

Ninth — J.  Rocher  Chappell.  M.D.,  ’42  Orlando 

Tenth — Adrian  M.  Sample,  Jr.,  M.L).,  ’41  Ft.  Pierce 

Eleventh — Robert  L.  Elliston,  M.D.,  ’42  . .Ft.  Lauderdale 

Twelfth — Kenneth  Phillips.  M.D..  ’41  Miami 

REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL 

Julius  C.  Davis,  M.D.,  Chairman,  “A,”  ’43  Quincy 

Thomas  H.  Bates,  M.D.,  ”B,”  ’43  Lake  City 

R.  Renfro  Duke,  M.D.,  “D,”  ’41  Tampa 

Frank  D.  Gray,  M.D.,  “E,”  ’41  Orlando 

William  S.  Manning,  M.D.,  “C,”  ’42  Jacksonville 

Arthur  H.  Weiland,  M.D.,  “F,”  ’42  Coral  Gables 

MEDICAL  PREPAREDNESS 

Edward  Jelks,  M.D.,  Chairman Jacksonville 

J.  Sam  Turberville,  M.D Century 

Shaler  Richardson,  M.D Jacksonville 


James  E.  Paullin,  M.D.,  (A.M.A.  ex-officio) Atlanta 

A.  M.  A.  HOUSE  OF  DELEGATES 


Meredith  Mallory,  M.D.,  Delegate  Orlando 

Homer  L.  Pearson,  M.D.,  Alternate  Miami 

(Terms  expire  Dec.  31,  1941) 

Edward  Jelks,  M.D.,  Delegate  Jacksonville 

Herbert  L.  Bryans,  M.D.,  Alternate  Pensacola 

(Terms  expire  Dec.  31,  1942) 
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SEALE  HARRIS,  M.  D„  OUR  GUEST  OF  HONOR 

Dr.  Seale  Harris,  Sr.,  of  Birmingham,  has  won  international  recognition  as  the  discoverer  of  hyperinsulinism. 

Born  in  1870  of  distinguished  parents,  he  received  his  academic  training  at  the  University  of  Georgia,  leaving 
there  at  the  end  of  his  junior  year  in  1892  to  take  up  the  study  of  medicine.  He  received  his  Medical  Degree  from 
the  University  of  Virginia  in  1894.  He  did  postgraduate  work  at  the  New  York  Polyclinic  in  1900,  at  the  Postgrad- 
uate Medical  School  of  Chicago  in  1904,  and  at  Johns  Hopkins  in  1906.  Later  he  pursued  his  studies  at  the  University 
of  Vienna  and  other  European  clinics. 

Dr.  Harris  served  as  Professor  of  Medicine  in  the  Medical  Department  of  the  University  of  Alabama  from  1907 
to  1913  and  is  now  Professor  Emeritus  of  Medicine  of  that  institution.  He  is  a member  of  the  American  College  of 
Physicians,  a past  president  of  the  Southern  Medical  Association  and  of  the  Medical  Association  of  Alabama.  He 
has  achieved  signal  success  in  the  field  of  medical  literature.  In  addition  to  contributions  to  leading  publications  and 
textbooks,  he  was  owner  and  editor  of  the  Southern  Medical  Journal  for  many  years. 

A year  after  the  discovery  of  insulin,  before  this  product  was  placed  on  the  market,  Dr.  Harris  spent  a week  in 
Toronto  with  Banting,  Best,  and  their  associates.  There  he  had  the  opportunity  of  studying  many  cases  and  of  witness- 
ing insulin  reactions  in  varying  degrees.  He  realized  that  he  had  observed  nondiabetic  patients  with  symptoms  similar 
to  those  caused  by  overdoses  of  insulin.  Later  research  proved  this  observation  to  be  correct  and  he  was  able  to  de- 
scribe a new  disease  entity,  hyperinsulinism. 

Because  of  this  background,  Dr.  Harris’  address  on  “Hyperinsulinism : Induced  and  Spontaneous  Hypoglycemias,” 
to  be  given  before  our  Annual  Meeting,  takes  on  added  significance. 


jour.  I'.  M.  A. 
April,  1 94 1 
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('OIII  Illil  (00S  Continued 

GENERAL  ADVISORY  BOARD  OF 
PAST  PRESIDENTS 


Ralph  N.  Greene,  M.D.,  Chairman,  1917  ...  .Coral  Gables 

W.  Henry  Spiers,  M.D.,  Secrciary,  1938  Orlando 

J.  Harris  Pierpont,  M.D.,  1890,  1901,  1902  Pensacola 

Henry  E.  Palmer.  M.D.,  1909  Tallahassee 

Robert  H.  McGinnis,  M l).,  1915  Jacksonville 

Frederick  J.  Walter.  M.D.,  1918  San  Diego,  Calif. 

William  E.  Ross,  M.D.,  1919  Jacksonville 

William  P.  Adamson,  M.D.,  1920  Tampa 

H.  Marshall  Taylor,  M.D.,  1923  Jacksonville 
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XOTICE  TO  DELEGATES  AND 
COMMITTEE  CHAIRMEN 
The  first  meeting  of  the  House  of  Delegates 
will  be  held  on  Monday  at  1 :30  p.  m.  at  the 
George  Washington  Hotel.  Delegates  are  re- 
quested to  register  as  soon  after  arrival  as  pos- 
sible. The  registration  desk  will  be  located 
in  the  technical  exhibit  hall  at  the  Roosevelt 
Hotel.  Delegates  arriving  late  may  register 
at  1 :00  p.  m.  at  the  George  Washington. 

A special  badge  button  has  been  prepared  for 
each  member  who  is  to  be  seated  in  the  House 
of  Delegates.  To  secure  a delegate’s  badge 
button,  official  credentials,  signed  by  the  secre- 
tary of  his  county  medical  society,  must  be  pre- 


sented by  the  delegate  at  the  registration  desk 
up  t<>  1 :00  p.  m.,  Monday  in  the  Roosevelt 
Hotel,  or  after  1 :00  p.  m.  in  the  George  Wash- 
ington Hotel.  Visitors  to  the  House  of  Dele- 
gates are  requested  to  use  the  section  of  the 
room  arranged  for  them,  in  order  that  the 
official  delegates  may  sit  together,  as  provided 
in  the  By-Laws. 

Chairmen  of  standing  committees  are  urged 
to  be  present  on  time  so  their  reports  may  be 
read  as  scheduled  in  the  official  program.  All 
committee  reports,  resolutions,  etc.,  are  to  be 
prepared  in  duplicate  and  both  copies  laid  on 
the  speaker’s  table  immediately  after  reading. 

Delegates  and  committee  chairmen,  please 
note  the  time,  date  and  place  of  the  first  meeting 
of  the  House  of  Delegates — 1 :30  p.  m.,  Mon- 
day, April  28.  George  Washington  Hotel. 

OLD  AGE 

When  is  a man  old  ? 

Elbert  Hubbard  once  remarked  “The  good 
die  young — no  matter  how  long  they  live.” 

Upon  mature  consideration  we  feel  that  the 
word,  “good,”  in  this  aphorism,  might  be  re- 
placed by  “active,”  “progressive,”  “enthusias- 
tic,” or  any  other  word  which  would  indicate 
that  a man  is  keeping  up  a vital  interest  in  life, 
changing  as  times  change  and  growing  all  the 
while. 

When  should  a physician — or  any  other  man 
— retire  ? 

As  soon  as  he  loses  interest  in  and  enthu- 
siasm for  his  work  or  feels  that  he  knows  all 
there  is  to  know  about  it. 

We  all  know  that  the  number  of  years  a man 
has  lived  is  no  adequate  index  of  his  age.  There 
are  some  who  are  antediluvian  mummies  at 
thirty,  and  others  who  are  vital  factors  in  the 
life  of  their  communities  at  ninety.  So  long  as 
a man  is  doing  something  worth  while  and 
means  something  to  the  world,  he  is  young. 

If  you  have  lost  interest  in  medical  society 
meetings;  if  you  “cannot  find  time”  to  read  one 
or  two  medical  journals  (at  least)  ; if  the  last 
book  in  your  library  is  ten  years  old,  or  the  later 
ones  haven’t  been  studied ; if  “what  you  learned 
in  medical  college  is  good  enough”  for  you ; if 
“all  these  new-fangled  notions  are  damned 
foolishness,”  you  are  growing  old,  as  a doctor. 

Don’t  let  life  bury  you  until  you  are  dead. 
Keep  living  and  learning  and  loving  and  you 
will  stay  young. 
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THE  TECHNICAL  EXHIBIT 
The  firms  listed  below  will  contribute  mater- 
ially to  the  success  of  the  convention.  Make  it 
a point  to  visit  each  booth  some  time  during  the 
Annual  Meeting. 

A.  S.  ALOE  COMPANY 

The  A.  S.  Aloe  Company  of  St.  Louis,  Missouri,  will 
exhibit,  in  booth  number  9,  a complete  line  of  genuine, 
American-made,  Stainless  Steel  instruments,  physicians’ 
equipment,  laboratory  supplies  and  electrotherapy  ap- 
paratus. Many  new  items  of  interest  to  the  medical  pro- 
fession will  also  be  on  display  at  our  booth.  The  display 
will  be  in  charge  of  our  Florida  representatives,  Messrs. 
A.  A.  Vaughan  and  Dudley  Keith. 

BARD-PARKER  COMPANY 
Bard-Parker  will  exhibit  the  following  products  at 
Booth  No.  31:  Rib-Back  surgical  blades;  Renewable 
Edge  scissors ; Hematological  Case  for  obtaining  blood 
samples  at  the  bedside  ; Ortholator  for  obtaining  accurate 
dental  radiographs. 

CAMERON  SURGICAL  SPECIALTY  COMPANY 
Visit  Booth  No.  2 and  see  the  new  Cameron-Schindler 
Flexible  Gastroscope,  the  Color-Flash  Clinical  Camera, 
the  Projectoray,  the  Mirrolite,  and  latest  developments  in 
electrically  lighted  Diagnostic  and  Operating  instruments 
for  all  parts  of  the  body.  Of  special  interest  will  be  the 
new  inexpensive  office  model  Radio  Knife,  Combination 
Spark  Gap  & Tube  Electro-Surgical  Unit,  and  other 
Electro-Surgical  Units  for  cutting,  coagulating,  desicca- 
tion, fulguration  and  ultra-violet  therapy  in  all  sizes  from 
the  office  model  to  the  Hospital  unit  with  an  abundance 
of  power  for  the  most  radical  surgery  and  transurethral 
prostatic  resections. 

THE  COCA-COLA  COMPANY 
Coca-Cola  will  be  served  to  those  attending  the  conven- 
tion, with  the  compliments  of  The  Coca-Cola  Company. 

H.  G.  FISCHER  & CO. 

H.  G.  Fischer  & Co.  1941  models  of  x-ray  and  short 
wave  apparatus  are  so  distinctive,  both  in  improved  per- 
formance and  in  price,  that  every  physician  should  con- 
sider inspection  a convention  obligation.  The  complete 
H.  G.  Fischer  & Co.  line  includes  shockproof  x-ray  ap- 
paratus, short  wave  units,  galvanic  and  wave  generators, 
ultraviolet  and  infra-red  generators  and  many  other 
units,  accessories  and  supplies.  Physicians  attending 
the  convention  are  invited  to  ask  for  demonstration  of 
apparatus  in  which  they  are  interested  and  to  consult  with 
Fischer  representative  regarding  technics  made  available 
by  Fischer  apparatus. 

GENERAL  ELECTRIC  X-RAY  CORP. 

The  General  Electric  X-ray  Corp.  will  have  an  inter- 
esting exhibit  of  Equipment  and  Supplies  in  spaces  4 and 
5 at  the  Annual  Convention.  The  exhibit  will  be  attended 
by  Mr.  Frank  Arrington,  Jacksonville  ; Mr.  H.  E.  Horton, 
Tampa  ; Mr.  Peter  Jongedyk,  Miami ; and  Mr.  H.  Spitze, 
Atlanta.  They  will  be  pleased  to  discuss  these  products, 
and  cordially  invite  all  members  and  guests  to  visit  their 
exhibit. 

HAROLD  SURGICAL  CORPORATION 
Doctor  : At  your  68th  annual  convention,  Roosevelt 

Hotel,  Jacksonville,  April  28  to  30,  don’t  fail  to  visit  booth 
number  30,  Harold  Surgical  Corporation  of  New  York, 
D.  L.  Miller  in  charge.  A complete  line  of  highly  techni- 
cal and  precision-built  instruments  and  equipment.  Our 
prices  and  terms  are  right.  I am  looking  forward  to  see- 
ing you.  D.  L.  Miller,  Harold  Surgical  Corporation. 

HOLLAND-RANTOS  COMPANY 
Modern  contraceptive  technic  will  be  graphically  il- 
lustrated with  a motion  picture,  and  all  the  various  con- 
traceptive materials  including  both  the  Koromex  and 
Hyva  diaphragms,  Koromex  and  H-R  Emulsion  jelly, 
together  with  the  most  complete  line  of  contraceptive 
specialties  will  be  demonstrated  at  the  booth  of  the  Hol- 
land-Rantos  Company. 


KELEKET  X-RAY  CO.  OF  FLORIDA 
As  exclusive  representatives  for  Kelley-Koett  X-ray 
Apparatus,  Liebel-Flarsheim  Short  Wave  Equipment, 
Bovie  Electrosurgical  Units  and  Cambridge  Hindle 
Electrocardiographs,  typical  instruments  in  these  lines 
will  be  exhibited.  A new  Portable  X-ray  machine  of 
the  latest  design  and  embodying  many  innovations  will 
be  shown.  For  the  last  ten  years  it  has  been  a pleasure 
to  see  our  many  friends  at  this  Annual  Meeting  and  again 
we  cordially  invite  you  to  say  “Hello”. 

J.  B.  LIPPINCOTT  COMPANY 
Among  the  interesting  Lippincott  Publications  on  dis- 
play will  be  Kugelmass’ : “Newer  Nutrition  in  Pediatric 
Practice”  and  Becker  and  Obermayer’s  : “Modern  Der- 
matology and  Syphilology”,  as  well  as  “Functional  Dis- 
orders of  the  Foot”  by  Dickson  and  Diveley  which  has 
already  gone  into  a second  printing.  Leaman’s  brand  new 
book,  “Management  of  the  Cardiac  Patient”,  will  also 
be  displayed.  Other  interesting  works  include  Thorek’s : 
“Modern  Surgical  Technic”,  Rigler’s  : “Outline  of  Roent- 
gen Diagnosis”,  Barborka’s:  “Treatment  by  Diet”  and 
many  others. 

M & R DIETETIC  LABORATORIES 
M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio, 
Booth  No.  25,  will  display  Similac,  a food  for  infants 
deprived  either  partially  or  entirely  of  breast  milk,  and 
powdered  SofKurd  milk.  Mr.  E.  E.  Rader  will  be  glad 
to  discuss  the  merit  and  suggested  application  of  these 
products. 

MEAD  JOHNSON  & COMPANY 
“Servamus  Fidem”  means  We  Are  Keeping  the  Faith. 
Almost  every  physician  thinks  of  Mead  Johnson  & Com- 
pany as  the  maker  of  Dextri-Maltose,  Pablum,  Oleum 
Percomorphum  and  other  infant  diet  materials.  But  not 
all  physicians  are  aware  of  the  many  helpful  services  this 
progressive  company  offers  physicians.  A visit  to  Booth 
No.  8 will  be  time  well  spent. 

THE  WM.  S.  MERRELL  COMPANY 
The  Merrell  exhibit.  Booth  No.  22,  will  feature  several 
new  and  interesting  prescription  specialties  of  outstand- 
ing usefulness  to  the  practicing  physician,  in  addition  to  a 
wide  range  of  established  therapeutic  agents. 

C.  V.  MOSBY  COMPANY 
Doctors  attending  the  Convention  are  cordially  invited 
to  visit  Mosby  Booth  No.  19  where  they  may  inspect  the 
new  publications  which  will  be  on  display.  Outstanding 
new  volumes  on  surgery,  dermatology,  ophthalmology', 
nervous  and  mental  diseases,  heart  diseases,  x-ray,  gyne- 
cology' and  obstetrics,  and  practice  of  medicine  will  be 
shown. 

PARKE,  DAVIS  & CO. 

Featured  in  the  Parke-Davis  Exhibit  will  be  the  sex 
hormones,  Theelin  and  Theelol ; antisyphilitic  agents,  such 
as  Mapharsen  and  Thio-Bismol ; posterior  lobe  prepara- 
tions, including  Pituitrin,  Pitocin  and  Pitressin;  and 
various  Adrenalin  Chloride  Preparations. 

PHILIP  MORRIS  & CO. 

Philip  Morris  & Company  will  demonstrate  the  method 
by  which  it  was  found  that  Philip  Morris  Cigarettes,  in 
which  diethylene  glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their  represen- 
tative will  be  happy  to  discuss  researches  on  this  subject, 
and  problems  on  the  physiological  effects  of  smoking. 

SCHERING  CORPORATION 
The  Schering  Exhibit  actually  display's  the  entire  group 
of  highly  advanced  Schering  hormone  preparations,  (in- 
cluding Oreton-M,  the  new  orally  effective  tablets  for 
male  hormone  therapy),  distinguished  for  their  potency, 
absolute  purity,  and  economy  in  actual  practice.  Other 
specialized  products  of  interest  include  Neo-Iopax,  the 
Council-Accepted  urographic  medium,  and  a new  prep- 
aration Ludozan,  the  antacid  having  strikingly  valuable 
physiological  properties.  Members  of  the  Medical  Re- 
search Division  are  present  to  discuss  endocrine  or  other 
problems.  Booth  No.  12. 


j OUR.  K.  M.  A. 
April.  1941 
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How  to  line  S-M-A  Powder 

EACH  PACK  AH  E II  F S-ll-A*  t"  II IM  T A I i\  S II  I\  E MEASIIItIMi  CUP 


Empty  one  tightly  packed  measuring  cup 
of  S-M-A  powder  into  bottle. 


Cap  bottle  and  shake  powder  into  solu- 
tion. Feed  at  body  temperature. 


S-M-A  READY  TO  FEED 
PROVIDES.- 


• 20  calories  to  the 
ounce,  but  more  important,  the  nutritional 
value  of  S-M-A  is  that  of  a complete  well- 
balanced  food.  When  prepared  as  above, 
each  quart  provides: 


10  mg.  Iron  and  Ammonium  Citrate 
200  I.  U.  of  vitamin  Br 
400  I.  U.  of  vitamin  D 
7500  I.  U.  of  vitamin  A 


NORMAL  INFANTS  RELISH  S-M-A— DIGEST  IT  EASILY  AND  THRIVE  ON  IT 


*S-M-A,  a trade  mark  ot  S-M-A  Corporation,  for  its 
brand  of  food  especially  prepared  for  infant  feeding — 
derived  from  tuberculin-tested  cow's  milk,  the  fat  of 
which  is  replaced  by  animal  and  vegetable  fats,  in- 
cluding biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether 
forming  an  antirachitic  food.  When  diluted  according 
to  directions,  it  is  essentially  similar  to  human  milk  in 
percentages  of  protein,  fat,  carbohydrate  and  ash,  in 
chemical  constants  of  the  fat  and  physical  properties. 


S.  M.  A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 

Please  Mention  the  Journal  When  Writing  to  Advertisers 
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SHARP  & DOHME 

Sharp  & Dohme  will  have  their  new  modern  display 
at  Booth  No.  15  this  year,  featuring  ‘Delvinal’  Sodium, 
‘Lyovac’  Bee  Venom  Solution,  and  other  ‘Lyovac’  bio- 
logicals.  There  will  also  be  on  display  a group  of  new 
biological  and  pharmaceutical  specialties  prepared  by  this 
house,  such  as  ‘Propadrine’  Hydrochloride  products, 
‘Rabellon,’  ‘Padrophyll,’  ‘Riona,’  ‘ Depropanex’  and 
‘Ribothiron.’  Capable,  well  informed  representatives  will 
be  on  hand  to  welcome  all  visitors  and  furnish  informa- 
tion on  Sharp  & Dohme  products. 

E.  R.  SQUIBB  & SONS 

A number  of  new  and  interesting  Vitamin,  Glandular, 
Biological  and  Chemotherapeutic  specialties  will  be  fea- 
tured in  the  Squibb  Exhibit  in  Booth  No.  7. 

Well  informed  Squibb  Representatives  will  be  on  hand 
to  welcome  you  and  to  furnish  any  information  desired  on 
the  products  displayed. 

STANDARD  X-RAY  SALES  COMPANY 
R.  H.  Thomas 

Gratitude  is  extended  for  the  fine  support  and  good  will 
through  the  past  year.  Only  the  best  products  and  at  the 
most  reasonable  prices  will  ever  be  offered.  The  Standard 
X-Ray  Sales  Company  represents  the  Standard  X-Ray 
Company,  Chicago,  111.,  largest  exclusive  manufacturers 
of  X-Ray  apparatus,  and  “Pioneers  of  Safety”  and  the 
Lee  De  Forest  Laboratories,  Los  Angeles,  Calif.,  makers 
of  Short  Wave,  Ultra-Short,  Tissue  cutting  and  other 
such  Radio-Electronic  devices. 

SURGICAL  SUPPLY  COMPANY 

The  Surgical  Supply  Company,  a Florida  organization 
with  stores  located  in  Jacksonville,  Tampa,  Miami,  and 
Orlando,  has  an  organization  of  forty,  including  ten 
traveling  representatives.  This  Company  is  entering 
upon  their  twentieth  year.  Their  line  of  general  surgical 
laboratory,  and  hospital  supplies  and  equipment  includes 
many  items  worthy  of  special  mention.  They  are  dis- 
tributors of  Cutter’s  Intravenous  Solutions ; Scanlan 
Morris  pressure  sterilizers ; Multibeam  Operating  Lights ; 
Balfour  Tables;  Burdick  and  Birtcher  Physiotherapy 
equipment;  Beck  Lee  Hindle  Cardiographs;  Hamilton 
professional  furniture;  genuine  Stille  Instruments;  Le- 
derle  Biologicals  and  Specialties,  and  many  other  items. 
This  aggressive  organization  appreciates  the  opportunity 
to  serve  Florida’s  medical  profession. 


BIRTHS  AND  DEATHS 


BIRTHS 

Dr.  and  Mrs.  W.  H.  McCullagh  of  Jacksonville  an- 
nounce the  birth  of  a son,  James  Michael,  on  March  6. 


Dr.  and  Mrs.  Herbert  W.  Virgin,  Jr.,  of  Pensacola 
announce  the  birth  of  a daughter,  Frances,  on  March  11. 

Dr.  and  Mrs.  W.  E.  Wentzel  of  Bradenton  announce 
the  birth  of  a son,  Willett  Elmer,  Jr.,  on  March  9. 

DEATHS 

Dr.  Cullen  B.  Wilson  of  Sarasota  died  on  February  24. 


Dr.  J.  A.  Strickland  of  St.  Petersburg  died  on  March 
14. 


STATE  NEWS  ITEMS 


Members  of  the  Florida  Railway  Surgeons’ 
Association  are  invited  to  attend  a smoker  at 
7 :30  p.  m.,  Sunday,  April  27  in  the  Banquet 
Hall  of  the  George  Washington  Hotel,  as 
guests  of  the  Florida  Association  of  Industrial 
Surgeons. 

* * * 

Dr.  Kenneth  Phillips  of  Miami  was  the  guest 
speaker  at  the  Annual  Meeting  of  the  Arkansas 
State  Medical  Association,  held  in  Little  Rock, 
April  14  and  15.  His  subject  was  “The  Clini- 
cal Application  of  Fever  Therapy  in  Syphilis.” 
* * * 

Dr.  and  Mrs.  C.  W.  Mayo  of  the  Mayo  Clinic 
recently  were  house  guests  at  the  home  of  Dr. 
C.  Larimore  Perry  of  Miami  Beach. 

* * * 

The  Sixth  Semiannual  Meeting  of  the 
Florida  Society  of  Medical  Technicians  will  be 
held  at  the  Suwanee  Hotel,  St.  Petersburg, 
Saturday,  May  3.  Guest  speakers  already 
scheduled  are  Drs.  Louis  M.  Orr  and  Fred 
Mathers  of  Orlando.  Anyone  desiring  to  con- 
tribute a paper  to  the  scientific  program  is  re- 
quested to  contact  Louis  C.  Herring,  Orlando, 
Fla. 

* * * 

Dr.  T.  M.  Palmer  of  Jacksonville  was  invited 
by  Dr.  E.  A.  Park,  Professor  of  Pediatrics  at 
Johns  Hopkins,  to  take  charge  of  the  Dispen- 
sary of  Harriet  Lane  Hospital  for  Children,  for 
three  weeks  while  the  chief  is  away.  Dr.  Pal- 
mer left  on  March  13  to  avail  himself  of  this 
privilege.  Dr.  Palmer  was  graduated  from 
Johns  Hopkins  in  1926. 

* * * 

There  will  be  a luncheon  of  Phi  Beta  Pi  at 
the  Roosevelt  Hotel,  Tuesday  noon,  April  29. 
This  is  the  fiftieth  anniversary  of  the  founding 
of  the  fraternity  and  all  Phi  Betas  are  cordially 
invited  to  attend.  For  further  information, 
contact  Dr.  B.  F.  Woolsey,  320  St.  James 
Building,  Jacksonville,  chairman  of  the  local 
committee. 


Jouk.  F.  M.  A. 
April,  1941 


ADVERTISING  DEPARTMENT 


523 


l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE,  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHE1.  STREET  JACKSONVILLE,  FLA. 

Phone  2-2330 


JACKSONVILLE 

ORLANDO 


SURGICAL  SUPPLY  COMPANY 

“Florida's  Surgical  Supjtly  House ” 


HENRY  L.  PARRAMORE 

Pres,  and  Gen.  Mgr. 


T.  EMMETT  ANDERSON 

Vice-President 


YOUR  PATRONAGE  GREATLY  APPRECIATED 


A complete  technique  of  treatment  and  literature  will  be  sent  upon  request 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PH1LA. 


ilver  Picrate,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment.  . 

1.  Knight,  F.,  and  Shelan- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

*Silver  Picrate,  is  a definite  crystal- 
line compound  of  silver  and  picric 
acid.  It  is  available  in  the  form  of 
crystals  and. soluble  trituration  for 
the  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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COMPONENT  COUNTY  SOCIETIES 

Bay 

The  following-  officers  head  the  Bay  County 
Medical  Society  this  year:  president,  J.  M. 
Nixon,  Panama  City;  vice-president,  M.  F. 
Parker,  Panama  City ; and  secretary-treasurer, 

W.  C.  Roberts,  Panama  City. 

* * * 

Escambia 

The  regular  meeting  of  the  Escambia  County 
Medical  Society  was  held  March  11  at  the  State 
Board  of  Health  Building,  Pensacola.  An  in- 
teresting paper  was  presented  by  Dr.  Herbert 
W.  Virgin  on  “Replacement  of  Long  Bone 
Shafts  with  Vitalium.”  This  paper  dealt  with 
original  work  done  by  the  author  on  an  experi- 
mental animal,  in  which  he  used  a telescopic 
tuber  of  Vitalium  to  replace  a small  section  of 
bone  removed. 

Dr.  A.  L.  Stebbins  of  Pensacola  was  elected 
secretary-treasurer  of  the  Society  to  fill  the  un- 
expired term  of  Dr.  W.  E.  Tugwell  who  has 
been  called  into  service. 

The  County  Society  will  be  represented  by 
the  following  delegates  and  alternates  at  the 
Association’s  annual  convention : delegates — 
C.  C.  Webb  and  J.  N.  McLane;  alternates — J. 

M.  Hoffman  and  H.  L.  Bryans. 

* * * 

Monroe 

The  Monroe  County  Medical  Society  has 
paid  100  per  cent  of  its  dues  for  1941.  Heading 
this  society  are  the  following  officers  : president, 
Harry  C.  Galey ; vice-president,  Paul  D.  Hol- 
loway; secretary-treasurer,  William  R.  War- 
ren. 

* * * 

Palm  Beach 

The  president-elect  of  the  American  Medical 
Association,  Dr.  Frank  Lahey,  addressed  the 
members  of  the  Palm  Beach  County  Medical 
Society  at  a meeting  held  at  the  Good  Samari- 
tan Hospital  on  the  evening  of  February  26. 
Using  lantern  slides  to  illustrate  his  points, 
Dr.  Lahey  spoke  on  “Lesions  of  the  Stomach, 
Duodenum  and  Jejunum.’’  A round  table  dis- 
cussion followed. 

* * * 

Pasco-Hernando-Citrus 

Dr.  and  Mrs.  W.  Wardlaw  Jones  entertained 
the  Pasco-Hernando-Citrus  County  Medical 
Society  at  their  home  in  Dade  City  on  Thursday 
evening,  March  13.  After  a delightful  steak 


dinner,  a business  meeting  was  held.  Dr.  W.  B. 
Moon  was  elected  delegate  to  the  next  State 
Medical  Association  meeting  and  Dr.  W. 
Wardlaw  Jones  was  elected  alternate.  The 
agreement  with  the  Farm  Security  Adminis- 
tration for  services  to  clients  has  been  signed  by 
all  the  members  of  the  Society  interested  in  this 
work. 

Clinical  case  reports  were  given  by  all  the 
physicians  present. 

The  Pasco-Hernando-Citrus  County  Medi- 
cal Society  has  paid  its  full  assessment  of  1941 
'lues.  Congratulations! 

* * * 

Pinellas 

At  a meeting  of  the  Pinellas  County  Medical 
Society  held  on  the  evening  of  March  7,  the 
following  program  was  presented. 

“Cosmetic  Dermatitis” — W.  W.  Harden. 

“Diabetes  Mellitus” — J.  A.  Bradley. 

“Uropathology  in  Lower  Urinary  Tract  of 
the  Female” — Gideon  Timberlake. 

A motion  picture  on  “Local  Anesthesia”  was 
also  presented. 

Pinellas  County  Medical  Society  is  at  present 
the  largest  society  on  the  honor  roll  of  100  per 
cent  paid  societies. 

* * * 

Putnam 

Dr.  Allen  P.  Gurganious  of  Palatka  has 
been  appointed  acting  secretary  for  the  Putnam 
County  Medical  Society,  to  serve  in  place  of  Dr. 
T.  Worth  Brantley  of  Grandin,  who  has  been 
called  into  service. 

jj:  :jc  ifc 

Polk 

The  monthly  meeting  of  the  Polk  County 
Medical  Society  was  held  Wednesday  evening, 
February  12  at  the  County  Hospital,  with  Dr. 
L.  L.  Lancaster  as  host.  A barbecued  chicken 
dinner  was  served  in  the  dining  room  at  the  Old 
Folks’  Home. 

Dr.  B.  R.  Tinkler  of  Lake  Wales,  president, 
presided  at  the  meeting.  Dr.  H.  Mason  Smith 
of  Tampa,  guest  speaker,  gave  an  informative 
talk  on  “Psychiatry.”  Thirty-one  were  in  at- 
tendance. 

* * * 

Volusia 

Dr.  W.  C.  Pay  of  DeLand  was  principal 
speaker  at  a meeting  of  the  Volusia  County 
Medical  Society  held  at  Hotel  College  Arms, 
DeLand,  on  February  11.  His  subject  was 
“Malignant  Tumors”. 


Jour.  F.  M.  A. 
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Diaphragms  for 

EVERY  Condition 


551  FIFTH  AVENUE  - - NEW  YORK 

308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7TH  STREET  - LOS  ANGELES 

Please  Mention  the  Journal  When  Writing  to  Advertisers 


HOLLAND -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 


The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 


The  H-R  Mensinga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 


The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  " Physician's  Diaphragm  Chart 
and  Fitting  Technique" 
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ADVERTISERS’  NOTES 


NEW  SQUIBB  PRODUCT  PROVIDES 
IMMUNIZATION  AGAINST  DIPHTHERIA 
AND  TETANUS 

Diphtheria  Toxoid-Tetanus  Toxoid  Alum  Precipitated 
Combined,  a combination  product  for  convenience  in  pro- 
ducing active  immunization  against  both  diphtheria  and 
tetanus,  is  now  available  under  the  label  of  E.  R.  Squibb 
& Sons,  New  York.  Its  advantage  lies  in  the  fact  that 
children  can  be  given  protection  against  tetanus,  without 
additional  injections,  while  being  routinely  immunized 
against  diphtheria.  Furthermore,  for  those  who  have 
once  been  immunized  with  tetanus  toxoid  in  this  way,  pro- 
tection against  tetanus  following  a subsequent  injury  is 
afforded  by  a single  supplementary  injection  of  tetanus 
toxoid.  This  eliminates  the  need  for  tetanus  antitoxin 
(horse  serum)  and  thus  removes  the  risk  of  serum  re- 
actions. 

Dosage  consists  of  two  1-cc.  injections  given  at  an  in- 
terval of  two  to  three  months  or  more.  The  product  is 
supplied  in  packages  of  two  1-cc.  vials,  for  one  immuni- 
zation treatment,  and  a 10-cc.  vial  for  five  immunization 
treatments. 


HIS  FIRST  CEREAL  FEEDING 

The  baby’s  first  solid  food  always  excites  the  parent’s 
interest.  Will  he  cry?  Will  he  spit  it  up?  Will  he  try  to 
swallow  the  spoon?  Far  more  important  than  the  child's 
“cute"  reactions  is  the  fact  that  figuratively  and  physio- 
logically, the  little  fellow  is  just  beginning  to  eat  like  a 
man. 

It  is  a fortunate  provision  of  Nature  that  at  the  time 
the  infant  is  ready  to  receive  the  nutritional  benefits  of 
cereal,  his  taste  is  unspoiled  by  sweets,  pastry,  condiments, 
tobacco,  alcohol  and  other  things  to  which  adult  palates 
and  constitutions  have  become  conditioned. 

Many  a parent,  with  limited  knowledge  of  nutrition, 
attempts  to  do  the  baby’s  tasting  for  him.  Partial  to 
sweets,  the  mother  sweetens  her  child’s  cereal.  Disliking 
cod  liver  oil,  she  wrinkles  her  nose  and  sighs  : “Poor 
child,  to  have  to  take  such  awful  stuff  !”  The  child  is  quick 
to  learn  by  example,  and  soon  may  become  poor  indeed — - 
in  nutrition,  as  well  as  in  mental  habits  and  psychological 
adjustment. 

Appreciating  the  importance  and  difficulties  of  the  phy- 
sician’s problem  in  establishing  and  maintaining  good 
eating  habits.  Mead  Johnson  & Company  continue  to  sup- 
ply Pablum  in  its  natural  form.  No  sugar  is  added.  There 
is  no  corresponding  dilution  of  the  present  protein,  min- 
eral and  vitamin  content  of  Pablum.  Is  this  not  worth 
while? 


J.  K.  ATT  WOOD,  Pharmacist 

Medical  Arts  Building 
1022  Park  Street 
JACKSONVILLE,  FLORIDA 

BIOLOGICALS  TEST  SOLUTIONS 

STAINS  (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-Town  Orders  Shipped  by  Return  Mail 


REPAIR  AND  SAVE 

We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 


Allen’s  Invalid  H ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
Terms  Reasonable 
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Thank  you.  Doctor, 
i We  look  forward 
to  our  visit  here. 


A friendly  suggestion:  Your  "littlest”  patients  aren’t  the  only 
ones.  Doctor,  who  enjoy  wh^ome  CHEWING  GUM 


The  enjoyment  of  delicious  chew- 
ing  gum  is  a real  American  cus- 
tom— probably  because  chewing 
is  such  a basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself. 
See  how  the  chewing  helps  relieve 
tension  by  giving  it  a try  during 
your  busy  days. 

Have  some  gum  in  your  pocket 
or  bag  and  in  the  office.  Your 
patients — children  and  adults 
— appreciate  your  friendliness 
when  you  offer  them  some. 
Try  this  for  a month — you’ll 
be  pleased  with  the  results. 

National  Association  of  Chewing  Gum 
Manufacturers,  Staten  Island,  New  York 


■■■il 


I guess  every  one 
likes  to  chew  gum 
it's  so  delicious. 


t > L 


J.  H.  Wheatly,  President  Mrs.  J.  H.  Wheatly,  Sec.-Treas. 

FLORIDA'MINNE  APOLIS 
ARTIFICIAL  LIMB  COMPANY 

Fibre-1  ite  Limbs  with  .SI antded  Leather  Sachets 
and  Patented  Life  • Lihe  Rubber  Anlile  Joints 

“ The  Modern  U p-to-Date  Limbs  ' 

METAL  LIMBS  AND  WOODEN  LIMBS 
2715  Nebraska  Avenue  Tampa,  Florida 


“In  the  Mountains  of  Meridian ” 

HOVE’S  SANITARIUM 

Meridian,  Miss. 

Diagnosis  and  Treatment  of 
NERVOUS  AND  MENTAL  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTIONS 
Especially  Equipped  for  the  Treatment  of 
MENTAL  DISORDERS 

Convalescents,  Elderly  people  and  Those  Requiring 
METRAZOL  THERAPY  Given  Special  Monthly 
Rates.  Personal  Supervision  of  Patients.  Reason- 
able rates.  Consulting  Physicians. 

Write  P.  0.  Box  106  or  Telephone  524 

Dr.  M.  J.  L.  Hoye,  Supt. 

Fellow  of  the  American  Psychiatric  Association 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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WOMAN’S  AUXILIARY 

TO  THE 

FLORIDA  MEDICAL  ASSOCIATION,  INC. 


OFFICERS 

Mrs.  Gordon  H.  Ira,  President  Jacksonville 

Mrs.  J.  W.  McMurray,  First  Vice-President  Ft.  Lauderdale 
Mrs.  F.  W.  Krueger,  Second  Vice-President  . .Jacksonville 
Mrs.  Leroy  H.  Oetjen,  Recording  Secretary  . . . . .Leesburg 
Mrs.  Clayton  E.  Royce,  Corresponding  Sec.  . .Jacksonville 

Mrs.  M.  J.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram,  Parliamentarian  Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity Jacksonville 

Mrs.  C.  H.  Murphy,  Hygeia  Bartow 

Mrs.  J.  E.  Maines,  Jr.,  Public  Relations  Gainesville 

Mrs.  J.  Ralston  Wells,  Legislation  Daytona  Beach 

Mrs.  W.  J.  Barge,  Finance  Miami 

Mr«.  R.  L.  Cline,  Exhibits  Lakeland 

Mrs.  Clyde  Anderson,  Archives  St.  Petersburg 

Mrs.  Geo.  C.  Tillman,  Student  Loan  Fund  . . . .Gainesville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  "B”  Gainesville 

Mrs.  E.  W.  Veal,  Northeast  “C” Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tampa 

Mrs.  W.  C.  Page,  South  Central  “E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  “F” Coral  Gables 


ANNUAL  CONVENTION  PROGRAM 
The  complete  program  for  the  Woman's 
Auxiliary  at  the  Annual  Convention,  to  be  held 
in  Jacksonville,  April  28,  29  and  30,  appears 
on  page  516  of  this  Journal. 


NATIONAL  CONVENTION 
Only  a few  more  weeks  and  the  members  of 
the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  will  be  arriving  in  Cleveland 
for  their  Annual  Convention,  June  2-6.  Have 
you  made  your  reservation?  If  not,  send  your 
request,  at  once,  to  Dr.  Edward  F.  Kieger, 
Chairman  of  Committee  on  Hotels  and  Hous- 
ing, 1604  Terminal  Tower  Building,  Cleveland. 


POLK  COUNTY  AUXILIARY 
Eleven  members  were  present  at  the  Febru- 
ary meeting  of  the  auxiliary  to  the  Polk  County 
Medical  Society.  A business  meeting  followed 
a dinner  at  Clark’s  restaurant.  ■ 

Present  were : Mrs.  R.  L.  Cline  and  Mrs. 
John  G.  Lester  of  Lakeland ; Mrs.  R.  H.  Mooty, 
Winter  Haven ; Mrs.  A.  J.  Barranco  and  Mrs. 
B.  Y.  Pennington  of  Lake  Wales ; Mrs.  G.  H. 
Carefoot,  Fort  Meade ; and  Mrs.  C.  H.  Murphy, 
Mrs.  J.  G.  Gilchrist,  Mrs.  L.  L.  Lancaster,  Mrs. 
J.  L.  Hargrove  and  Mrs.  W.  F.  Peacock  of 
Bartow. 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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PATENTED 


You’ll  find  Exclusive  Advantages  in  the 

GIANT  OPHTI IALMOSCOPE 

By  American 


The  addition  of  a Polaroid 
filler  in  the  Giantscope  is  only 
one  of  the  distinct  advantages 
which  take  this  AO  instrument 
out  of  the  category  of  “just  an- 
other ophthalmoscope.”  In  the 
Giantscope  the  illumination  has 
been  greatly  increased  over  that 
of  other  ophthalmoscopes,  thus 
providing  an  exceptionally  clear 


view  of  the  fundus.  Polarization 
of  this  illumination  eliminates 
corneal  reflexes, 

A special  lamp  overcomes 
possible  interference  with  the 
intensity  of  the  light  beam.  The 
Giantscope  is  only  one  of  many 
instruments  made  by  AO  Com- 
pany and  its  Scientific  Instru- 
ment Division,  Spencer  Lens  Co. 


By 

AMERICAN  OPTICAL  COMPANY 


Telephone 3-1302  SURGICAL  COMPANY  President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  lor  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  tT e respectfully  solicit  your  orders  Miami,  Florida 


£§>.  A.  2Cylp  FUNERAL  DIRECTOR 

17  WEST  UNION  STREET  /\  JACKSONVILLE,  FLORIDA 
Phones  5.3766  5.3767 


We  Carry  in  Stock  the  Forms  Required  by  the 

FLORIDA  WORKMEN’S  COMPENSATION  ACT 

as  Compiled  by  the  Florida  Industrial  Commission. 


F.  I.  C.  7 Employer's  Notice  to  Reject 
F.  I.  C.  7A  Employee’s  Notice  to  Reject 
F.  I.  C.  8 Employer’s  Notice  to  Waive  Exemption 
F.  I.  C.  9 Final  Medical  Report 
F.  I.  C.  10  Employee's  Notice  of  Injury  to  Employer 
F.  I.  C.  11  Election  of  Employee  where  a Third  Party  is  Involved 
F.  I.  C.  12  Notice  to  Controvert  Payment  of  Compensation 

Office  Furniture  and  Office  Supplies  - Engraved,  Printed  and  Lithographed  Stationery 


s.  f.  1 
s.  f.  2 
s.  F.  3 
s.  F.  4 
s.  f.  s 

F.  I.  C.  6 


Employer’s  First  Report  of  Injury 
Surgeon’s  Report 

Employer’s  Supplementary  Report  of  Injury 
Agreement  as  to  Compensation 
Final  Compensation  Settlement  Receipt 
Notification  of  Securing  Compensation 


THE  H.  3 W.  B.  DREW  COMPANY 

JACKSONVILLE,  FLORIDA 
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86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness  Xg 

wB  insurance  m 

TSjl 

For  Ethical  Practitioners  Exclusively 

( 52,0  6 0 POLICIES  IN  FORCE) 

LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnity,  acoident  and  tlcknesi 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  aceldent  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  accident  and  siokness 

For 

$99.00 

per  year 

38  years  under  same  management 


$1,850,000  INVESTED  ASSETS 
$9,500,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

D isabil Ity  need  not  bo  Inourred  In  lint  ot  duty — benefit!  from  the 
beginning  day  ot  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 


Ambulance  Directory 

CAREY  HAND 

32-36  Pine  Street 
ORLANDO,  FLORIDA 
Telephone  4181 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH,  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 
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Pensacola,  October,  1941 
Chattanooga,  May  25-27, 1941 

St.  Louis,  Nov.,  1941 


Joum.  l\  M.  A. 
Ana,  mi 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 
COMPONENT  SOCIETIES  BY  DISTRICTS 


rol  sn 

SOCIETIES 

PRESIDENT 

SECRETARY 

A1EKT1NU 

Al  EM  BEILS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Tutal 

Paid 

Ital 

James  M.  Nixon.  M.D. 
Panama  City 

William  C.  Roberts.  M.D. 
Panama  City 

12 

8 

A-l-'42 

W.  C.  Roberta.  M.D. 

'Santo  Rosa 

YV.  1*.  II lion.  M.  D. 
24  YV.  Ch«»o  St. 
Pensacola 

A.  L.  Slehblaa.  M.D. 
Stale  Board  of  Health  Bldg. 

Peoaaoola 

2nd  Tuesday 
8 .00  P.  AL 

50 

33 

Panama  City 

Walton -Okaloosa 

A.  ti.  William*.  M.D. 
Lakewood 

U.  B.  Spire*.  M.D. 
DeFunlak  Spring* 

Jrd  Thursday 
8 00  P.  AL 

6 

Hl0% 

A 

V\  aahiuglon  - 1 loliur* 

N.  J.  Dawkins.  M.  D. 
Vernon 

B.  W.  Dalton.  AI.  D. 
Vernon 

7 

6 

Franklin-Gulf 

Tiios.  Meriwether.  M.D. 
Wewahilchka 

J.  It.  Norton.  ALD. 
Port  St.  Joe 

Jrd  Thursday 

7 

A-2-  41 

H A.  Wilkinaon.  AI  D. 
Tallahassee 

Northwest  District  (A) 
Tallahassee 

October  i,  1941 

Jackson 
* Calhoun 

M.  U Burn*.  M.  D. 
Blountslown 

11.  N.  Joyner.  M.D. 

Marianna 

2nd  Tuesday 
7 .3o  P.  AL 

10 

8 

Idiun  Uailidpn  1 .1  Im-  r > 
Wakulla  JvlTersun 

Sterling  E.  Wilholt.  M.  D. 

Quincy 

B.  A.  Wilkinaon.  M.D. 
Telephone  Bidg. 
Telia  haaaee 

Quarterly 
3:00  P.  M. 

41 

19 

'*  Columbia 

• Baker , Hamilton 

Harry  S.  Howell.  M.D. 
Blanche  Hole!  Annex 
Lake  City 

Thomas  II.  Bates,  AI.  D. 
B lain  lie  Hotel  Annex 
Luku  City 

1st  Monday 
7 30  P.  Al. 

11 

7 

B-3'41 

YV.  8.  Nichols.  M.D. 
Lake  City 

Madison  - Nuw  annee 

J.  M.  Price.  M.D. 
Live  Oak 

i.  H.  Black.  M.D. 
Live  Oak 

8 

Tay  lor 

• Dixie,  Lafayette 

Ralph  J.  Gi cent*.  AI  D. 
Pony 

i'lurlm  A.  O Quinn.  M.D. 

Parry 

Last  Friday 
8 00  P.  M 

8 

a 

B 4 

K la r Ima 

* Bradford , Gilchris . 
Union 

J.  Lee  Summerlin.  M.D. 
1 Baird  Bldg. 
Gainesville 

J Alaxey  Dell.  Jr..  M.D. 
M3  W.  Main  St..  8. 

Gainesville 

2nd  Wednesday 

7 30  P.  Al. 

30 

' ' 

B-4-42 

J.  L.  Summerlin.  M.D. 
Gainesville 

Marlon 
• Levy 

Kugciio  G.  Peek.  M.  D. 
Commercial  Bk.  Jk  Tr.  Bldg 
Ocala 

Harry  F.  Wall.  M.  D. 
Box  146 
Ocala 

3rd  Thursday 
12:30  P.  Al. 

25 

17 

Sorth  Central  District  ( b ) 
Gainesville 

October  3,  1941 

Pasco  Hernando- 
Citrus 

William  B.  Moon.  M.  D. 
Crystal  River 

G.  it.  Crock  more.  ALD. 
Brooksvlile 

2nd  Thursday 
7 00  P.  M. 

15 

100% 

J Duval 

*Clay,  Nassau 

8.  R.  Norris.  Ai.  D. 
Medical  Arts  Bldg. 
Jarkioiivllle 

F.  Gordon  King,  AI.  D. 
422  St.  J allies  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  Al. 

188 

176 

C-5-’41 

R.  B.  Al  elver,  M.D. 
Jacksonville 

N.  E.  District  (C) 
St.  Augustine 

October  4,  1941 

a»i.  Jolma 

A.  C.  Walk  up.  M.  D. 
East  Coast  Hospital 
St.  Augustine 

Charles  C.  Grace,  M.  D. 
L*«i  iua*i  Uuspiial 
SI.  Augustine 

3rd  Tuesday 
8 :30  P.  M. 

11 

10 

Putnam 

C.  M.  Knight.  M.D. 

1‘aiulka 

Allen  1*.  Gurganious,  AI.  D. 
Palatka 

2nd  Tuesday  in 
Feb..  April.  June 
Aug..  Oct..  Dec. 

7 00  P.  AL 

11 

7 

C-6-12 

Maximilian  Stem.  M.D. 
Daytons  Beach 

Voiiivla 

* Flagler 

J.  R.  Chandler.  At.  D. 
lit)  S.  Ridgewood  Ave. 
Daytona  Beach 

It.  L.  Miller.  ALD. 
23a  Vi  S.  Beach  St. 
iGytonu  Beach 

2nd  Tuesday 
7 30  P.  AL 

43 

35 

Hillsborough 

Robert  G.  Nelson.  M.  D. 
712  Citizens  Bank  Bldg. 
Tampa 

J«uin  S.  Grttbic.  AI.  D. 
all  Cilizons  Bank  Biiig. 
Tauipa 

1st  Tuesday 
8 :00  P.  M. 

no 

67 

D-7'41 

YV.  C.  McConnell.  M.D. 
St.  Peteraburg 

Manatee 

W.  B.  Wentxel.  M.D. 
fiox  245 
Bradenton 

We.  D.  Sugg,  M.  D. 
Bradenton  Bank  Bldg. 
Bradenton 

3rd  Tuesday 
7 .00  P.  AL 

14 

12 

Tlnellaa 

Major  N.  W.  Gable.  AL  C. 
116th  Field  Artillery 
Camp  Blanding 

W.  C.  Alt  Connell  ALD. 

<13  Fine  Fedsrsi  Bldg. 

St.  Peteraburg 

1st  and  3rd  Fridays 
6:30  P.  M. 

104 

100% 

Di 

Sarasota 

John  C.  Patterson  M.  D. 
Palmer  Natl.  Bk.  Bldg. 
Sarasota 

Stanley  T.  Alartln.  M.D. 
3C1  Alain  St. 

Sarasota 

2nd  Tuesday 
8:30  P.  M. 

15 

DeSoto- Hardee  lllgh- 
lands-Charlotte- 
Glades 

Hartley  K.  Iioorem.  M.D. 
37-39  S.  Itldgewood  Drive 
Sabring 

Howard  V.  Weems,  ALD. 
2 2 Oak  St. 

Sebrlng 

2nd  Tuesday 
8:00  P.  M. 

21 

19 

D-8-'42 

H.  V.  Weems.  M.D. 
Sebrlng 

Le<* 

# Collier , Hendry 

M.  F.  Johnson.  AI.  D. 
Box  1266 
P»»ri  Myers 

H.  Quillian  Jones.  ALD. 
18-20  Leon  Bldg. 
Fort  Myers 

3rd  Friday 
7 :30  P.  AL 

17 

16 

• i 

Polk 

Bruce  R.  Tinklei.  M.  D. 
Lake  Wales 

S.  Edgar  YVatson.  M.  D. 

Box  1031 

Lakeland 

2nd  Wednesday 
1 00  P.  AL 

60 

51 

Southwest  District  (D) 
Bartoui 

October  31,  1941 

Brevard 

T.  C.  Kenaston.  AI.  D. 
501  Delannoy  Ave. 
Cocoa 

1.  K.  Hicks.  M.D. 
Melbourne 

3rd  Wednesday 

11 

9 

E-9-*42 

J.  R.  Chappell.  AI.D. 
Orlando 

Lake 

*Sumter 

Marion  B.  O’Kelley.  M.D. 
203  First  Natl.  Bank  Bldg. 
Leesburg 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

1st  Thursday 
12:30  P.  M. 

10 

10 

e i 

Orange 
*0  sc  eola 

Frank  D.  Gray.  M.  D. 
19  W.  Washington  St. 
Orlando 

Fred  Mathers.  ALD. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  AL 

87 

55 

South  Central  District  (E) 
Orlando 

November  1,  1941 

Seminole 

Guy  S.  Seim  an.  M.D. 
Sanford  Clinic 
Sanford 

Wade  H.  Gamer,  M.D. 

Sanford 

2nd  Monday 
7 :00  P.  AL 

14 

11 

St.  Lurie  -Okeechobee 
Indian  River-Martin 

Joseph  B.  Kollar,  M.  D. 
Vero  Beach 

Adrian  M.  Sample,  M.D. 
Box  176 
Ft.  Pleme 

3rd  Thursday 
8:00  P.  AL 

IS 

ioo% 

E-10-'41 

A.  M.  Sample,  M.D. 
Ft.  Pierce 

Broward 

Frank  Denniston.  M.D. 
616  Sweet  Bldg. 

Ft.  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8 :00  P.  AL 

41 

38 

F-ll-'42 

R.  L.  Elllston . M.D. 
Ft.  Lauderdale 

F , 

Palm  Beaeh 

Wilbur  O.  Arnold.  M.  D. 
Box  1785 
W.  Palm  Beach 

William  E.  Blppus,  M.  D. 
601  Guaranty  Bldg. 

W.  Palm  Beach 

4th  Monday 
8 :00  P.  M. 

60 

50 

5.  E.  District  ( F ) 
Ft.  Lauderdale 

October  30,  1941 

i 

Dade 

C.  Larimore  Perry,  M.  D. 
525  N.  E.  15th.  St. 

All  ami 

Herbert  Elchert.  M.D. 
538  duPont  Bldg. 

Miami 

1st  Tuesday 
8:30  P.  AL 

329 

140 

F-12-'41 

Jletmeth  Phillips.  ALD. 
r Miami 

Maun 

Harry  C.  Galey.  M.D. 
333  Fleming  St. 
Key  Weet 

W.  R.  Warren.  M.D. 
511  Eaton  8L 
Key  Weet 

1st  Sunday 
9:00  P.  AL 

5 

100% 

‘Supnrrinc  and  aid  until  orgaaisad  separately. 
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1 LB.  NET 

MEAD’S' 


DEXTRI-MALTOSE 


A product  consisting  of  maltose 
and  dextrins,  resulting  from  the 
enzymic  action  of  barley  mak 
on  cereal  starch. 


WITH 

SODIUM  CHLORIDE  2% 


specially  prepared 
FOR  use  IN  INFANT  DIETS 


MEAD  JOHNSON  & CO 


EVANSVILLE,  IND.,  U.  S.  A. 

CO^Yoigmt  t*3* 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich 
and  enduring  a background  of  authoritative  clinical  experience  as  Dextri- Maltose. 

HLH  YORK  ACADEMY  Of 

iaci>icitt£ 

2 E I03RD  ST 
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Petrolagar*.  . . 


• Petrolagar  provides  bland  unabsorbable  fluid  to  augment 
the  moisture  in  the  stool  and  help  establish  a regular  com- 
fortable bowel  movement.  It  softens  hard,  dry  feces  and 
brings  about  a well-formed  yielding  mass  that  usually 
responds  to  normal  peristaltic  impulses.  By  keeping  the 
content  soft  and  moist,  Petrolagar  induces  easy,  comfortable 
bowel  movement  which  tends  to  encourage  the  development 
of  regular  Habit  Time. 

Suggested  dosage: 

Adults — Tablespoonful  morning  and  night  as  required. 

Children — Teaspoonful  once  or  twice  daily  as  required. 


# Petrolagar — The  trademark  of  Petrolagar  Laboratories,  Inc., 
brand  emulsion  of  mineral  oil  ...  Liquid  petrolatum  65  cc . 
emulsified  with  0.4  gm.  agar  in  menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 

Please  Mention  the  Journal  When  Writing  to  Advertisers 
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KARO  ADVANTAGES 
IN  INFANT  FEEDING 


I'he  dextrin  is  not  irri- 
tating to  mucous  membranes,  easily  digested  without  undue  fermentation 
in  the  intestinal  tract,  converted  into  maltose  and  finally  into  dextrose 
before  absorption.  The  amounts  of  maltose  and  dextrose,  present  or 
formed,  and  of  cane  sugar  are  rarely  sufficient  to  produce  irritation 
or  fermentation.” 

Kugelmass:  “Newer  Nutrition  in  Pediatric  Practice.” 
J.  B.  Lippincott  Co.,  Philadelphia,  1910,  p.  334. 


2.  ^/Maximum  mi/a fiou  — Metabolic  studies  of  ex- 

perimental animals  may  have  valuable  implications  for  infant  nutrition. 
For  example,"The  relative  assimilation  values  of  mixed  sugars  per  100  gms. 
of  body  weight  are  as  follows:  Dextrin  and  maltose  1.32;  dextrin  and 
dextrose  1.32;  sucrose  0.76;  fructose  0.50;  lactose  0.16  and  galactose  0.10.” 

Ariyatna  & Taka  hast,  Uiochemische, 
Zeitschrift,  vol.  216,  p.  269,  1929. 


3.  ^ ear/y  — ”Karo  syrup  may  be  fed  in  large 

amounts  without  danger  and  is,  at  the  same  time,  readily  utilized.  In 
our  experience,  it  has  been  the  most  satisfactory"  form  of  carbohydrate 
for  the  feeding  of  normal  and  most  sick  infants.” 


Marriott:  “Infant  Nutrition.” 
C.  V.  Moshy  Co.,  St.  Louis,  1930,  p.  43. 


THE  CHEMICAL  COMPOSITION  OF  KARO 
IN  GLASS  AND  IN  TINS  IS  IDENTICAL 


Dextrins 37% 

Maltose 18% 

Dextrose 12% 

Sucrose 4% 

Invert  Sugar 3% 

Minerals 0.6% 

Moisture 25% 


(Karo — ’ 


1 oz.  volume.  ...  40  grams 
120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 20  cals. 

1 tablespoon  ....  60  cals. 
Label) 


CORN  PRODUCTS  SALES  COMPANY  . 17  battery  place,  newyork  city 


s 


! 
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IS  OFF  THE  PRESS.  ORDER  YOUR  COPY  NOW 

FLORIDA  MEDICAL  ASSOCIATION 

Jacksonville,  Florida 

Please  send  me  one  ropy  of  the  fourth  edition  of 
the  Florida  Medical  Directory.  Enclosed  is  One  Dollar 
(11.00). 

Name  ..... 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  groves, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  1100 
ORLANDO,  FLORIDA 
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When  sleep  unaided  appears  impos- 
sible, Ipral  Calcium  (calcium  ethyl- 
isopropylbarbiturate)  will  contrib- 
ute to  the  patient’s  comfort  and 
help  conserve  his  vital  resources  by 
producing  a sleep  closely  resembling 
the  normal. 

Ipral  is  quite  rapidly  eliminated 
and  the  patient  awakens  generally 
calm  and  refreshed.  Its  effective  dose 
is  small  (2  to  4 grains)  and  it  is  free 
from  cumulative  effects  when  prop- 
erly regulated.  Even  in  larger  thera- 
peutic doses  the  effect  on  heart,  cir- 


culation and  blood  pressure  is 
negligible. 

How  Supplied 

Ipral  Calcium  is  supplied  in  2- 
grain  tablets  as  well  as  in  powder 
form  for  use  as  a sedative  and  hyp- 
notic; also  in  ^ grain  tablets  for  use 
when  it  is  desired  to  secure  a con- 
tinued, mild  sedative  effect  through- 
out the  day. 

Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  4- 
grain  tablets  for  pre-anesthetic  med- 
ication. 


F or  literature  address  the  Professional  Service  Department,  745  Fifth  Ave.,  New  York,  N.Y. 


ERl  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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18  YEARS  BEFORE  THE 
FIRST  OPHTHALMOSCOPE 


Eighteen  years  before  Von  Helmholtz  invented  the 
ophthalmoscope  and  opened  the  way  for  pathological 
study  through  the  eye,  the  roots  of  American  Optical 
Company  were  being  planted.  As  American,  from  its 
start  in  1833,  grew  sturdily,  Ophthalmology  advanced 
apace.  New  diagnostic  instruments  played  an  important  part  in  this  advance. 

At  the  Cleveland  Convention,  June  2-6,  the  American  Optical  Company  exhibit 
will  include  outstanding  diagnostic  and  refracting  instruments  and  equipment, 
designed  and  made  by  scientists  and  craftsmen  of  American  and  its  scientific  in- 
strument division,  Spencer  Lens  Company.  If  you  come  to  the  convention  you 
are  cordially  invited  to  visit  the  American  exhibit  in  Booths  448-449-450. 


BY  AMERICAN  OPTICAL  COMPANY 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“Florida  s Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

V ice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

We  Carry  in  Stock  the  Forms  Required  by  the 

FLORIDA  WORKMEN'S  COMPENSATION  ACT 

as  Compiled  by  the  Florida  Industrial  Commission. 


F.  I.  C.  7 Employer's  Notice  to  Reject 
F.  I.  C.  7 A Employee’s  Notice  to  Reject 
F.  I.  C.  8 Employer’s  Notice  to  Waive  Exemption 
F.  I.  C.  9 Final  Medical  Report 
F.  I.  C.  10  Employee's  Notice  of  Injury  to  Employer 
F.  I.  C.  11  Election  of  Employee  where  a Third  Party  is  Involved 
F.  I.  C.  12  Notice  to  Controvert  Payment  of  Compensation 

Office  Furniture  and  Office  Supplies  - Engraved,  Printed  and  Lithographed  Stationery 


S.  F.  1 
S.  F.  2 
S.  F.  3 
S.  F.  4 
S.  F.  5 
F.  I.  C. 


Employer’s  First  Report  of  Injury 
Surgeon’s  Report 

Employer’s  Supplementary  Report  of  Injury 
Agreement  as  to  Compensation 
Final  Compensation  Settlement  Receipt 
Notification  of  Securing  Compensation 


THE  H.  £/  W.  B.  DREW  COMPANY 

JACKSONVILLE,  FLORIDA 
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These  names,  these  years 

have  helped  make  modem  medical  history 

One  of  a series  of  advertisements  commemorating  three- 
quarters  of  a century  of  progress  and  achievement 


SEVENTY*  FIVE 
YEARS  Of  SERVICE 
TO  MEDICINE 
AND  PHARMACY 


PARKE,  DAVIS  & COMPANY 


PIONEERS  IN  RESEARCH 
ON  MEDICINAL  PRODUCTS 
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Diaphragms  for 

EVERY  Condition 


HOLLAND  -RANTOS  offers  a most  com- 
plete line  of  diaphragms.  We  invite 
inquiries  concerning  specific  conditions. 

• • • 

The  H-R  Koromex  diaphragm  (coil 
spring  type)  is  available  in  sizes  from 
No.  50  to  No.  105  mm.,  and  is  indicated 
for  use  in  all  normal  anatomies. 

The  H-R  Mens  in  ga  diaphragm  (watch 
or  flat  spring)  is  available  in  sizes  from 
No.  50  to  No.  90  mm.  including  half 
sizes,  and  is  indicated  where  there  is  a 
slight  redundancy  of  the  mucosa  of  the 
retro  pubic  space,  or  a slight  relaxation 
of  the  anterior  vaginal  wall. 

The  H-R  Matrisalus  diaphragm  is 
available  in  sizes— No.  1 to  No.  6 cor- 
responding to  65,  70,  75,  80,  85  and  90 
mm.  This  special  shaped  diaphragm  is 
indicated  in  cases  of  cystocele  or  pro- 
lapse where,  owing  to  relaxed  vaginal 
walls,  the  ordinary  diaphragm  cannot 
be  retained  in  position. 


Send  for  copy  of  "Physician's  Diaphragm  Chart 
and  Fitting  Technique" 


551  FIFTH  AVENUE  - - NEW  YORK 

308  WEST  WASHINGTON  ST.  - CHICAGO 
520  WEST  7TH  STREET  - LOS  ANGELES 
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SCURVY  first  attracted  attention  when 
men  began  to  make  long  sea  voy- 
ages. The  16th  century  explorer,  Jacques 
Cartier,  described  it  and  told  how  it 
was  cured  by  having  his  men  drink 
an  infusion  of  the  leaves  and  bark  of 
the  Ameda  tree.  Nevertheless  it 
remained  a serious  problem  in  the 
British  Navy  until  the  middle  of  the 
18th  century  when  James  Lind  wrote 
his  Treatise  on  Scurvy.  Through  Lind’s 
observations  and  influence  it  was  vir- 
tually eliminated  as  a plague  among 
British  sailors  by  providing  them  with 
lemons  or  other  citrus  fruit. 

A forward  step  was  made  in  1907  by 
Holst  and  Frolich  who  found  that  the 
guinea  pig  could  be  used  experimen- 
tally for  the  study  of  scurvy.  It  was  not 
until  1932,  however,  that  the  isolation  of 
hexuronic  (ascorbic)  acid  was  announced 


almost  simultaneously  by  Waugh  and 
King  in  the  United  States  and  bySvirbely 
and  Szent-Gyorgyi  in  Hungary.  First 
obtained  from  the  adrenal  cortex  of 
animals  and  from  cabbage  leaves,  it  has 
since  been  found  widely  in  plant  and 
animal  tissues. 

The  story  of  the  conquest  of  scurvy 
presents  a dramatic  page  in  medical 
history,  yet  it  may  be  but  a prelude  to 
a still  more  fascinating  and  significant 
drama.  The  isolation  of  ascorbic  acid 
opens  the  door  a little  further  for 
investigators  studying  the  physiology 
and  metabolism  of  the  living  cell. 

Ascorbic  Acid  ( Upjohn ) is  available 
from  prescription  pharmacists  in  the  folloiv- 
ing  dosages:  scored  compressed  tablets  of  13, 
23.  30,  and  100  mg.,  in  bottles  of  40,  100, 
300,  and  1000. 
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AT  MEDICAL 
CONVENTIONS 


Philip  Morris  cigarettes 

are  exhibited  to  the  doctors... 


Because  Philip  Morris  has  an  advan- 
tage scientifically  demonstrable , i.  e.  — 

TESTS*  showed  that  when  smokers  changed  to 
Philip  Morris,  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared  completely 
or  definitely  improved. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 
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THE  EVIDENCE  to  be  found  in 
numerous  published  reports  dem- 
onstrates that  Atabrine  dihydrochlo- 
ride materially  shortens  the  road  to 
recovery  from  malaria.  In  the  majority 
of  cases  chemotherapy  with  this  agent 
involves  a remarkably  brief  period, 
generally  only  five  days.  Usually, 
acute  paroxysms  disappear  within  a 
day  or  two  and  parasites  are  no  longer 
demonstrable  in  the  blood  after  one 
short  course  of  treatment. 

The  significance  of  such  results  is 
obvious.  Not  only  are  patients  incap- 
acitated for  a very  short  time  but  the 
rapid  eradication  of  parasites  largely 
prevents  anemia,  splenomegaly  and 
other  chronic  complications  of  malaria. 

Write  for  illustrated  booklet. 


ATABRINE 

Reg.  U.  S.  Pat.  Off.  8c  Canada 
Brand  of  CHINACRIN 

DIHYDROCHLORIDE 

Methoxychlordiethylaminopentylamino-acridine 

dihydrochloride 

Chemotherapeutic  Specific  Against  Malaria 
Never  Advertised  to  the  Public 


WINTHROP  CHEMICAL  COMPANY,  INC.  Jk ggjL. 

Pharmaceuticals  of  merit  tor  the  physician  • NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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THEN  SPRING  SKIES  ARE  AZURE,  and  woods 
' and  fields  beckon,  thousands  of  Americans 
■will  again  seek  pleasure  in  the  out-of-doors.  But 
amid  the  beauties  of  the  field  or  nestling  in  the 
crannies  of  that  old  stone  Avail,  there  lurks,  well 
camouflaged,  one  of  the  greatest  banes  of  warm- 
weather  days — rhus  toxicodendron  (poison  ivy) 
or  rhus  diversiloba  (poison  oak). 

Fortunately,  a method  has  been  developed  by 
the  Mulford  Biological  Laboratories  Avhich  yields 
extracts  containing  the  active  principle  of  each 
of  these  plants.  These  extracts  are  readily  soluble 
in  fixed  vegetable  oils  and  have  been  found  highly 
effective  in  the  prophylaxis  and  treatment  of  the 
dermatitis  caused  by  poison  oak  or  poison  ivy. 

Because  of  their  sterile  olive-oil  base  and  rela- 


tive freedom  from  the  presence  of  undesirable 
chlorophyl,  tannin,  gums  and  resins,  IvyoV  ex- 
tracts make  possible  a relatively  painless  injection. 

Tvyol’  extracts  are  supplied  in  two  forms  — 
Tvyol’  (Poison  Ivy  Extract)  and  Tvyol’  (Poison 
Oak  Extract).  They  are  available  in  packages  of 
one  and  four  miniature  syringes,  each  syringe 
representing  a single  dose. 

PROPHYLAXIS:  The  contents  of  one  syringe  of 
‘Ivyol’  is  administered  intramuscularly  or  deep 
subcutaneously  each  week  for  four  weeks. 

TREATMENT:  In  eases  of  average  susceptibility, 
the  contents  of  one  syringe  of  ‘Ivyol’  is  adminis- 
tered every  24  hours,  to  be  repeated  until  the 
symptoms  are  relieved.  Four  doses  are  usually 
necessary. 


‘Ivyol*  Extracts 


MULFORD  BIOLOGICAL  LABORATORIES  • 
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Amebiasis  is  said  to  affect  from  5 to  10  percent  of  the  popula- 
tion of  the  entire  world.  Carbarsone  has  shown  remarkable 
effectiveness  in  the  dysenteries  of  amebic  origin. 

Carbarsone,  Lilly,  is  supplied  in  pulvules  and  tablets  for  oral 
use,  in  powder  for  irrigations,  and  in  suppositories  for  treat- 
ment of  trichomonas  vaginitis. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis , Indiana,  U.  S.  A. 
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EXANTHEM  SUBITUM 
(Roseola  Infantum) 

Councill  C.  Rudolph,  M.  D. 

St.  Petersburg 

Today  after  fifteen  years  of  practice  devoted 
entirely  to  pediatrics,  I must  open  this  paper 
with  the  conscientious  admission  that  all  too 
many  fevers  occur  whose  origin,  obscure  at  the 
onset,  remains  obscure  for  the  duration  of  the 
illness.  This  is  not  an  admission  of  ignorance 
on  my  part,  but  an  expression  of  the  conviction 
that  in  children  febrile  attacks  occur  which  are 
still  elusive  and  without  diagnostic  criteria. 
This  observation  is  true  particularly  of  the 
transitory  overnight  rise  in  temperature  which 
is  resolved  within  twenty-four  hours  after  the 
proverbial  enema  has  been  given.  Knowing  the 
inherent  demand  on  the  part  of  the  laity  for  a 
diagnosis,  I often  wonder  what  explanation 
the  profession  gave  for  such  comparatively 
recently  described  conditions  as  undulant  fever, 
agranulocytopenia,  infectious  mononucleosis 
and  the  like  before  the  present-day  diagnostic 
criteria,  both  clinical  and  laboratory,  were  es- 
tablished. 

It  is  not  within  the  scope  of  this  short  paper 
to  present  a discussion  of  the  multitude  of  fac- 
tors that  must  be  considered  in  a problem  of  this 
nature,  but  rather  to  call  attention  to  a little 
known  fever  occurring  in  infants  and  young 
children  whose  incidence  is  far  from  infrequent 
in  Florida  and  whose  diagnosis  at  the  onset  and 
for  several  days  thereafter  is  in  many  cases  im- 
possible. Because  of  the  violent  febrile  reaction 
which  frequently  accompanies  the  prodromal 
period,  the  physician  is  often  greatly  perturbed 
and  the  family  in  a frantic  state  of  mind  before 
the  characteristic  exanthem  develops.  The  dis- 
ease is  apparently  either  a recent  one  or  has 
been  confused  with  aberrant  rubeola  or  rubella 
for  many  years  since  the  condition  was  first 
described  by  Zahorsky’  as  recently  as  1910. 

In  a routine  discussion  of  exanthem  subitum 
it  is  much  easier  to  relate  the  unknown  than  the 
known.  No  specific  etiologic  agent  has  been 
uncovered,  but  the  condition  has  been  tenta- 
tively classified  as  one  caused  by  a filtrable 

Read  before  the  Fourth  Annual  Meeting  of  the  North 
Central  Medical  District,  Lake  City,  October  4,  1940. 


virus.  The  pathology  is  likewise  obscure  al- 
though some  authors  believe  that  there  is  a con- 
comitant infection  of  the  pharynx  with  a 
moderate  inflammatory  reaction.  Whether 
this  condition  is  an  actuality  or  the  conclu- 
sion merely  arises  from  the  pediatrician’s  de- 
votion to  the  throat  as  the  seat  of  pathology  in 
childhood,  I am  unable  to  state,  but  in  my  ex- 
perience the  pharynx  has  been  normal  in  a great 
majority  of  cases. 

Sex  incidence  is  equally  divided.  The  ques- 
tion of  seasonal  incidence  is  mildly  controver- 
sial, but  Barenberg  and  Greenspan’  believe  the 
greatest  number  of  cases  occur  in  the  fall.  The 
one  factor  of  incidence  about  which  all  authors 
agree  is  that  the  vast  majority  of  cases  occur  in 
children  under  2 1-2  years  of  age.  In  sixteen 
years’  practice  I remember  only  5 cases  occur- 
ring in  patients  beyond  this  age.  The  reason 
for  the  early  establishment  of  immunity  in  chil- 
dren who  have  not  acquired  the  disease  is  un- 
known. Barenberg  and  Greenspan’  observed 
several  children  with  temperature  and  leuko- 
penia characteristic  of  exanthem  subitum  on 
whom  no  exanthem  developed  although  the 
fever  terminated  typically  by  crisis.  This 
group,  however,  comprised  only  a very  small 
minority  of  their  cases  and  certainly  could  not 
appreciably  affect  the  almost  universal  adher- 
ence to  this  age  group. 

The  period  of  incubation  as  observed  by 
Cushing’,  was  established  at  an  average  of  ten 
days.  The  disease  may  be  carried  directly  or  by 
a third  person. 

Symptomatically,  exanthem  subitum  has  no 
specific  signs  nor  symptoms  during  the  pro- 
dromal period.  As  a matter  of  fact,  this  lack 
of  tangible  findings  in  a child  under  2 1-2  years 
of  age  should  immediately  throw  the  light  of 
suspicion  upon  this  disease.  The  onset  is 
usually  abrupt,  and  the  febrile  reaction  is  severe. 
A temperature  of  105  F.  occurs  not  infre- 
quently. Headache,  nausea,  and  irritability  are 
common  as  in  other  febrile  diseases. 

Four  things  lead  to  a suspicion  of  exanthem 
subitum:  (1)  the  lack  of  specific  findings;  (2) 
an  extremely  high  fever  out  of  proportion  to 
the  real  or  imagined  involvement  of  the  throat ; 
(3)  a lack  of  prostration  commensurate  with 
the  elevation  of  the  temperature;  and  (4)  the 
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blood  picture.  Almost  invariably  a rather  pro- 
nounced leukopenia  with  a relative  lympho- 
cytosis is  present.  Confronted  with  these  fac- 
tors and  the  absence  of  other  pathology,  one 
may  be  fairly  certain  of  his  ground  in  predict- 
ing the  appearance  of  the  exanthem  coincident- 
ally  with  the  subsidence  of  the  fever,  usually  on 
the  fourth  or  fifth  day.  The  rash  more  nearly 
resembles  that  of  measles  than  any  of  the  other 
eruptive  fevers.  Maculae,  dull  red  in  color  and 
at  times  confluent,  usually  make  their  appear- 
ance first  on  the  face  and  then  extend  to  the 
neck,  chest  and  abdomen.  The  spread  is 
usually  complete  within  twenty-four  or  thirty- 
six  hours,  and  then  the  rash  fades  so  rapidly 
that  at  the  end  of  three  days,  there  is  usually  no 
evidence  of  its  occurrence.  No  subsequent 
desquamation  takes  place. 

The  prognosis  is  invariably  good,  hut  the 
differential  diagnosis  requires  careful  consid- 
eration. Exanthem  subitum  is  most  frequentlv 
confused  with  German  measles  and  ordinary 
measles  although  there  is  little  occasion  for 
confusion  in  either  case.  The  absence  of 
coryza,  Koplik’s  spots  and  involvement  of  the 
mucous  membranes  together  with  the  receding 
temperature  as  the  rash  appears  should  leave 
little  doubt  for  in  measles  the  temperature  re- 
mains elevated  until  the  rash  is  fully  developed. 
German  measles  has  no  preliminary  hyperpy- 
rexia, and  usually  the  appearance  of  the  rash  is 
the  first  evidence  of  disorder.  Dengue  should 
he  eliminated  by  the  absence  of  a secondary 
rise  in  temperature  and  also  the  absence  of  se- 
vere prostration  accompanying  the  early  eleva- 
tion of  temperature. 

Barenbergand  Greenspan"  published  recently 
a comprehensive  study  of  exanthem  subitum, 
especially  from  the  standpoint  of  its  epidemi- 
ology and  hematology.  In  an  epidemic  of  27 
cases  occurring  in  the  Jewish  Home  for  Chil- 
dren in  New  York,  between  September  30  and 
Dec.  23,  1938,  they  determined  that  the  disease 
was  definitely,  though  mildly,  infectious,  as 
from  33  to  45  per  cent  of  the  exposed  children 
contracted  the  disease.  The  period  of  incuba- 
tion, averaging  ten  days,  was  in  agreement  with 
that  reported  by  Cushing3.  In  a few  cases  a 
modified  form  of  the  disease  developed,  identi- 
cal except  for  the  absence  of  eruption. 

The  blood  work  on  these  27  cases  was  of 
particular  interest  as  55  total  and  58  differential 
counts  were  made  in  21  of  the  27  cases.  A total 


count  of  6,750  leukocytes  and  a differential 
count  of  70  per  cent  lymphocytes  were  consid- 
ered indicative  of  leukopenia  and  lymphocytosis 
respectively.  In  16  of  the  21  cases  definite 
leukopenia  was  present,  and  in  the  other  5 the 
count  varied  from  7,000  to  18,000.  On  the 
third  day  leukopenia  developed  in  50  per  cent 
of  the  patients  and  on  the  fourth  day  in  64  per 
cent.  Lymphocytosis  was  present  in  66  per 
cent  of  the  cases  on  the  third  day  and  in  100 
per  cent  on  the  fourth  day. 

At  the  same  time  16  children  with  grippal 
infections  were  used  as  controls  for  blood 
studies.  Of  these,  on  the  fourth  day  only  three 
had  leukopenia  and  lymphocytosis  whereas  in 
cases  of  exanthem  subitum  leukopenia  would 
have  been  present  in  100  per  cent  and  lympho- 
cytosis in  60  per  cent  of  the  cases.  The  clinical 
course  was  also  different  in  that  the  elevated 
temperature  of  the  patients  used  as  controls 
continued  for  from  six  to  nine  days  instead  of 
for  the  usual  four  days  characteristic  of  exan- 
them subitum.  These  findings  are  in  contra- 
diction to  the  claims  of  Abb4  that  exanthem 
subitum  is  only  a grippal  infection  with  an 
exanthem.  Certainly  in  the  cases  that  have 
come  under  my  observation,  the  respiratory 
involvement  is  practically  nil  compared  to  that 
of  the  grippal  infection. 

Rosenbusch5  stated  that  probably  all  children 
described  as  having  had  2 cases  of  measles  and 
those  with  so-called  “infantile  measles”  had 
cases  of  exanthem  subitum  mistakenly  diag- 
nosed. He  also  expressed  the  belief  that  otitis 
and  other  evidences  of  infection  of  the  upper 
part  of  the  respiratory  tract  are  concurrent 
influenzal  infections  coincident  with  exanthem 
subitum. 

Although  the  disease  is  almost  entirely 
limited  to  very  young  children  and  infants, 
Cutts"  described  a case  in  an  adult  aged  31 
years.  Jones'  reported  2. cases  in  which  the 
patients  had  a temperature  of  105  and  106  F. 
with  repeated  convulsive  seizures  during  the 
attack. 

To  my  mind  the  disease  is  undoubtedly  in- 
creasing in  incidence  in  Florida.  During  the 
last  year  there  came  under  my  observation  23 
well  defined  cases  and  several  that  followed  the 
clinical  course  without  any  subsequent  eruption, 
which  I believe  were  nevertheless  actual  cases. 
I remember  no  such  frequency  during  the  early 
years  of  my  practice. 
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While  exanthem  subitum  is  a disease  of  no 
great  importance  inasmuch  as  the  prognosis  is 
invariably  good,  vet  its  recognition,  preferably 
in  the  early  stages,  is  of  practical  value  for 
thereby  consideration  of  other  diseases  with 
more  serious  pathology  becomes  unnecessary. 
The  term  exanthem  subitum  has  been  used  in- 
stead of  roseola  infantum  to  avoid  confusion 
with  German  measles,  one  of  whose  synonyms 
is  also  roseola, 
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STAPHYLOCOCCUS  TOXOID  IN 
IMPETIGO 
Theodore  F.  Hahn.  M.  D. 

DeLand 

In  1929,  Burnet’  published  extensive  studies 
on  the  toxin  of  the  staphylococci.  His  work 
has  been  confirmed  frequently  and  has  led  to  the 
conclusion  that  this  toxin  is  a true  exotoxin. 
This  exotoxin  has  a specific  and  highly  de- 
structive action  on  cells  and  tissues  of  the  sheep, 
cow,  monkey,  rat.  guinea  pig.  cat,  horse  and 
man.  especially  affecting  those  of  the  rabbit, 
producing  hemolysis,  disintegration  of  leuko- 
cytes. and  necrosis  of  epidermal  and  subcu- 
taneous tissues.  Intravenous  injection  of  small 
amounts  of  staphylococcus  toxin,  as  first  re- 
ported in  1906  bv  Kraus  and  Pibram5.  will 
cause  death  in  a few  minutes  in  small  experi- 
mental animals,  and  this  effect  is  used  to  meas- 
ure units  of  lethal  amounts  of  the  toxin. 
STAPHYLOCOCCUS  TOXOID 
As  a result  of  studies  with  the  staphylococcus 
toxin,  and  by  analogy  with  Roman’s  work  on 
diphtheria  toxoid.  Burnet12  in  1929  and  1931 
and  Dolman’  in  1932  showed  that  the  staphy- 
lococcus exotoxin  could  be  detoxicated  bv  the 
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addition  of  formaldehyde  solution  while  still 
retaining  its  antigenic  properties.  An  active 
immunity  produced  in  the  rabbit  and  horse 
against  the  hemolytic,  demonecrotic  and  lethal 
properties  of  the  toxin  by  means  of  staphy- 
lococcus toxoid  thus  prepared  was  found  also 
to  give  a passive  immunity  against  the  exotoxin 
of  all  strains  of  staphylococci.  After  experi- 
ments on  animals  proved  the  efficacy  of  this 
toxoid  in  producing  antibodies,  it  was  tried  out 
on  human  beings,  and  after  a series  of  injec- 
tions, definite  though  variable  increases  in 
staphylococcic  antibodies  were  found  in  their 
serums. 

In  1933,  Dolman*  reported  the  results  of  a 
study  of  the  clinical  use  of  this  toxoid  in  staphy- 
lococcic infections  in  human  beings.  Furuncu- 
losis was  the  chief  disease  studied,  but  other 
staphylococcic  in  fections  were  not  ignored.  He 
noted  rapid  and  great  improvement  in  all  cases 
treated  under  a definite  plan  of  graded  increase 
in  subcutaneous  administration  of  the  toxoid. 
Some  of  the  infections  were  of  years’  standing 
and  had  resisted  all  previous  forms  of  therapy. 
He  made  no  report  on  the  duration  of  immunity 
in  these  cases.  His  toxoid  was  prepared  ac- 
cording to  definite  standards  and  required  the 
use  of  no  autogenous  material  for  the  produc- 
tion of  toxoid.  It  is  interesting  to  note  in  his 
study  that  the  circulating  antibodies  in  patients 
with  furunculosis,  even  those  who  had  suffered 
for  years,  were  no  greater  or  even  less  than  in 
those  who  had  had  no  such  infections,  whereas 
staphylococcic  infections  of  the  bones  and  mus- 
cles regularly  produced  an  increased  number 
of  antibodies. 

STAPHYLOCOCCIC  IMPETIGO 

In  the  past  four  years  we  have  been  using  a 
commercial  staphylococcus  toxoid  in  the  treat- 
ment of  various  staphylococcic  infections.  This 
discussion,  however,  is  limited  to  a description 
of  its  use  in  cases  of  pustular  impetigo. 

Staphylococcic  impetigo  is  a pustular  form 
of  that  class  of  skin  diseases.  It  is  often  called 
Bockhart’s  impetigo.  In  this  disease  the  le- 
sions vary  from  a pinhead  to  a pea  in  size, 
are  usually  flat  and  generally  are  crusted ; they 
are  discrete  with  indurated  borders,  and  the 
individual  lesions  show  little  tendency  to  spread 
peripherally  as  in  streptococcic  impetigo. 
They  usually  occur  around  a hair  follicle, 
chiefly  on  the  legs,  arms,  scalp  and  neck,  less 
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often  on  the  face  and  abdomen.  The  eruptions 
are  observed  more  frequently  in  the  spring  and 
summer,  and  in  my  series  they  occurred  with 
greater  frequency  in  children. 

When  I first  became  acquainted  with  this 
disorder  on  arrival  in  Florida,  it  was  the  major 
item  in  a large  group  of  skin  diseases  which  the 
native  population  called  “Florida  sore.”  Be- 
fore using  staphylococcus  toxoid  in  the  treat- 
ment of  these  conditions  T was  impressed  with 
how  little  success  was  attained  and  how  many 
relapses  occurred  in  spite  of  all  forms  of 
theranv.  including  tincture  of  green  soap,  bi- 
chloride of  mercury  washes,  ammoniated  mer- 
cury ointment,  sulfur  and  ultraviolet  ravs.  Cul- 
tures of  pustular  lesions  showed  Staphylococcus 
albus  or  aureus  in  60  per  cent  of  the  cases. 

TREATMENT 

The  dosage  used  in  treatment  is  that  recom- 
mended bv  the  manufacturer,  whether  strength 
1 or  2 is  used.  Doses  are  given  every  fourth 
dav,  subcutaneously  or  intramuscularly,  with 
an  increase  in  each  dose  as  recommended,  and 
treatment  is  continued  until  three  doses  have 
been  given  after  involution  and  the  disappear- 
ance of  all  lesions.  Tn  the  average  case,  from 
six  to  eight  doses  were  usually  sufficient  to  effect 
a cure.  The  longest  series  of  injections  in 
any  patient  was  fourteen.  I have  seen  no  re- 
currences of  staphylococcic  impetigo  in  the  four 
years  in  which  I have  used  this  toxoid,  but  of 
course,  some  of  the  patients  have  moved  or 
mav  have  gone  elsewhere  if  the  disease  re- 
curred. Four  of  the  patients  have  been  fol- 
lowed for  from  two  to  four  vears  and  have  re- 
mained free  of  staphylococcic  infections.  No 
other  treatment  was  employed  in  my  cases  while 
staphylococcus  toxoid  was  being  used,  except 
for  cleanliness  and  dressings  of  the  individual 
and  open  lesions.  Iron,  codliver  oil  and  diets 
were  used  to  correct  the  anemia  and  malnutri- 
tion frequently  observed  in  children  with  this 
condition.  Tt  was  surprising  to  note  the  fre- 
quency of  parasitic  infestations  in  the  children. 

REPORT  OF  CASES 

Case  1. — A white  boy  aged  8 was  treated  in  April  1936 
for  follicular  impetigo  on  the  legs.  After  treatment  for 
six  weeks  with  ammoniated  mercury  and  ultraviolet  irra- 
diation with  seeming  cure,  he  suffered  a relapse  in  one 
month.  He  was  then  given  six  doses  of  staphylococcus 
toxoid,  dilution  1,  at  intervals  of  four  days.  The  initial 
dose  was  0.1  cc.,  and  each  succeeding  dose  was  increased 
by  0.1  cc.  There  was  no  recurrence  of  staphylococcic 
infection  in  the  next  two  years. 

Case  2. — A white  girl  aged  7 was  treated  in  August 
1938  for  numerous  follicular  impetiginous  ulcers  on  the 
legs.  Associated  conditions  were  anemia,  hookworm  dis- 


ease and  avitaminosis.  She  was  given  four  doses  of 
staphylococcus  toxoid,  dilution  1,  every  fourth  day;  be- 
ginning with  0.1  cc.,  each  dose  was  increased  by  0.1  cc. 
No  lesions  were  observed  after  twenty  days.  There  had 
been  no  recurrence  when  the  patient  was  last  seen  in 
February  1939. 

Case  3. — A white  woman  aged  25  was  treated  in  De- 
cember 1938.  Following  a scaly  condition  of  both  ex- 
ternal auditory  canals,  there  had  developed  a furuncular 
type  of  impetigo  of  the  ear  lobes  and  scalp  behind  the 
ears.  A culture  showed  Staphylococcus  albus.  After 
seven  injections  of  staphylococcus  toxoid,  dilution  1,  at 
intervals  of  four  days,  all  lesions  were  healed,  and  no 
new  ones  had  appeared.  Beginning  with  0.1  cc.,  each 
dose  was  increased  by  0.1  cc. 

Case  4. — A white  boy  aged  2 was  treated  in  July  1938 
for  follicular,  crusted,  impetiginous  lesions  of  the  cars, 
legs  and  face.  Healed  areas  between  new  lesions  showed 
much  scarring,  due  to  repeated  reinfection  for  over  six 
months.  A culture  showed  Staphylococcus  aureus. 
Given  staphylococcus  toxoid,  dilution  1,  beginning  with 
0.1  cc.  and  with  each  dose  increased  by  0.05  cc.  every 
fourth  day,  the  child  was  well  after  receiving  fourteen 
injections. 

Case  5. — A white  boy  aged  6 was  treated  in  October 
1938.  Following  a fungus  infection  of  the  feet,  pustules 
and  impetigo  of  the  lower  legs  had  developed.  Staphy- 
lococcus aureus  was  present  in  the  pustules.  The  patient 
w as  given  staphylococcus  toxoid,  dilution  1,  every  fourth 
day.  The  initial  dose  of  0.1  cc.  was  increased  by  0.1  cc 
with  each  successive  dose,  and  all  lesions  were  healed 
after  four  doses  had  been  given.  He  was  also  given 
medication  for  fungus  infection  between  the  toes  and  for 
a heavy  hookworm  infestation. 

Case  6.— A white  girl  aged  12  was  treated  in  January 
1940.  Following  an  infected  laceration  of  the  hand,  a 
follicular  impetigo  on  the  dorsum  of  the  hand  and  fingers 
had  developed.  A culture  demonstrated  the  presence  of 
Staphylococcus  aureus.  After  receiving  four  doses  of 
staphylococcus  toxoid,  dilution  2.  beginning  with  0.03  cc. 
and  increased  each  time  by  0.03  cc.,  the  patient  was  well 
and  has  had  no  recurrence  in  the  last  six  months. 

Case  7. — A w hite  girl  aged  5 was  treated  in  September 
1938  for  pustules  and  crusted  ulcers  on  the  face  and  nose. 
The  condition  had  not  improved  after  treatment  for  two 
months  with  ammoniated  mercury  and  other  home  reme- 
dies. A culture  showred  Staphylococcus  aureus.  Hook- 
work  disease  also  was  present.  The  lesions  all  disap- 
peared and  no  new  ones  occurred  after  four  doses  of 
staphylococcus  toxoid,  dilution  1,  had  been  given  at  in- 
tervals of  four  days,  with  the  initial  dose  of  0.1  cc.  being 
increased  by  0.1  cc.  for  each  successive  dose. 

Case  8. — A white  boy  aged  5 was  treated  in  August 
1935.  From  an  abrasion  on  the  arm  there  had  developed 
an  impetigo  which  showed  Staphylococcus  albus  on  cul- 
ture. Home  remedies  used  for  four  weeks  had  effected 
little  improvement.  He  wTas  given  staphylococcus  toxoid, 
dilution  1.  every  third  day  and  required  ten  doses  for 
complete  disappearance  of  all  lesions.  Beginning  with 
0.02  cc.,  the  dose  wras  regularly  increased  by  0.02  cc. 
Small  dosage  was  used  as  this  was  the  first  case  in  which 
I tried  staphylococcus  toxoid,  and  the  child  was  known 
to  react  severely  to  vaccines  and  serums. 

Case  9. — A white  man  aged  27  was  treated  in  August 

1938  for  an  impetigo  of  the  face  and  head  which  seemed 
like  impetigo  contagiosa,  but  which  did  not  respond  to 
treatment  with  ammoniated  mercury  and  showed  Sta- 
phylococcus aureus  on  culture.  At  intervals  of  four 
days  he  was  given  staphylococcus  toxoid,  dilution  1.  the 
initial  dose  of  0.1  cc  being  increased  by  0.1  cc  until  0.5  cc. 
was  given  as  a maximum  dose.  He  required  nine  do-es  in 
all  before  the  lesions  disappeared  and  ceased  to  recur. 

Case  10. — A w hite  girl  aged  5 was  treated  in  July  1935 
for  a staphylococcic  infection  of  the  legs  and  buttocks. 
Lesions  both  of  furunculosis  and  impetigo  wrere  present. 
After  she  had  received  five  doses  of  staphylococcus  toxoid, 
dilution  1,  at  intervals  of  four  days,  the  lesions  were 
healed.  Beginning  with  0.2  cc.,  the  dose  wras  increased 
regularly  by  0.2  cc.  Doubling  the  doses  did  not  seem  to 
hasten  involution  of  the  lesions. 

Case  11. — A white  girl  aged  8 was  treated  in  July 

1939  for  ulcers  on  the  legs  of  three  months’  duraFon. 
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The  lesions  were  pustular  and  impetiginous,  but  the  culture 
was  negative.  Sbe  was  given  staphylococcus  toxoid,  di- 
lution 1,  in  0.2  cc.  doses  every  fourth  day.  The  lesions 
were  all  healed  after  five  doses  had  been  given.  Para- 
sitic infestation  also  was  present. 

Case  12. — A white  girl  aged  3 was  treated  in  September 
193S  for  a follicular  impetigo  of  the  cheeks,  scalp  anil 
forehead.  The  lesions  seemed  to  spread  by  groups  of 
pustules.  After  the  patient  had  been  treated  with  home 
remedies  for  one  month,  staphylococcus  toxoid,  dilution 
1,  was  administered  every  fourth  day  with  0.1  cc.  as  the 
fir>t  dose,  and  each  dose  thereafter  was  increased  by  0.1 
cc.  When  six  doses  had  been  given,  all  the  lesions  were 
healed. 

Case  13. — A white  girl  aged  6 months  was  treated  in 
September  1030  for  ulcers  ou  the  legs  of  three  weeks' 
duration.  The  ulcers  were  shallow,  discrete  and  crusted  ; 
on  culture  Staphylococcus  albus  was  recovered.  The 
infant  was  given  staphylococcus  toxoid,  dilution  2,  begin- 
ning with  an  initial  dose  of  0.03  cc.,  which  was  increased 
with  each  dose  by  0.03  cc.  Tbc  lesions  were  healed  after 
the  administration  of  five  doses  and  did  not  recur  during 
the  next  year. 

Case  14. — A white  boy  aged  8 was  treated  in  September 
1938  for  a pustular  type  of  impetigo  of  the  feet  which 
followed  a fungus  infection  of  the  toes  and  soles.  With 
treatment  only  for  the  fungus  infection,  the  lesions  did 
not  heal  in  thirty  days'  time.  Staphylococcus  toxoid,  di- 
lution 1.  was  then  administered  with  0.1  cc.  as  the  first 
dose.  Thereafter  each  dose  was  increased  by  0.1  cc..  and 
when  five  injections  had  been  given,  the  lesions  were 
healed. 

Case  15. — A white  girl  aged  7 was  treated  in  November 
1938  for  "Florida  sores"  on  both  legs  and  thighs.  They 
had  been  present  for  six  months  and  gave  evidence  of 
repeated  reinfection,  scarring  and  widespread  follicular 
infection  characteristic  of  impetigo.  The  patient  was 
given  staphylococcus  toxoid,  dilution  1.  in  doses  of  0 I 
cc.  every  fourth  day  and  was  well  after  receiving  nine 
doses.  There  had  been  no  recurrence  of  the  disease  when 
she  was  seen  in  1939. 

SUMMARY 

Commercial  staphylococcus  toxoid,  bought 
on  the  open  market  an  1 used  in  the  dosage  an  1 
frequency  recommended,  seems  to  be  an 
efficient  immunizing  agent  against  all  forms  of 
stan’’\  lococcic  infection.  It  seems  particularly 
useful  hi  the  treatment  of  staphylococcic  im- 
petigo. often  called  “Florida  sore”  and  treated 
lone  and  ineffectually  by  other  means.  Tt  must 
he  use  1 long  enough  to  pro  luce  antibodies,  as 
in  my  series  of  cases  the  patients  w ho  stopped 
treatment  with  less  than  four  injections  usually 
had  recurrences.  The  course  and  number  of 
injections  caries  with  each  patient,  but  the  use 
of  the  toxoid  definitely  shortens  the  course  of 
this  form  of  impetigo.  In  a number  of  patients 
it  would  seem  to  have  produced  a lasting  im- 
munity. The  conclusion,  therefore,  is  war- 
ranted that  staphylococcus  toxoid,  used  as  the 
only  therapy,  is  an  efficient  remedy  for  staphy- 
lococcic impetigo. 
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A REVIEW  OF  THE  TREATMENT  OF 
ATROPHIC  ARTHRITIS 
John  P.  Rowell,  M.  D. 

St.  Petersburg 

The  subject  of  this  paper  was  originally 
“ I he  Treatment  of  Arthritis”  but  this  is  en- 
tirely too  large  a subject  to  be  covered,  even 
cursorily,  in  a paper  of  this  length.  This  will 
Ik*  merely  a review,  with  special  emphasis  on 
the  newer  forms  of  therapy  of  atrophic  arthri- 
tis. A definite  distinction  is  made  between 
the  two  great  forms  of  chronic  arthritis, 
atrophic  or  rheumatoid  or  infectious  arthritis, 
and  hypertrophic  or  degenerative  or  osteo- 
arthritis. 

Atrophic  arthritis  is  a systemic  disease  in- 
volving chiefly  the  small  joints,  usually  sym- 
metrically. Typically  there  is  a persistent  fusi- 
form swelling  of  the  proximal  phalangeal  joints 
with  some  involvement  of  the  wrists  and  ankles 
and  occasionally  of  the  larger  joints.  Roent- 
genograms show  rarefaction  of  bones  and  some 
proliferation  and  irregularity  of  the  cartilage 
with  narrowing  of  the  joint  space.  Patho- 
logically, there  is  atrophy  of  muscles  and 
periarticular  tissues  with  proliferation  of  the 
synovial  membrane,  tending  to  lead  to  anky- 
losis. 

Hypertrophic  arthritis  is  the  type  of  arthri- 
tis most  commonly  seen  down  here,  both  be- 
cause of  the  predominantly  older  population, 
and  because  atrophic  arthritis,  like  rheumatic 
fever,  is  not  common  in  the  wanner  climates. 
Hypertrophic  arthritis  is  not  really  a disease, 
but  rather  is  a type  of  cartilagenous  degenera- 
tion and  osseous  reaction  to  several  different 
agents : trauma,  gouty  deposits,  certain  infec- 
tions and  unknown  factors.  It  occurs  almost 
constantly  in  elderly  people  and  it  is  only  when 
the  involved  joint  is  subject  to  unusual  trauma 
or  strain  that  symptoms  develop,  and  the  con- 
dition is  dignified  by  the  name  hypertrophic 
arthritis.  We  cannot  really  cure  hypertrophic 
or  osteoarthritis  any  more  than  we  can  cure 
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gray  hair  or  arcus  senilis,  but  we  can  remove 
the  cause  of  the  trauma  or  strain.  Frequently 
the  trauma  is  caused  by  overweight,  but  it  can 
result  from  occupation,  bad  posture  and  de- 
formities. Reducing  the  weight  is  often 
effective.  As  there  is  practically  no  danger  of 
ankylosis,  rest  to  the  joint,  and  very  little  exer- 
cise, is  advisable.  Constipation  is  often  a fac- 
tor in  these  elderly  people  and  regulation  of  the 
bowels  is  essential.  Drugs  are  of  very  little 
value  in  this  form  of  arthritis.  Heat  in  all 
forms  is  very  valuable  and  will  be  discussed 
under  Physical  Therapy. 

It  has  been  estimated  that  there  are  over 
6.000,000  cases  of  rheumatism  and  allied  dis- 
eases in  the  United  States.  This  is  by  far  the 
most  common  chronic  disease  and  is  ranked 
second  in  producing  both  temporary  and  per- 
manent disability.  In  1937  there  were  esti- 
mated to  be  more  cases  of  rheumatism  than 
the  total  number  of  all  cases  of  heart  disease, 
cancer,  tuberculosis  and  diabetes.  Yet,  among 
chronic  diseases,  rheumatism  ranked  four- 
teenth as  a cause  of  death.  Atrophic  arthritis 
probably  constitutes  about  20  per  cent  of  these 
cases,  but  in  thinking  over  these  figures,  we 
see  what  an  enormous  problem  the  treatment 
of  this  condition  represents. 

The  old  aphorism  that  where  there  are  many 
treatments  for  a disease  none  is  a cure,  applies 
well  to  arthritis.  In  order  to  effect  the  great- 
est number  of  cures  in  arthritis,  however,  it  is 
necessary  to  combine  all  the  many  different 
forms  of  treatment.  It  is  of  particular  im- 
portance that  the  physician  does  not  become 
too  enthusiastic  about  one  form  of  treatment 
to  the  exclusion  of  the  others.  Thus,  some  phy- 
sicians have  had  excellent  results  with  vaccine 
and  concentrate  too  heavily  upon  it.  Others 
rely  too  much  on  the  removal  of  foci  of  infec- 
tion, carrying  this  to  extremes.  Still  others 
have  some  pet  medicine  or  injection.  For  the 
best  results  in  the  treatment  of  arthritis  one 
should  have  a well-rounded  regimen,  using 
every  form  of  treatment  without  too  much 
emphasis  on  any  one.  Until  the  exact  cause 
of  arthritis  is  known  the  treatment  is  some- 
what like  shooting  in  the  dark.  Therefore, 
we  should  use  shot-gun  therapy.  Some  famous 
“old  man  of  medicine”  once  said : “Don't 
treat  the  disease,  treat  the  patient.”  In  arthri- 
tis we  not  only  have  to  treat  the  patient,  but 
we  must  treat  the  joints,  the  bowels,  the 


glands  and  everything  about  him,  as  well  as  to 
watch  the  diet.  There  are  seven  principles  of 
treatment  to  be  considered  in  arthritis:  (1) 
general  care  of  the  patient,  (2)  diet  including 
vitamins,  (3)  management  of  foci  of  infec- 
tion, (4)  vaccines,  filtrates,  etc.,  (5)  medica- 
tion, (6)  orthopedic  care,  and  (7)  physical 
therapy. 

1.  General  Care  of  the  Patient 

\\  e all  know  that  atrophic  arthritis  is  most 
prone  to  develop  in  the  slender,  asthenic,  ptotic 
type  of  person  who  has  a low  level  of  general 
health.  Therefore,  our  first  consideration  is 
to  make  this  patient  more  vigorous  and  robust, 
and  in  general  to  raise  his  health  level  to  the 
highest  possible  point.  Rest  is  a very  impor- 
tant factor,  both  physical  and  mental  rest. 
When  the  arthritis  is  active,  especially  when 
there  is  low  grade  fever  or  elevated  sedimenta- 
tion rate,  bed-rest  is  indicated.  Rest,  however, 
should  be  measured  out  in  exact  dosage.  Too 
much  rest  is  harmful,  simply  because  ankylosis 
so  rapidly  sets  in.  The  affected  joints  should 
be  kept  mobilized  by  slow  rhythmic  movements 
through  the  full  range  of  motion  in  each  direc- 
tion once  a day.  After  the  acute  phase  has 
subsided,  graduated  exercises  are  started. 
This  will  be  discussed  under  Physical  Therapy. 
Mental  rest  should  be  encouraged.  More  spe- 
cifically, the  patient  should  avoid  known 
sources  of  conflict  and  try  to  minimize  nervous 
stresses,  strains  and  responsibilities. 

Many  patients  show  a significantly  low  basal 
metabolic  rate.  This  is  not  often  associated 
with  true  hypothyroidism,  but  rather  seems  to 
indicate  a slowed  general  tissue  metabolism. 
There  is  less  general  muscular  activity  and  also 
the  tissues  around  the  joints  take  less  oxygen 
from  the  blood.  Thyroid  extract  is  often  help- 
ful in  increasing  the  feeling  of  well-being  and 
lessening  the  tiredness  of  which  these  patients 
alwavs  complain.  Sometimes  thyroid  extract 
seems  to  have  even  a specific  effect  on  lessen- 
ing joint  activity. 

A mild  secondary  anemia  is  almost  con- 
stantly present  and  should  be  vigorously 
treated.  This  anemia  is  often  resistant  to 
treatment  but  usually,  if  infection  is  eliminated 
and  the  diet  is  adequate,  12  grains  of  ferrous 
sulfate  a day  for  from  4 to  8 weeks  will  be 
sufficient.  If  the  anemia  is  very  severe,  es- 
pecially if  the  disease  is  progressing,  two  or 
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three  small  blood  transfusions  will  give  the 
patient  a much  needed  boost. 

Some  constipation  is  often  present,  usually 
with  a dilated,  atonic  colon.  This  is  especially 
true  when  the  patient  is  of  the  stoop-shoul- 
dered, asthenic  type,  with  general  viscerop- 
tosis. Some  form  of  mineral  oil  and  agar 
emulsion  is  usually  indicated,  often  with  a little 
tonic  laxative,  such  as  cascara,  in  it. 

2.  Diet 

Much  has  been  written  about  what  patients 
with  arthritis  should  eat.  Walter  Bauer1  sum- 
marized an  extensive  article  on  diet  in  arthritis 
by  advising  simply  that  patients  should  eat  a 
diet  high  in  calories,  (unless  they  are  over- 
weight), high  in  vitamins  and  adequate  in  re- 
spect to  calcium,  phosphorus  and  iron.  At  the 
Arthritis  Clinic  of  the  Henry  Ford  Hospital 
considerable  emphasis  is  placed  on  diet.  It  is 
felt  that  patients  respond  better  if  the  highly 
refined  carbohydrates  and  highly  milled  grains 
are  omitted  from  the  diet.  Thus  candy,  jellys, 
jams  and  sweets  of  all  kinds  are  omitted,  also 
white  bread,  pastries  and  other  white-flour 
products.  As  these  are  rather  high-calory 
foods,  their  removal  is  offset  by  emphasis  on 
the  so-called  protective  foods,  mainly  fruits, 
vegetables,  milk  and  whole  grain  products. 
This  type  of  diet,  with  emphasis  on  the  pro- 
tective foods,  supplies  an  abundance  of  vita- 
mins and  minerals.  Only  the  extremely  seden- 
tary patient  with  a low  caloric  intake,  or  the 
patient  with  some  functional  gastrointestinal 
disturbance,  will  require  the  addition  of  vita- 
min concentrates. 

Hypovitaminosis  C has  been  considered  a 
factor  in  the  etiology  of  rheumatoid  arthritis, 
and  there  is  much  to  support  this  belief.  The 
urinary  excretion  of  cevitamic  acid  is  uni- 
formly low.  Richard  Jacques2  found  he  was 
able  to  bring  these  low  levels  up  to  normal  with 
adequate  doses  of  cevitamic  acid,  but  without 
any  influence  on  the  arthritis.  He  concluded 
that  the  low  blood  plasma  levels  and  low  uri- 
nary excretion  of  cevitamic  acid  were  essen- 
tially an  indication  of  infection  and  malnu- 
trition. Vitamin  B should  be  given  only  if 
there  is  some  definite  indication  for  it.  Therapy 
with  high-dosage  vitamin  D will  be  discussed 
under  Medication. 

As  a general  rule,  rather  than  give  vitamin 
concentrates  it  is  much  better  to  teach  the  pa- 


tient correct  eating  habits  so  that  he  will  be 
getting  adequate  food  essentials  in  the  years 
to  come. 

3.  Management  of  Foci  of  Infection 

In  the  treatment  of  arthritis,  there  can  be 
little  doubt  that  removal  of  an  obvious  focus 
of  infection  is  indicated.  This  procedure  has 
been  so  accepted  that  the  usual  layman  will 
finally  “get  that  bad  tooth  out”  when  his  shoul- 
der starts  aching.  In  fact,  foci  have  been  re- 
moved so  promiscuously  that  we  might  say, 
“Where  are  the  foci  of  yesterday?”  Usually  in 
a bad  case  of  atrophic  arthritis  the  foci  have 
been  removed  early  in  the  disease  and  often 
with  benefit.  Enough  experience  has  been  had 
to  make  us  realize  that  foci  of  infection  are  not 
the  sole  cause  of  the  disease,  nor  their  removal 
the  sole  cure.  If  they  were  the  chief  cause  of  the 
disease,  how  could  there  be  so  many  apical  ab- 
scesses, badly  infected  tonsils,  and  chronic 
gallbladders,  without  resulting  arthritis?  It 
would  seem  that  a focus  of  infection  is  just  one 
more  burden  that  overwhelms  the  arthritic’s 
weakened  constitution  and  its  removal  is  often 
enough  to  tip  the  scales  back  so  that  the 
patient’s  natural  powers  of  resistance  are  able 
to  check  the  disease.  As  a rule,  in  early  active 
arthritis,  foci  of  infection  should  be  energeti- 
cally searched  for  and  radically  removed.  Teeth 
are  common  offenders.  Apical  abscesses 
and  peridontal  infection  should  be  removed 
and  all  nonvital  teeth  viewed  with  suspicion. 
The  interpretation  of  chronic  sinusitis  as  a 
focus  of  infection  is  usually  a function  of  the 
nose-and-throat  specialist  and  the  decision  as 
to  treatment  is  left  to  him.  Chronically  infect- 
ed tonsils  should  be  removed.  The  gallbladder, 
female  pelvis,  prostate,  and  even  the  colon 
should  always  be  considered.  According  to 
Russell  Cecil,*  it  is  better  treatment  to  remove 
the  focus  and  then  build  up  the  patient,  than  it 
is  to  build  up  the  patient  before  removing  the 
focus.  On  theoretical  grounds,  one  should  get 
a culture  from  these  foci  and  make  a vaccine, 
but  in  practice  these  autogenous  vaccines  work 
no  better  than  stock  vaccines. 

4.  Vaccines  and  Filtrates 

It  is  pretty  generally  agreed  that  atrophic 
arthritis  is  of  infectious  origin,  and  that  some 
form  of  streptococcus  is  the  causative  agent. 
Yet  in  spite  of  the  enormous  amount  of  bac- 
teriologic  research,  we  can  be  no  more  specific 
than  that.  As  early  as  in  1912,  Dr.  H.  War- 
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ren  Crowe  isolated  a strain  of  staphylococcus 
that  he  termed  Micrococcus  deformans,  and 
considered  it  the  cause  of  arthritis.  Other  in- 
vestigators have  isolated  other  organisms, 
usually  some  strain  of  Streptococcus  haemoly- 
ticus.  Rosenow  isolated  streptococci  with  a 
selective  affinity  and  capable  of  producing 
arthritis  on  intravenous  injections  in  animals. 
Nothing  of  practical  value,  however,  has  been 
brought  over  to  the  clinical  side.  Vaccines 
have  had  wide  usage  and  have  many  propo- 
nents, but  there  is  no  doubt  that  they  are  losing 
favor.  Philip  Hench*  stated  he  found  it  diffi- 
cult to  understand  why  vaccines  should  be  ex- 
pected to  cure  this  disease  of  unknown  origin, 
when  we  know  of  no  infectious  disease  of 
known  etiology  cured  by  vaccine.  However, 
Russell  Cecil'1  stated  that  he  had  seen  too  many 
good  results  follow  the  use  of  vaccine  to  give 
up  this  form  of  treatment.  He  used  a stock 
Strep,  haemolyticus  vaccine  intravenously 
starting  with  very  small  doses,  about  50,000 
organisms,  and  very  gradually  increasing  the 
dose  sometimes  to  as  high  as  a billion.  The 
injections  were  given  every  four  or  five  days, 
and  continued  for  at  least  three  or  four  months. 
He  believed  the  vaccine  worked  more  as  a de- 
sensitizing agent  than  as  an  immunizing  one. 
If  vaccine  was  used,  particular  care  was  taken 
to  avoid  over-dosage,  as  severe  reactions  with 
permanent  joint  damage  may  result. 

Sidel  and  Abrams4  recently  made  an  inter- 
esting controlled  study  on  the  use  of  vaccine. 
They  treated  25  patients  with  rheumatoid 
arthritis  with  ascending  doses  of  stock  strepto- 
coccus vaccine  and  as  a control,  treated  33 
similar  patients  with  weekly  injections  of  1 cc. 
of  normal  saline.  They  reported  that  68  per 
cent  of  the  patients  in  the  vaccine  group  were 
benefited,  yet  72  per  cent  of  the  saline  controls 
were  benefited  as  well.  They  concluded  that  the 
value  of  vaccine  lies  principally  in  the  en- 
couragement and  continued  interest  of  the 
physician,  as  exemplified  by  the  weekly  in- 
jection. 

There  is  no  question  but  that  the  use  of  vac- 
cines is  on  the  decline.  There  is  a good  theo- 
retical basis  for  their  use  and  when  more  is 
known  about  them,  they  may  become  more 
beneficial.  At  the  present  time,  however,  they 
have  no  place  in  the  routine  treatment  of  ar- 
thritis. If  vaccine  injections  are  used  chiefly 
to  maintain  contact  with  the  patients  in  order 


to  control  other  factors,  this  should  always  be 
kept  in  mind  and  the  injection  should  not  be- 
come a fetish  to  the  neglect  of  other  measures. 

5.  Medication 

There  is  no  specific  medicament  of  much 
benefit  in  arthritis.  Salicylates  are  of  proved 
merit,  but  their  only  effect  is  as  an  analgesic. 
The  best  tolerated  and  least  irritant  of  these 
is  aspirin  and  it  should  be  given  in  fairly  large 
doses,  30  to  60  grains  a day.  Occasionally  a 
little  codeine  is  needed  but  it  has  been  stated 
that  if  the  pain  of  arthritis  is  severe  enough  to 
require  opiates,  another  diagnosis  should  be 
considered.  There  are  numerous  medicines 
advertised  for  arthritis,  most  of  them  being 
merely  fancy  analgesics.  Arthranol,  lyxan- 
thine  astier  and  Oxoate  B are  calcium  and 
iodide  combinations  without  rationale  or  clin- 
ical acceptance.  Tolysin  and  causalin  are 
chiefly  analgesics,  the  former  being  neocincho- 
phen,  and  the  latter  having  a pvrazolon  nu- 
cleus ; both  should  be  viewed  with  some  sus- 
picion. 

Iron  and  thyroid  extract  often  have  a place 
in  treatment  and  have  been  mentioned.  Benze- 
drine sulfate  may  be  used  to  counteract  the 
distressing  fatigue  of  arthritis,  20  mg.  being 
given  in  the  morning  and  10  mg.  at  1 1 a.  m. ; 
it  is  necessary  to  watch  carefully  for  sideeffects 
of  nervousness  and  insomnia.  Sulfanilamide  has 
been  given  a thorough  trial  and  has  been  proved 
of  no  therapeutic  value  in  this  disease.  Bee 
venom  has  had  wide  usage  in  Europe  and  has 
been  tried  in  several  clinics  in  this  country.  In 
certain  cases  it  is  undoubtedly  helpful,  but  se- 
vere local  reactions  together  with  discouraging 
results  have  caused  its  popularity  to  decrease. 
Many  think  of  it  now  only  as  a method  of 
counterirritation. 

Sulfur  was  first  introduced  as  a treatment 
for  arthritis  in  1932,  and  during  1934  and 
1935  many  enthusiastic,  favorable  reports  ap- 
peared in  the  literature.  However,  a little  later 
larger  and  controlled  series  were  published  and 
the  attitude  toward  sulfur  became  more  criti- 
cal. In  October,  1938,  the  Council  on  Phar- 
macy and  Chemistry  published  a report  on 
colloidal  sulfur  in  the  treatment  of  chronic 
arthritis  which  was  definitely  unfavorable.  It 
stated  that  not  one  of  the  leading  arthritic 
clinics  of  the  United  States  had  adopted  the  use 
of  sulfur  in  the  treatment  of  this  malady.  In 
April  of  this  year  it  was  reported  that  many 
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more  physicians  were  abandoning  its  use  than 
were  continuing  it.  Sulfur  certainly  has  no 
place  in  routine  treatment  and  it  is  doubtful  if 
it  is  even  worthy  of  a trial  in  those  stubborn 
cases  in  which  the  patient  fails  to  improve  on 
other  therapy. 

Massive  doses  of  vitamin  D were  first  used 
in  1935  and  scattered  reports  were  obviously 
over  enthusiastic  and  uncritical,  while  some 
were  conflicting  and  were  stressing  the  toxic 
reactions.  In  August  of  1939  the  Council  on 
Pharmacy  and  Chemistry  held  that  there  was 
not  sufficient  evidence  to  warrant  the  accept- 
ance of  viosterol  preparations  of  high  potency 
for  use  in  the  treatment  of  arthritis.  Because 
of  the  undoubted  benefit  in  some  instances, 
however,  it  was  believed  that  further  consider- 
ation should  he  given  this  therapy  as  a research 
investigation. 

A report  was  published  in  the  May  1.  1940 
issue  of  the  Xczv  York  State  Journal  of  Medi- 
cine which  was  definitely  favorable  to  this 
therapy.  The  preparation  used  by  the  authors 
was  ci  tron  which  is  said  to  he  less  toxic  than 
the  other  preparations  of  high  potency  ob- 
tained bv  ultraviolet  irradiation  of  ergosterol. 
They  reported  definite  improvement  in  90  per 
cent  of  23  cases  and  good  to  excellent  results 
in  60  per  cent.  There  was  little  difficulty  with 
toxic  reaction,  except  that  nausea  resulted  when 
doses  of  over  300,000  units  were  used.  The 
doses  suggested  by  the  authors  were  from 
200,000  to  300,000  units  of  vitamin  D per  day 
for  a period  of  at  least  six  weeks.  The  results 
were  slow  to  appear,  but  became  progressively 
more  noticeable  after  from  one  to  two  months. 

This  ertron  preparation  has  not  been  ac- 
cepted by  the  Council  and  is  still  practically  in 
the  experimental  stage,  but  on  the  basis  of  this 
report  it  may  deserve  a trial  in  certain  obsti- 
nate cases  of  arthritis.  The  expense  deserves 
'dine  consideration  since  these  capsules  cost  10 
cents  apiece  and  the  recommended  dosage  is  5 
or  6 a day  for  from  six  to  eight  weeks.  If,  how- 
ever, this  therapy  is  effective,  the  expense  is  of 
little  consequence  should  it  prevent  months  or 
years  of  disability. 

The  use  of  gold,  or  chrysotherapy,  in  arth- 
ritis was  first  introduced  by  Forrestier  in 
France  about  1927,  and  has  since  had  very  ex- 
tensive clinical  and  research  investigation. 
Chrysotherapy  was  originally  viewed  with  con- 
siderable suspicion,  both  because  of  the  lack  of 


rationale,  and  because  of  the  high  incidence  of 
toxic  reactions.  One  author  wondered  if  the 
only  real  use  for  gold  in  this  disease  was  the 
transference  of  gold  from  the  patient’s  pocket 
to  that  of  the  physician.  However,  additional 
evidence  is  continually  building  up  that  gold  is 
of  indubitable  value  in  the  treatment  of  chronic 
arthritis.  Philip  Hench  said  ot  it: 

The  curve  pf  acceptance  of  most  “new”  treatments 
for  arthritis  that  are  destined  to  be  discarded  rises  rather 
rapidly,  reaches  its  peak  in  about  3 to  5 years,  then  falls 
as  adverse  reports  begin  to  outnumber  the  optimistic 
ones.  Finally,  use  of  the  treatment  in  any  significant 
degree  dies  out  after  about  8 to  10  years.  It  therefore 
seems  significant  that  the  curve  of  acceptance  of  chryso- 
therapy is  still  rising  after  10  years  of  use. 

Kenneth  Stone”  called  it  a method  which 
gives  results  incomparably  better  than  any  ob- 
tained hitherto.  Dramatic  cures  are  sometimes 
obtained,  while  relief  of  pain,  swelling  and 
stiffness  is  so  common  that  the  efficacy  of  gold 
can  scarcely  be  doubted. 

The  effect  of  gold  is  to  produce  some  initial 
aggravation  followed  shortly  by  inactivation 
of  the  arthritic  process.  Sedimentation  rates 
sometimes  show  an  initial  rise  after  the  first 
month  of  treatment,  but  then  progressively  fall. 

Always  emphasized  in  any  discussion  of 
gold  therapy  is  the  incidence  of  unfavorable 
and  toxic  reactions.  These  range  from  a slight 
metallic  taste  to  fatal  blood  dvserasias.  Only 
one  fatality  has  been  reported  in  the  American 
literature  and  continued  effort  is  being  made 
to  develop  new  compounds  and  new  technics 
to  lessen  the  toxic  reactions.  Nevertheless, 
gold  is  a dangerous  drug  and  must  be  used 
cautiously.  Any  renal  or  hepatic  disease,  or 
blood  abnormality  must  be  considered  a con- 
traindication. The  skin  and  urine  should  be 
checked  weekly  and  the  blood  examined  every 
two  or  three  weeks. 

Sashin,  Spanbock  and  Kling7  reported  a 
series  of  80  patients  with  active  advanced 
rheumatoid  arthritis  treated  with  gold.  These 
patients  had  all  been  refractory  to  other  thera- 
peutic measures.  Follow-up  studies  made  from 
six  months  to  five  years  after  treatment  showed 
43  per  cent  of  the  80  patients  to  be  markedly 
improved  and  39  per  cent  moderately  or  slight- 
lv  improved — a total  of  82  per  cent  who  were 
improved  to  some  extent.  Local  and  systemic 
reactions  occurred  in  23  per  cent  of  the  patients 
which  is  about  the  usual  percentage  reported. 
The  authors  concluded  the  report  by  stating: 

Gold  therapy  is  indicated  only  in  cases  of  rheumatoid 
arthritis.  The  high  percentage  of  marked  improvement, 
the  moderate  occurrence  of  relapses,  and  the  efficiency 
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even  after  prolonged  duration  of  the  disease  establish 
gold  salts  as  a \aluable  treatment  of  rheumatoid  arth- 
ritis. We  concur  with  the  opinion  of  other  workers  that 
it  is  superior  to  any  treatment  which  we  have  to  date. 
On  the  other  hand,  the  considerable  percentage  of  un- 
satisfactory results  and  the  occurrence  of  toxic  reactions 
lead  to  the  conclusion  that  gold  therapy,  while  a decided 
step  forward,  is  still  not  the  ideal  treatment  for  rheu- 
matoid arthritis. 

There  is  no  uniform  method  of  giving  gold 
or  any  single  standard  preparation.  The  com- 
mon preparation  in  use  in  this  country  is  gold 
thiosulfate  and  the  usual  dosage  is  from  25  to 
50  mg.  once  or  twice  weekly  until  1 gram  of 
gold  thiosulfate  has  been  administered.  This 
course  is  repeated  at  least  once,  even  in  the  ab- 
sence of  clinical  symptoms.  Another  plan  is  to 
give  graduated  doses  up  to  100  mg.,  then  100 
mg.  a week  until  the  sedimentation  rate  falls  to 
10  mm.  per  hour,  even  if  it  is  necessary  to  con- 
tinue the  treatment  for  from  nine  to  twelve 
months. 

Because  of  its  dangers,  the  use  of  gold 
should  be  restricted  to  the  cases  of  severe 
atrophic  arthritis  in  which  the  patient  does  not 
respond  to  the  usual  treatment.  If  care  is  used 
in  the  selection  of  cases,  and  if  the  contrain- 
dications are  observed,  gold  therapy  represents 
a definite  advance  in  the  treatment  of  atrophic 
arthritis. 

For  many  years  it  has  been  noted  that  preg- 
nancy and  jaundice  both  have  a beneficial  effect 
on  the  course  of  arthritis.  Many  cases  have 
been  reported  in  which  a severe  jaundice  with 
icterus  index  up  to  150  has  been  followed  by  a 
cure  or  remission  of  the  arthritis.  Hench8  of 
the  Mayo  Clinic  gave  large  doses  of  bile  and 
bile  salts  intravenously,  but  was  able  to  raise 
the  icterus  index  to  only  about  75  and  was  un- 
able to  affect  the  arthritis.  Likewise,  massive 
doses  of  progesterone  have  been  given  without 
benefit  to  the  patient.  These  facts  have  little 
practical  therapeutic  significance,  but  it  is  ex- 
tremely interesting  that  a disease  of  supposedly 
microbic  origin  should  be  altered  by  these 
chemical  means. 

6.  Orthopedics 

The  principal  role  of  orthopedic  surgery  in 
the  treatment  of  arthritis  is  in  the  correction  of 
deformities  due  to  ankylosis.  Much  can  be 
done  to  restore  function  to  damaged  joints  and 
limbs.  Surgical  orthopedic  methods  cannot 
be  covered  in  this  paper,  but  nonsurgical  ortho- 
pedic methods  should  be  mentioned.  It  is  the 
duty  of  the  physician  to  prevent  ankylosis  or, 
if  lie  is  unable  to  prevent  it,  at  least  to  have  the 
joint  in  the  best  functional  position.  This 


means  constant  attention  early  in  the  disease 
to  prevent  contractures.  Light  removable 
splints  are  often  necessary  to  permit  the  joint 
to  be  kept  active  as  well  as  to  reduce  muscle 
spasms.  Good  posture  and  correct  body  me- 
chanics should  also  be  strived  for. 

7.  Physical  Therapy 

This  is  undoubtedly  the  oldest  form  of 
treatment  for  arthritis  and  yet  it  still  is  impor- 
tant. Physical  therapy  comes  under  three  gen- 
eral headings : heat,  massage  and  manipula- 
tion, exercise  and  rest. 

Heat  is  the  first  physical  agent  thought  of  in 
the  treatment  of  an  inflamed  joint.  It  is  useful 
in  all  its  forms.  In  the  home,  the  commonest 
method  is  the  hot-water  bottle,  or  the  electric 
pad.  Radiant  heat  is  also  helpful  and  can  be 
easily  obtained  by  a 100  watt  bulb  in  an  ordi- 
nary lamp  placed  about  8 inches  from  the  joint. 
The  hot  paraffin  pack  is  capable  of  bringing 
much  heat  to  a joint  without  burning  because 
of  the  slow  rate  of  conduction  of  heat.  The 
procedure  is  to  melt  about  5 pounds  of  paraffin 
in  the  top  of  a double-boiler,  and  then  let  it  cool 
until  a thin  scum  of  cooling  paraffin  is  begin- 
ning to  form  on  the  surface.  This  is  then  ap- 
plied in  about  8 layers  over  the  affected  joint 
and  allowed  to  remain  in  place  for  one-half 
hour. 

For  arthritis  of  the  hands,  hot  and  cold 
contrast  baths  are  especially  helpful  in  induc- 
ing hyperemia.  The  hot  water  should  be  about 
110  F.  and  the  cold  water  about  60  F.  The 
hands  are  immersed  in  the  hot  water  for  four 
minutes,  then  in  the  cold  for  one  minute.  This 
procedure  is  repeated  for  about  twenty  min- 
utes, beginning  and  ending  with  the  hot  water. 

In  the  office,  diathermy  is  the  most  effective 
form  of  deep  heating.  It  increases  the  circula- 
tion in  the  deeper  tissues  and  often  gives  much 
relief  from  pain.  Infra-red  lamps  also  pro- 
duce considerable  local  heat.  Heliotherapy 
can  be  useful  and  we  should  be  especially  aware 
of  its  possibilities  down  here.  In  gradually 
increasing  doses,  hot  sunshine  is  of  material 
aid  in  improving  general  strength  and  stamina. 
However,  it  is  contraindicated  in  febrile 
arthritis. 

Massage  is  helpful  in  the  late  subacute,  or 
chronic  stage  to  prevent,  or  overcome,  the  mus- 
cle atrophy  that  is  so  often  present. 

The  importance  of  rest  has  been  mentioned. 
There  should  be  no  exercise  if  the  joint  is 
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acutely  inflamed.  Slow  passive  movement 
through  the  full  range  of  motion  is  necessary 
to  prevent  ankylosis.  After  the  acute  stage 
has  subsided,  exercises  should  be  started 
cautiously.  These  should  not  be  done  to  the 
point  of  fatigue.  Should  a reaction  to  exercise 
follow,  such  as  increased  swelling  or  pain,  less 
strenuous  exercises  should  be  done. 

, Summary 

Chronic  arthritis  is  a crippling  disease  caus- 
ing enormous  suffering,  disability  and  eco- 
nomic loss.  The  treatment  is  grouped  under 
seven  headings : 

1.  General  Care  of  the  Patient.  The  health 
level  should  be  raised  to  the  highest  pos- 
sible point.  Attention  should  be  paid  to 
the  metabolic  rate,  correction  of  anemia 
and  care  of  the  bowels. 

2.  Diet.  The  diet  should  be  high  in  calories, 
high  in  vitamins,  and  adequate  in  respect 
to  calcium,  phosphorus,  and  iron.  The 
concentrated  carbohydrates  and  highly 
refined  grains  should  be  avoided,  and 
emphasis  placed  on  protective  foods. 

3.  Management  of  Foci  of  Infection.  Foci 
should  be  eradicated  early  and  thoroughly. 
Conservatism  in  this  field  is  becoming 
more  popular. 

4.  Vaccines  and  Filtrates.  Vaccines  have  a 
questionable  place  in  treatment  and  seem 
to  be  losing  favor.  They  should  certain- 
ly not  be  overstressed. 

5.  Medication.  Other  than  aspirin  for  pain, 
medicaments  are  of  little  specific  help.  Bee 
venom  is  of  use  principally  as  a method 
of  counterirritation.  Sulfur  has  no  place 
in  the  treatment  of  arthritis.  The 
case  for  or  against  high-dosage  vitamin 
D is  not  proved.  More  investigation  is 
necessary,  but  it  is  worthy  of  a trial 
in  certain  cases.  Gold  is  too  dan- 
gerous for  use  in  the  average  case,  but  it 
is  of  unquestionable  benefit.  In  severe 
or  progressive  cases,  it  probably  is  indi- 
cated. 

6.  Orthopedics.  Other  than  surgical  ortho- 
pedics, the  principal  factor  is  the  preven- 
tion qnd  correction  of  deformities  by 
splintage,  correct  posture,  and  exercises. 

7.  Physical  Therapy.  Heat  is  the  most  use- 
ful physical  agent  and  is  helpful  in  all  its 
forms.  Massage  and  exercise  should  be 
used  to  strengthen  atrophic  tissues  and 
increase  the  function  of  diseased  joints. 


The  treatment  of  arthritis  is  a complex 
problem  and  for  best  results  a well-rounded 
regimen  must  be  followed  combining  all  the 
methods  of  treatment. 
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A SUMMARY  OF  TEN  YEARS’ 
PRACTICE  IN  OBSTETRICS 
William  C.  Thomas,  M.  D. 

Gainesville 

This  summary  includes  only  my  private 
hospital  cases,  as  records  of  home  deliveries  are 
entirely  inadequate  and  prenatal  care  in  service 
and  referred  cases  is  out  of  my  control.  The 
statistical  report  covers  some  500  cases  coming 
under  my  care  between  1930  and  the  spring  of 
1940.  The  study  of  these  cases  embraces  parity, 
length  and  complications  of  pregnancy,  com- 
plications of  labor  including  delivery,  lacera- 
tions, morbidity,  mortality,  and  nursing  record 
of  the  mother  together  with  difficulties  of 
resuscitation,  injuries  and  anomalies,  mor- 
bidity and  mortality  of  the  infants. 


parity  : 


Para  I 

232  or 

46.+% 

Para  II 

165  or 

33.+% 

Para  III 

64  or 

12.+% 

Para  IV  

24  or 

• 4.+% 

Para  V 

12  or 

2.+% 

Para  VI  

4 or 

.8+% 

Para  VIII  . . . 

1 or 

.2+% 

Para  IX  

2 or 

.4+% 

Read  before  the  Fourth  Annual  Meeting  of  the 
North  Central  Medical  District,  Lake  City,  October  4, 
1940. 
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AGES  : 

Under  20 27 

Between  20  and  25 146 

Between  25  and  30 179 

Between  30  and  35 97 

Between  35  and  40 45 

Between  40  and  45 6 

Above  35  years  there  were  : 

Para  1 10 

Para  II 11 

Para  III 12 

Para  IV 10 

Para  V 4 

Para  VIII 1 

Para  IX 1 


LENGTH  OF  PREGNANCY  : 

Four  hundred  and  seventy-six  mothers  went 
to  or  through  the  ninth  month  of  pregnancy. 
Nine  went  to  one  week  and  2 to  two  weeks  be- 
yond the  date  of  expectancy.  There  were  4 
who  went  to  six  and  one-half  months,  1 to 
seven  months,  and  8 to  seven  and  one-half 
months,  according  to  the  date  of  expectancy. 

WEIGHT  GAINED! 

The  average  gain  was  22.7  pounds;  the 
greatest  gain  was  44  pounds.  The  heaviest 
patient  weighed  285  pounds  at  the  first  delivery 
and  293  at  the  second.  She  gained  10  pounds 
during  each  pregnancy.  No  difficulties  were 
encountered  during  either  delivery. 

HEMOGLOBIN  ESTIMATION  : 

Practically  the  entire  group  was  anemic. 
As  has  been  reported  by  others,  in  the  great 
majority  of  cases  the  anemia  decreased  rather 
rapidly  during  the  last  two  weeks  of  full-term 
pregnancy.  In  29  per  cent  of  the  cases  the  esti- 
mation dropped  below  70  per  cent  ( Sahli 
method)  during  the  pregnancy  and  in  4 cases 
below  50  per  cent.  Transfusions,  either  one  or 
more,  were  required  in  3 cases.  All  anemic 
patients  were  given  iron,  and  some  were  given 
liver  also,  especially  when  the  erythrocyte 
count  decreased. 

COMPLICATIONS  OF  LABOR: 

A.  Nausea  and  Vomiting. 

1.  Slight  to  moderate  in  196  cases. 

2.  Severe,  requiring  hospitalization,  in 
1 1 cases.  With  complete  cooperation  of  both 
patient  and  family,  I had  to  interrupt  preg- 
nancy only  once  for  pernicious  nausea  ; with- 


out full  cooperation.  I had  to  do  so  in  several 
instances. 

B.  Edema. 

1 . Slight  in  118  cases. 

2.  Moderate  in  131  cases. 

3.  Severe  in  16  cases. 

C.  Albuminuria. 

1.  Trace  in  123  cases. 

2.  1 to  2 plus  in  23  cases. 

3.  3 plus  or  more  and  associated  with 
other  pathologic  urinary  findings  in  6 cases. 

D.  Blood  Pressure  Increase. 

There  were  47  cases  in  which  the  systolic 
pressure  was  above  136  mm.  and  the  diastolic, 
above  90  mm. 

E.  Headache,  with  or  without  blind  spots, 
in  57  cases. 

F.  Bleeding  and  threatened  premature 
labor  occurred  in  21  cases,  and  there  were  8 
cases  in  which  the  patient,  prior  to  being  six 
months  pregnant,  had  a bloody  vaginal  dis- 
charge without  pain. 

Symptoms  noted  under  A,  B,  C,  D,  and  E 
were,  of  course,  associated  symptoms.  At- 
tempts were  made  to  control  edema  by  a fluid 
balance;  albuminuria  and  hypertension  were 
treated  by  a relative  low  protein  and  low  salt 
diet,  fluid  balance  and  bed  rest. 

COMPLICATIONS  DURING  PREGNANCY  BUT  NOT 
NECESSARILY  OF  THE  PREGNANCY: 

1 . Gonorrhea  in  3 cases. 

2.  Leukorrhea  with  cause  undetermined 
in  1 1 cases. 

3.  Trichomonas  Vaginalis  in  18  cases. 

4.  Yeast  Vaginitis  in  3 cases. 

5.  Bartholin  gland  abscesses  or  cysts 
in  3 cases. 

6.  Malaria  in  10  cases. 

7.  Phlebitis  occurring  at  four  and  one- 
half  months  in  1 case. 

8.  Appendicitis  with  operation  in  3 cases. 

9.  Pellagra  in  1 case. 

10.  Cervical  polyps  in  1 case. 

11.  Asthma,  bronchial,  in  2 cases. 

12.  Bronchiectasis  in  2 cases. 

13.  Bronchitis,  severe  in  4 cases. 

14.  Mumps  in  2 cases. 

15.  Pyelitis  in  16  cases. 

16.  Varicose  veins,  severe,  of  legs  and 
vulva  in  3 cases. 

17.  Influenza  in  2 cases. 
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18.  Retroversion  with  fixation,  requiring 
operation,  in  1 case. 

19.  Myxofibrosarcoma  in  1 case. 

20.  Glycosuria  throughout  pregnancy 
without  increase  of  blood  sugar  in  1 case. 

21.  Lues  in  3 cases. 

Two  of  the  3 patients  with  lues  had  syph- 
ilitic children.  One  was  seen  only  during 
the  last  two  months  of  pregnancy  and  had  in- 
tensive treatment.  The  other  was  a charity  pa- 
tient who  would  not  report  to  the  city  clinic  nor 
to  my  office  for  adequate  treatment.  The  third 
had  adequate  treatment  throughout  pregnancy 
and  gave  birth  to  an  apparently  normal  child 
even  though  the  cerebrospinal  fluid  and  the 
blood  gave  positive  reactions.  It  is  interesting 
to  note  that  her  first  child  has  congenital 
syphilis,  but  she  was  delivered  of  3 children 
whose  spinal  fluid  and  blood  repeatedly  gave 
a negative  reaction  to  the  Kalin  test.  Examina- 
tion of  her  husband’s  blood  also  gave  negative 
results.  I did  not  have  charge  of  this  patient 
during  the  first  pregnancy. 

LABOR  RECORD : 

According  to  the  report  of  examination  on 
admission  to  the  hospital,  the  following  pre- 


sentations were  noted : 

R.  O.  A 113 

R.  O.  P 7 

L.  O.  A 330 

L.  O.  P 13 

L.  S.  A 17 

R.  S.  A 10 

Transverse  of  abdomen 1 

Transverse  of  pelvis 3 

Face  1 

Undetermined 5 


Of  the  twenty  posterior  presentations.  3 
rotated  spontaneously.  4 were  delivered  occi- 
pitoposteriorly  and  13  were  rotated  anteriorly, 
either  manually  or  by  forceps.  One  case  of 
breech  presentation  was  converted  to  cephalic 
presentation  after  the  onset  of  labor,  and  6 
cases  were  converted  prior  to  the  onset. 
Twenty-six  cases  were  delivered  by  breech. 

There  were  9 cesarean  sections  with  the 
following  indications : 

1.  One  patient  had  had  resection  of  a 
bicornate  uterine  horn. 

2.  One  patient  had  two  sections  on  ac- 
count of  chronic  myocarditis  and  endo- 


carditis. and  in  addition  she  had  a small  pel- 
vis with  a fixation  of  the  coccyx  in  an  ante- 
rior position. 

3.  Four  patients  had  prior  sections  else- 
where. 

4.  One  patient  had  a myxofibrosarcoma 
filling  the  left  side  of  the  pelvis. 

5.  One  patient  had  a teratoma  about  4 
inches  in  diameter  in  the  cul-de-sac. 

In  372  of  the  remaining  cases  labor  occurred 

spontaneously  and  in  119  was  induced. 

INDICATIONS  FOR  INDUCTION  OF  LABOR  : 

1 . At  term  or  beyond  date  of  expectancy 
in  64  cases. 

2.  Increase  of  blood  pressure  in  20  cases. 

3.  Hypertension  associated  with  albu- 
minuria and  edema  in  17  cases. 

4.  Severe  pelvic  pain  causing  the  patient 
to  be  bedridden  one  or  more  months  in  4 
cases. 

5.  Pellagra  in  1 case. 

6.  Disproportion  (size  of  pelvis  in  rela- 
tion to  fetus)  in  9 cases.  Roentgen  studies 
were  made  in  all  these  cases. 

7.  Size  of  mother  in  1 case  in  which  two 
pregnancies  occurred,  the  weight  being  285 
and  293  pounds. 

8.  History  of  large  babies  at  or  beyond 
term,  labor  being  induced  at  eight  and  one- 
half  months  in  1 case  with  two  pregnancies 
occurring. 

METHODS  OF  INDUCTION  : 

1.  Voorhees’  bag  in  5 cases. 

2.  Catheter  and  vaginal  pack  in  2 cases. 

3.  Quinine  and  castor  oil  with  or  with- 
out minute  doses  (2  min.)  of  pituitrin  in  63 
cases. 

4.  Manual  rupture  of  membranes  in 
49  cases. 

ANALGESICS  AND  ANESTHETICS  : 

1.  Sodium  amytal.  nembutal,  occasion- 
ally morphine  with  hyoscine,  paraldehyde, 
orally  or  rectally,  and  nitrous  oxide  with 
oxygen  were  the  agents  used. 

COMPLICATIONS  OF  LABOR  : 

1.  Prolapse  of  the  cord  in  1 case. 

2.  Marginal  placenta  praevia  in  2 cases. 

3.  Shock  in  3 cases. 
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4.  Hemorrhages. 

(a)  More  than  normal  in  9 cases. 

(b)  Moderately  severe  in  8 cases. 

(c)  Severe  enough  to  warrant  trans- 
fusion in  5 cases. 

5.  So-called  retained  placenta  requiring 
manual  delivery  in  4 cases,  including  1 case 
of  placenta  accreta. 

6.  Podalic  version  from  the  transverse 
position  in  1 case. 

7.  Lacerations. 

(a)  1st  degree  in  47  cases. 

(b)  2nd  degree  in  64  cases. 

(c)  Episiotomy  in  230  cases  with 

additional  lacerations  in  some. 

Perineorrhaphy  was  done  in  63  cases  on 
account  of  old  lacerations. 

METHOD  OF  DELIVERY  : 

In  424  cases  delivery  was  spontaneous.  In 
one  case  podalic  version  was  resorted  to. 
Forceps  were  used  in  66  cases  as  follows  : 

1.  Low  or  prophylactic  forceps  in  47 
cases. 

2.  Mid  forceps  in  6 cases. 

3.  Forceps  on  the  after-coming  head  in 
7 cases. 

4.  Rotation  by  forceps  in  6 cases. 
morbidity: 

Thirteen  patients  had  an  elevation  of  temper- 
ature ranging  from  99  to  102  F.  on  the  third 
and  fourth  days.  It  was  thought  to  be  due  to 
engorgement  of  the  breast,  as  the  fever  sub- 
sided with  no  therapy  except  the  application 
of  ice  caps  to  the  breast.  There  was  1 case  of 
nonsuppurative  mastitis  occurring  on  the 
eighth  day,  which  cleared  up  promptly  with 
roentgen  therapy. 

Five  patients  had  a temperature  of  from  99 
to  100  F.  throughout  the  period  of  hospitaliza- 
tion. The  leukocyte  count  was  elevated  in  some. 
Therapy  was  symptomatic.  A diagnosis  of  low 
grade  infection  was  made.  In  27  cases  there 
was  an  elevation  of  temperature  varying  from 
99  to  104  F.  and  occurring  from  the  third  to  the 
seventh  day.  Malarial  parasites  were  found  in 
the  blood  of  all  these  patients,  and  they  re- 
sponded to  treatment  with  quinine.  Nine  were 
in  successive  cases  of  pregnancy.  In  3 cases 
the  patient  had  a temperature  higher  than 


normal.  Malaria  was  suspected,  but  not  found. 
Quinine  was  administered  with  prompt  re- 
sponse. Were  malarial  parasites  present,  or 
did  the  quinine  act  as  an  oxytocic,  causing  a 
boggy  uterus  to  contract?  In  2 cases  the 
patient’s  temperature  ranged  from  99  to  100  F. 
for  eight  days.  No  cause  could  be  found.  In 
these  cases  prophylactic  forceps  were  used,  one 
patient  having  had  labor  induced  by  manual 
rupture  of  the  membranes.  The  fever  was 
attributed  to  a low  grade  infection. 

There  were  2 cases  of  acute  bronchitis  and 

1 of  influenza  in  which  the  patient  had  some 
elevation  of  temperature.  Postpartum  pyelitis 
occurred  four  times  and  cystitis  with  catheteri- 
zation twice.  The  wounds  incident  to  episio- 
tomy discharged  purulent  material  in  3 cases. 
There  was  no  outright  breaking  down  of  the 
perineum.  Gangrenous  hemorroids  occurred 
once,  and  there  was  1 case  of  acute  gastro- 
enteritis. Bartholin’s  gland  was  abscessed  in 

2 cases.  In  3 cases  phlebitis  occurred  after 
discharged  from  the  hospital.  Though  there 
was  a total  of  67  cases  of  morbidity,  in  34  of 
them  the  illness  was  not  necessarily  associated 
with  pregnancy,  but  merely  concurrent  with  it. 

MORTALITY  : 

There  was  1 death  in  the  series,  occurring 
in  the  case  of  a large  patient  weighing  168 
pounds  at  the  time  of  delivery.  The  pregnancy 
had  been  normal  except  for  an  occasional 
bloody  vaginal  discharge.  The  period  of  labor 
lasted  fourteen  hours,  and  delivery  was  spon- 
taneous. There  was  no  excessive  hemorrhage. 
However,  the  patient  went  into  shock  post- 
partum, but  recovered.  Involution  was  slow. 
She  had  a bloody  vaginal  discharge  for  six 
weeks.  On  the  forty-second  day  under  aseptic 
precautions,  an  examination  with  the  speculum 
was  made,  and  a partially  formed  clot,  which 
was  adherent  to  the  cervix,  was  removed  with 
sponge  forceps  without  manipulation.  Three 
days  later  she  had  a chill.  Death,  caused  by 
streptococcic  septicemia,  occurred  six  weeks 
after  the  clot  was  removed  and  prior  to  the 
advent  of  sulfanilamide. 

NURSING  RECORD  : 

One  hundred  and  twenty-one  mothers  were 
able  to  nurse  the  infants  at  the  time  of  their  dis- 
charge from  the  hospital.  Two  hundred  and 
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ninety-four  were  able  to  nurse  only  partially 
and  12  not  at  all.  Fully  two-thirds  of  those 
nursing  partially  at  discharge  were  unable  to 
nurse  longer  than  six  or  eight  weeks.  The 
nursing  record  was  much  better  in  the  earlier 
period  covered  by  this  report  than  in  the  later 
years.  The  cause  of  this  change  I have  been 
unable  to  determine.  I feel  that  the  mothers 
try,  and  I know  that  I try,  without  success. 
As  yet,  I have  not  used  the  milk-producing 
hormone. 

infants  : 

There  were  260  girls  and  240  boys  in  the 
series.  Tw'in  births  occurred  four  times  with 
only  one  boy  among  the  number.  There  were 
no  homologous  twins. 

ANOMALIES  NOTED  I 

Webbed  fingers  in  1 case. 

Double  thumb  in  1 case. 

Clubfoot,  moderately  severe,  in  1 case. 

Hydrocephalus  with  spina  bifida  in  2 cases. 

Persistent  thymus  in  1 case. 

The  webbed  fingers  and  double  thumb  were 
cared  for  later.  The  persistent  thymus  was 
treated  successfully  with  roentgen  rays.  One 
infant  with  hydrocephalus  died  of  meningitis 
at  four  months  when  the  spina  bifida  ruptured. 
The  other  died  during  birth.  The  clubfoot  was 
corrected  by  application  of  a plastic  cast  with 
frequent  changes. 

DIFFICULTIES  OF  RESUSCITATION  : 

There  was  considerable  difficulty  in  resus- 
citation in  10  cases  after  apparently  normal 
delivery,  that  is  without  prolonged  labor  and 
without  the  use  of  forceps.  No  cause  could  be 
determined  in  these  cases  unless  it  was  the  aspi- 
ration of  mucus.  In  1 case  of  difficult  resus- 
citation, the  cause  was  thought  to  be  morphine, 
which  was  given  two  hours  before  delivery. 
In  2 cases  the  difficulty  was  considered  due  to 
the  trauma  of  labor : one  mother,  a unipara 
aged  37  years,  was  in  labor  for  eleven  and 
three-quarter  hours,  and  the  other  experienced 
a persistent  R.  O.  P.  labor  of  six  hours  dura- 
tion with  spontaneous  delivery.  . In  only  2 
cases  in  which  prophylatic  forceps  were  used, 
was  there  difficulty  in  resuscitation,  due  to 
aspiration  of  mucus  rather  than  trauma  from 
forceps.  There  was  1 case  in  which  intra- 
cranial hemorrhage  occurred.  It  followed  after 


the  labor  of  a unipara,  aged  23  years,  was  pro- 
longed for  twenty-six  hours  and  mid  forceps 
were  used.  There  was  considerable  difficulty 
in  resuscitating  the  infant,  and  she  had  convul- 
sions for  four  days  with  apparent  complete 
recovery. 

DEATHS  : 

There  were  21  deaths.  Four  occurred  in 
fetuses  of  six  and  one-half  months  with  simple 
prematurity  as  the  cause  except  in  1 case  of 
strangulation  of  the  cord.  One  case  of  melena 
neonatorum,  with  onset  twelve  hours  after 
delivery,  terminated  fatally  within  twelve  hours 
in  spite  of  transfusions  at  a time  before  vitamin 
K was  available.  One  cyanosed  baby  died  sud- 
denly eight  hours  after  birth  ; the  cause  of  death 
was  undetermined.  One  baby  was  stillborn  at 
term,  death  being  due  to  strangulation  of  the 
cord.  Three  infants  were  stillborn,  death 
having  occurred  some  time  before  the  onset  of 
labor;  the  cause  was  undetermined.  Two 
deaths  occurred  during  delivery  on  account  of 
strangulation  of  the  cord,  which  was  about  the 
neck  and  feet.  One  died  during  a delivery  in 
which  mid  forceps  were' used.  Although  hy- 
drocephalus was  not  present  in  this  case,  there 
was  disproportion  between  the  baby’s  large 
head  and  the  mother’s  pelvis.  One  baby  weigh- 
ing 9%  pounds  died  during  delivery ; the  cord 
was  about  the  neck  and  compressed.  It  took 
twenty  minutes  to  deliver  the  shoulders  after 
the  head.  Of  2 infants  with  hydrocephalus,  one 
died  during  delivery  and  one  at  four  months 
with  meningitis. 

In  1 case  of  hydramnios  with  bag  induction 
and  rotation  by  forceps  from  R.  O.  P.  to  R.  O. 
A.,  in  which  the  mother  was  a tripara,  the  in- 
fant died  of  intracranial  hemorrhage.  Another 
died  from  atelectasis  after  twenty-five  hours. 
One  seven  and  one-half  months  baby  died  after 
seventy-two  hours  with  the  cause  of  death  un- 
determined except  for  prematurity.  In  this  case 
the  weight  of  the  infant  was  4 pounds  and  the 
period  of  labor  thirteen  hours.  One  infant  died 
after  eight  hours,  probably  due  to  atelectasis. 
This  delivery  was  by  section  in  a case  of  lym- 
phosarcoma. In  1 case  compressing  the  cord 
with  instruments  was  the  cause  of  death.  This 
was  a case  of  transverse  presentation  with  rota- 
tion by  forceps  to  the  anterior  position  and 
delivery,  in  which  the  fetal  heart  was  not 
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sufficiently  checked  after  application  of  the 
forceps. 

COMPLICATIONS  IN  INFANTS  : 

I am  sorry  that  I cannot  give  accurate 
figures  on  jaundice,  of  which  records  were 
noted  in  25  cases,  showing  it  lasted  from  three 
to  ten  days.  I think  surely  there  were  more 
cases  in  which  it  occurred.  Impetigo  occurred 
in  10  cases.  In  6 cases  rather  serious  vomiting 
was  controlled  with  atropine,  though  3 of  the 
infants  showed  toxic  effects  such  as  elevation 
of  temperature.  There  was  recovery  in  1 case 
of  melena  neonatorum  in  which  intramuscular 
blood  was  used.  I have  not  used  vitamin  K 
nor  the  synthetic  vitamin  K. 

The  wound  incident  to  circumcision  bled 
excessively  in  1 case,  but  the  baby  recovered. 
One  infant,  cyanosed  for  twenty-four  hours 
from  undetermined  cause,  recovered  after  the 
administration  of  carbon  dioxide  and  oxygen; 
and  a second,  probably  atelectatic,  after  breath- 
ing with  difficulty  for  twenty-four  hours,  re- 
covered following  the  application  of  heat  and 
the  administration  of  carbon  dioxide  and  oxy- 
gen. Intramuscular  blood  was  used  in  both 
cases.  In  1 case  of  intracranial  hemorrhage 
the  infant  had  convulsions  for  four  days. 
Recovery  was  complete  with  the  treatment 
consisting  of  the  application  of  heat,  no  hand- 
ling' and  the  use  of  intramuscular  blood.  A 
second  baby,  delivered  after  a short  labor  of 
six  hours,  recovered  from  paralysis  of  the 
right  side  after  four  days.  It  was  undetermined 
whether  this  infant  had  an  intracranial  hemor- 
rhage or  not.  Two  infants  had  to  have  caput 
succedaneums  aspirated.  There  were  2 cases 
in  which  congenital  lues  was  manifested  both 
clinically  and  by  positive  reaction  of  the  spinal 
fluid  to  the  Kahn  test.  The  mothers  had  had 
insufficient  antepartum  treatment. 

SUMMARY  : 

Nothing  new  has  been  presented  in  this  re- 
port. I have  simply  tried  to  cover  my  exper- 
iences over  the  past  ten  years.  Several  facts 
have  impressed  me.  During  pregnancy  fluid 
balance  is  of  extreme  importance.  Roentgen 
examination  of  the  pelvis  at  eight  or  eight  and 
one-half  months  should  be  made  in  all  question- 
able cases.  No  extra  hazard  was  incurred  and 
no  lengthening  of  labor  caused  by  induction 
of  labor  when  indicated.  In  premature  labor, 


every  effort  should  be  made  to  prevent  trauma 
during  delivery.  It  is  absolutely  necessary 
that  the  Kahn  test  be  made  in  all  cases  and, 
unless  one  is  reasonably  sure,  repeated  once 
or  twice  during  pregnancy.  The  importance 
of  this  measure  was  brought  home  to  me  by 
none  of  the  cases  reported,  but  by  one  case  in 
which  a congenitally  syphilitic  baby  was  born 
whose  mother  had  contracted  her  infection 
after  the  Kahn  or  Wassermann  test  gave 
negative  results  at  the  time  of  the  original 
examination.  Analgesics  should  be  used  in 
practically  all  deliveries.  From  reports  in  the 
literature,  the  prophylatic  use  of  vitamin  K, 
or  the  synthetic  product,  is  worth  while.  I 
have  found  a definite  association  of  placental 
infarcts  with  toxic  conditions  in  obstetric  cases, 
as  has  been  reported  a number  of  times  during 
the  last  two  vears. 


22i  South  Arredondo  Street 


HEMATURIA  AS  A RESULT  OF 
SULFANILAMIDE  THERAPY 
Report  of  Two  Cases 
Nathan  Weil,  Jr.,  M.  D. 

Jacksonville 

Since  the  advent  of  sulfanilamide  as  a thera- 
peutic agent,  much  has  been  written  concerning 
the  toxicity  of  this  drug.  The  literature  on 
this  subject  clearly  describes  the  usual  toxic 
manifestations,  namely,  cyanosis,  anorexia, 
nausea,  anemia,  agranulocytosis,  dermatitis 
and  even  psychic  upsets.  In  addition,  numer- 
ous articles  have  been  written  concerning  the 
occurrence  of  hemoglobinuria  and  methemo- 
globinuria  during  the  period  of  its  adminis- 
tration. In  recent  weeks  several  inquiries  have 
been  noted  as  to  the  possible  role  of  sulfanila- 
mide in  producing  hematuria.  In  the  majority 
of  such  instances  it  is  quite  impossible  to  de- 
termine whether  the  hematuria  is  due  to  the 
actual  use  of  the  drug  or  to  the  infection  being 
treated. 

Recently,  the  author  observed  two  cases  in 
which  hematuria  occurred  following  the  ad- 
ministration of  sulfanilamide.  In  one  an  ex- 
tremely small  total  dose  was  administered  and 
in  the  other  a relatively  large  amount  was 
given.  In  both  cases  the  response  to  the  dis- 
continuation of  the  drug  was  remarkable. 
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Report  of  Cases 

Case  1.  W.  K.,  a boy  aged  14  months,  was  admitted 
to  the  hospital  on  the  pediatric  service,  March  7,  1 040, 
the  complaint  being  frank  hematuria  of  three  days’  dura- 
tion. Ten  days  previously  a common  cold  and  bilateral 
otitis  media  had  developed  with  the  onset  marked  by  ele- 
vation of  temperature  up  to  103  F.,  moderate  coryza  and 
slight  cough.  For  four  days  the  child  had  been  treated  at 
home  by  his  mother  with  a simple  cough  mixture  and 
small  doses  of  aspirin  several  times  daily,  but  without 
improvement.  During  the  next  three  days  under  the  di- 
rection of  a physician  he  had  received  1.65  Gm.  of  sul- 
fanilamide and  on  the  third  evening  following  the  initial 
dose  had  begun  to  pass  dark  urine.  The  following  morn- 
ing definite  hematuria  had  become  apparent,  and  the  sul- 
fanilamide had  then  been  discontinued.  During  the  next 
thirty-six  hours  the  hematuria  had  become  more  pro- 
nounced. and  at  the  time  of  the  patient’s  admission  to  the 
hospital  the  urine  appeared  to  he  entirely  blood.  At 
no  time  had  there  been  nausea,  emesis  or  cyanosis.  On 
the  morning  of  admission  the  mother  had  observed  for 
the  fir-t  time  an  icteric  tint  of  the  skin  and  sclera. 

Physical  examination  revealed  an  acutely  ill  male  of 
the  stated  age.  Dehydration  was  moderate,  and  the  child 
was  extremely  listless.  The  skin  was  lemon  yellow  in 
color,  and  the  sclera  was  definitely  icteric.  The  only  other 
finding  of  note  was  the  fact  that  the  liver  extended  3 cm. 


below  the  costal  margin  on  the  right  side  but  was  not 
tender. 

Laboratory  Data 
Throat  Cultures 

3-9-40  Gram  negative  bacilli  (probably  Friedlander’s) 
Alpha  hemolytic  streptococci 
3-12-40  No  Growth 
3-16-40  No  Growth 

Blood  Chemistry 

Nonprotein  nitrogen  3-8-40  47  mgm.  % 

3-13-40  28  mgm.  r'o 

Cholesterol  3-8-40  108  mgm.  % 

Sulfanilamide  Concentration 
3-7-40  2.3  mgm.  % 

3-13-40  Trace  too  small  to  estimate 
3-7-40  Carbon  dioxide  combining  power  54  volumes 
per  cent 

Blood  cultures  No  growth  at  96  and  120  hours 
3-18-40  Addis  count  (urine) 

48  cc.  total  volume 

Sp.  gr.  1.028 

Reaction  Acid 

Albumin  none 

R.  B.  C.  Less  than  10,000 

W.  B.  C.  220.000 

Casts  1.000  (granular) 


Urinalyses 


Date 

Reaction 

Sp.  Gr. 

Albumin 

Sugar 

Microscopic 

3-7-40 

alkaline 

qns 

4+ 

none 

R.  B.  C.  and  granular  casts  too 
numerous  to  count 

3-8-40 

alkaline 

qns 

4-j- 

none 

R.  B.  C.  and  granular  casts  too 
numerous  to  count 

3-9-40 

alkaline 

qns 

2+ 

none 

Numerous  R.  B.  C.  and 
granular  casts 

3-10-40 

neutral 

qns 

none 

none 

3 to  5 R.  B.  C.  per  HPF ; 
occasional  granular  casts 

3-12-40 

acid 

qns 

none 

none 

Rare  R.  B.  C. 

3-14-40 

acid 

qns 

none 

none 

Negative 

3-16-40 

acid 

qns 

none 

none 

Negative 

3-19-40 

acid 

qns 

none 

none 

Negative 

Hematology 


Date 

Hemoglobin 

(Haden-Hausser) 

Gm. 

R.  B.  C. 

\Y.  B.  C. 

Polys. 

Lympho. 

Mono. 

Eos. 

3-7-40 

4.4 

3.21 

47.000 

24 

58 

16 

2 

3-10-40 

8 

3.69 

43.000 

52 

43 

Z 

3-12-40 

10.5 

4.16 

29.000 

64 

24 

8 

4 

3-16-40 

13 

5.27 

16.000 

66 

23 

10 

1 

Case  2.  A.  D.,  a boy  8 years  of  age,  was  admitted  to 
the  hospital  on  the  neuropediatric  service,  April  3.  1940. 
with  a history  of  otitis  media  two  weeks  previously.  This 
condition  had  apparently  been  cured  by  myringotomy, 
but  for  the  week  prior  to  admission  he  had  become  in- 
creasingly stuporous  and  had  complained  of  headaches : 
in  addition,  he  had  had  a temperature  of  101  F.  and  a 
stiff  neck.  A diagnosis  of  cerebellar  abscess,  made  by 
the  referring  physician,  was  confirmed  on  admission. 

The  patient  was  operated  on  shortly  after  entering 
the  hospital,  and  a large  cerebellar  abscess  was  drained. 
Immediately  following  the  operation  the  boy  was  given 
2.5  Gm.  of  sulfanilamide  daily  for  the  next  ten  days.  He 
then  began  to  complain  of  pain  in  the  lower  part  of  the 
abdomen,  but  examination  failed  to  disclose  any  appar- 
ent pathology.  Urinalysis,  however,  now  revealed  for 
the  first  time  many  red  blood  cells  and  the  following  day 
gross  hematuria  was  present  without  other  unusual  phy- 
sical findings. 


Laboratory  Data 
Blood  Chemistry 

Sulfanilamide  Concentration 
4-4-40  10.4  mgm.  % 

4-6-40  6.5  mgm.  % 

4-8-40  8.0  mgm.  % 

4-10-40  9.6  mgm.  % 

4-12-40  9.9  mgm.  % 

4-14-40  10.8  mgm.  % 

4-16-40  8.0  mgm.  % 

4-22-40  4.0  mgm.  % 

4-25-40  Trace  too  small  to  estimate 

Nonprotein  Nitrogen 
4-22-40  38  mgm.  % 

4-25-40  24  mgm.  % 

Culture  from  cerebellar  abscess  Streptococcus  hemo- 

lyticus 
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Urinalyses 


Date 

Reaction 

Sp.  gr. 

Albumin 

Sugar 

Microscopic 

4-3-40 

acid 

1.033 

none 

none 

Negative 

4-9-40 

acid 

1.026 

none 

none 

Negative 

4-17-40 

acid 

qns 

none 

none 

N egative 

4-21-40 

acid 

1.020 

none 

none 

2 to  3 R.  B.  C. 
per  HPF 

4-22-40 

alkaline 

1.016 

3+ 

none 

R.  B.  C.  too  nu- 
merous to  count 

4-23-40 

alkaline 

1.022 

1 + 

none 

8 to  10  R.  B.  C. 
per  HPF 

4-24-40 

acid 

1.020 

none 

none 

Negative 

4-25-40 

acid 

1.016 

none 

none 

Negative 

4-26-40 

acid 

1.016 

none 

none 

Negative 

Hematology 


Date 

Hemoglobin 

(Haden-Hausser) 

Gm. 

R.  B.  C. 

W.  B.  C. 

Polys. 

Lymph. 

Mono. 

Baso. 

Eos. 

4-3-40 

10 

4.53 

16,600 

82 

9 

1 

4 

4 

4-5-40 

9.5 

3.66 

16,650 

78 

18 

2 

1 

1 

4-7-40 

9.5 

3.3 

15,000 

75 

23 

0 

2 

0 

4-9-40 

10 

4.00 

12,000 

75 

20 

2 

1 

2 

4-12-40 

9 

4.13 

11,750 

70 

23 

4 

3 

0 

4-15-40 

9 

4.01 

7,550 

73 

27 

0 

0 

0 

4-18-40 

10 

3.95 

6,000 

67 

30 

1 

2 

0 

4-22-40 

10 

4.13 

13,500 

70 

23 

5 

1 

1 

4-25-40 

12 

4.03 

10,000 

65 

30 

3 

2 

0 

Treatment 

The  treatment  of  both  of  these  cases  was  essentially 
the  same,  and  the  results  were  most  gratifying.  When 
the  hematuria  was  manifest,  the  sulfanilamide  was  im- 
mediately discontinued.  To  assure  ample  intake,  fluids 
were  given  both  orally  and  parenterally.  Normal  saline 
was  administered  subcutaneously.  The  patients  were 
given  sodium  bicarbonate  by  mouth  in  0.3  Gm.  doses  four 
times  daily  on  the  supposition  that  this  treatment  would 
allay  the  agglutination  of  red  blood  cells  in  the  renal 
glomeruli.  Repeated  small  transfusions  of  citrated  whole 
blood  were  given  every  other  day  with  a pronounced  ele- 
vation of  the  red  cell  count  and  increase  of  hemoglobin 
resulting. 

The  response  in  both  instances  was  rapid  and  remark- 
able; both  patients  ceased  to  pass  red  blood  cells  within 
three  days  and  were  afebrile  for  the  duration  of  the  con- 
valescent period.  In  case  1 the  jaundice  disappeared 
within  forty-eight  hours,  and  at  the  time  of  the  patient’s 
discharge  the  liver  was  barely  palpable  below  the  costal 
margin. 

The  patients  were  seen  several  times  after  their  dis- 
charge, and  both  made  excellent  progress.  Repeated 
examinations  of  specimens  of  urine  failed  to  reveal  any 
trace  of  blood  either  macroscopically  or  microscopically. 
The  blood  pictures  remained  approximately  within  nor- 
mal range  up  to  the  time  of  writing. 

Comment 

In  considering-  these  cases  in  detail  several 
possibilities  as  to  the  cause  of  the  hematuria 
are  evident ; they  include  acute  hemorrhagic 
nephritis,  acute  hemolytic  anemia  and  hema- 
turia from  chemotherapy,  specifically  sulfanila- 
mide. A likely  diagnosis  would  be  that  of 
acute  hemorrhagic  nephritis,  but  the  prompt 
response  to  treatment  and  the  persistently 
negative  urinary  findings  in  such  a short  period 
are  against  this  possibility.  Further,  in  case  1 


especially,  no  foci  of  infection  were  present, 
and  in  neither  case  was  there  sustained  fever. 

Acute  hemolytic  anemia  could  readily  pro- 
duce the  clinical  picture  seen  in  these  cases  ex- 
cept for  the  large  number  of  red  blood  cells 
found  in  the  urine.  In  a personal  communica- 
tion from  Dr.  Perrin  H.  Long,  this  possibility 
was  strongly  suggested  in  case  1,  but  was  felt 
to  be  indefinite  in  the  light  of  the  urinary  find- 
ings. 

The  prompt  response  to  blood  transfusions 
and  to  the  discontinuation  of  sulfanilamide 
seems  to  place  this  syndrome  in  the  category 
of  hematuria  due  to  the  administration  of  sul- 
fanilamide and  idiosyncracy  to  this  drug. 
That  sulfanilamide  may  be  capable  of  produc- 
ing renal  irritation  and  thereby  causing  hema- 
turia must  be  kept  in  mind,  although  at  present 
there  is  little  concrete  evidence  to  substantiate 
this  possibility.  It  nevertheless  is  apparent 
that  frequent  urinalyses  are  important  in  any 
case  in  which  the  patient  is  receiving  sulfanila- 
mide therapy. 
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EXCRETORY  FUNCTION  OF  THE 
SMALL  INTESTINE  IN  RENAL 
INSUFFICIENCY 

E.  B.  Campbell,  M.  D. 

St.  Petersburg 

Attention  is  directed  to  the  clinical  manifes- 
tation of  the  excretory  function  of  the  duode- 
num. especially  as  a compensatory  measure  in 
the  presence  of  renal  insufficiency.  We  know 
that  the  endothelium  of  the  blood  vessels  con- 
stitutes a great  organ  extending  everywhere 
in  the  body,  and  it  is  believed  that  it  has  impor- 
tant functions  other  than  being  a tube  for  the 
conduction  of  the  blood.  Is  it  concerned  also 
in  the  elaboration  of  the  constituents  of  the 
blood  protein  and  plasma?  We  do  not  under- 
stand completely  the  blood  proteins,  nor  the 
functions  of  the  capillary  endothelium.  One 
thing,  however,  is  clear,  namely,  that  these 
capillary  cells  play  an  important  part  in  the  con- 
trol of  the  formation  of  lymph,  to  which  pro- 
cess they  stand  somewhat  in  the  same  relation 
as  do  the  glomerular  cells  of  the  kidneys  to  the 
formation  of  urine. 

It  is  believed  that  the  following  case  illus- 
trates this  phenomenon. 

REPORT  OF  CASE 

A white  man  aged  36.  who  walked  into  the  hospital, 
complained  that  five  days  previously  he  had  noticed  for 
the  first  time  that,  in  the  early  morning,  his  urine  was 
very  dark,  “coffee-like”  in  color.  This  condition  had 
continued  through  that  day,  with  frequent  urination,  al- 
ways small  in  amount ; and  from  that  time  he  had  been 
unable  to  void  urine. 


Read  before  the  Pinellas  Countv  Medical  Society, 
July  19,  1940. 


He  was  married,  with  a wife  and  two  children  living 
and  well.  He  had  been  an  automobile  and  insurance 
salesman,  but,  because  of  poor  health,  had  worked  very 
little  for  the  past  four  years.  He  was  at  the  time  em- 
ployed by  the  Works  Progress  Administration  and  was 
working  on  a construction  project  the  first  day  of  his 
illness. 

He  had  been  in  the  Army  during  the  World  War 
for  twenty-nine  months,  having  enlisted  at  the  age  of  18. 
While  overseas  a rash  diagnosed  as  syphilis  had  de- 
veloped, and  he  had  been  given  four  or  five  injections  of 
neoarsphenamine.  He  had  received  no  further  treatment 
until  1927,  at  which  time  he  was  hospitalized  for  the 
treatment  of  a sore  on  his  lower  lip,  which  had  resisted 
treatment  for  four  months.  His  blood  Wassermann  re- 
action at  that  time  was  four  plus,  and  two  courses  of 
antiluetic  treatment  were  administered.  The  ulceration 
of  his  mouth  healed  readily  under  this  therapy,  but  it  left 
a distinct  cicatrix. 

In  1932  he  was  again  hospitalized  for  the  treatment  of 
an  ulcer  on  his  left  leg  and  one  on  his  right  heel,  which 
had  existed  for  one  month ; and  for  a week  he  had  suf- 
fered extensive  swelling  of  his  feet  and  ankles.  At  that 
time  his  blood  pressure  was  170  systolic  and  100  diastolic  ; 
his  blood  Wassermann  reaction  was  negative  on  three  ex- 
aminations ; and  his  urine,  in  six  analyses,  was  positive 
for  albumin,  red  blood  cells  and  hyaline  and  granular 
casts.  When  he  was  discharged  from  the  hospital  after 
further  antiluetic  treatment,  the  ulcerations  and  swelling 
of  his  feet  and  legs  had  disappeared,  the  blood  pressure 
had  come  down  to  120  systolic  and  80  diastolic,  and  he 
had  become  symptom- free  except  for  a trace  of  albumin 
in  the  urine. 

He  was  next  hospitalized  Dec.  12,  1935,  complaining 
of  severe  swelling  of  his  feet  and  legs,  from  which  he  had 
suffered  this  time  for  a period  of  two  months ; in  the  two 
weeks  prior  to  this  admission  the  swelling  had  grown 
progressively  worse  and  had  advanced  to  the  thighs  and 
scrotum.  He  complained  also  of  shortness  of  breath, 
palpitation  of  the  heart,  dizziness  and  spots  before  the 
eyes,  but  of  no  headaches  nor  urinary  disturbance.  Ex- 
amination revealed  a general  anasarca  of  the  lower  ex- 
tremities, including  the  scrotal  area,  and  edema  of  the 
hands  and  wrists.  The  blood  pressure  was  226  systolic 
and  142  diastolic,  the  pulse  rate  was  100,  erythrocytes 
numbered  3,000,000,  and  the  hemoglobin  estimation  was  78 
per  cent.  The  blood  Wassermann  reaction  was  negative. 
The  urine,  on  repeated  analyses,  was  positive  for  albu- 
min and  hyaline  and  granular  casts.  The  cardiac  index 
was  48  per  cent,  and  an  electrocardiogram  showed  no 
abnormality.  After  treatment  for  nephritis  and  myo- 
cardial insufficiency  he  was  discharged  from  the  hospital 
free  from  edema.  His  blood  pressure  at  that  time  was  162 
systolic  and  104  diastolic,  his  weight  was  146  pounds,  and 
he  appeared  to  be  in  a fair  state  of  health. 

When  the  patient  was  again  readmitted  to  the  hospital, 
seventy  days  later,  his  only  complaint  was  inability  to 
void  urine.  On  examination  he  was  pasty  in  color,  anemic 
in  appearance  and  weighed  163,  having  gained  17  pounds 
since  his  discharge  ten  weeks  previously.  The  pulse  rate 
was  84.  and  the  temperature  was  normal.  The  blood 
pressure  was  198  systolic  and  120  diastolic,  the  heart  was 
apparently  well  compensated,  and  there  was  no  edema. 
He  was  put  to  bed,  and  a careful  check  was  made  of  the 
intake  and  output  of  fluids.  Fluids,  forced  by  mouth, 
were  taken  and  retained  well,  but  their  administration 
was  followed  always,  within  approximately  thirty  min- 
utes. by  frequent  and  copious  watery  stools.  The  medi- 
cation consisted  of  a 5 to  25  per  cent  solution  of  glucose 
in  saline,  given  intravenously,  together  with  insulin, 
caffeine  and  sodium  benzoate,  5 grains  subcutaneously, 
and  magnesium  sulphate  solution  intravenously.  Each  of 
these  remedies  seemed  to  produce  the  same  reaction  of 
watery  stools,  but  they  failed  to  stimulate  any  urinary 
secretion. 

The  eye  grounds  showed  a bilateral  constriction  of  the 
arteries, but  not  enough  to  justifya  diagnosis  of  retinal  ar- 
teriosclerosis. The  patient  was  catheten'zed  several  times, 
but  no  urine  was  found  in  the  bladder.  The  blood  Wasser- 
mann reaction  was  negative.  Erythrocytes  numbered 
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3,200,000,  and  the  hemoglobin  estimation  was  70  per  cent ; 
the  blood  nonprotein  nitrogen  level  was  162  mg.,  urea 
nitrogen  68  mg.  and  creatinine  10.7  mg.  per  hundred  cubic 
centimeters.  Roentgen  examination  of  the  kidneys  and 
ureters  revealed  them  to  be  of  normal  size,  shape  and  loca- 
tion, and  there  was  no  suggestion  of  a calculus  in  either 
the  kidneys  or  ureters.  There  was  no  obstruction  to  the 
passage  of  ureteral  catheters,  and  no  urine  was  found  in 
the  pelvis.  There  was  no  function  of  the  kidneys  during 
one  hour’s  observation  by  an  intravenous  pyelogram,  nor 
was  any  opaque  medium  observed  within  either  ureter  or 
within  the  bladder.  Sterile  water  injected  into  the  pelves 
showed  them  to  be  normal  in  size. 

Nine  days  after  the  onset  of  anuria,  the  patient  seemed 
perfectly  conscious.  He  complained  of  no  discomfort, 
requested  permission  to  leave  his  bed  for  exercise  and 
required  no  sedatives  for  rest  until  the  twelfth  day.  He 
then  became  restless,  was  nauseated  after  taking  fluids 
and  vomited  about  twice  in  twenty-four  hours.  He  died 
on  the  fourteenth  day  from  what  appeared  to  be  cardiac 
failure  with  pulmonary  edema.  He  was  conscious  until 
death,  and  there  was  no  detectable  odor  of  uremia. 

Postmortem  examination  showed  the  mucosa  of  the 
stomach  and  small  intestine  greatly  thickened,  especially 
in  the  duodenum  and  beginning  portion  of  the  jejunum. 
At  the  terminal  portion  of  the  jejunum  and  in  the  ileum 
there  was  watery-like  mucus.  No  ulceration  was  present, 
but  there  was  evidence  of  petechial  hemorrhage  into  the 
mucosa  of  the  stomach.  The  cecum  and  colon  showed  no 
injection  nor  ulceration,  and  the  mucosa  of  the  large 
colon  was  pale,  but  quite  moist. 

The  right  kidney  was  enlarged,  measuring  11.5  by  5.0 
by  4.0  cm. ; the  capsule  stripped  readily.  The  cortex  was 
slightly  irregular  with  prominence  of  the  vessels  and 
contained  cysts  up  to  1.5  cm.  in  size ; the  ureter  and  renal 
pelvis  were  not  dilated.  On  section,  the  parenchyma  was 
light  gray  to  tan  in  color,  firm  and  showing  shiny,  pin- 
point, reddish  areas ; the  medulla  showed  areas  of  in- 
jection. The  left  kidney  was  essentially  similar,  meas- 
uring 12.0  by  4.0  by  4.5  cm. ; its  cortex  was  not  reduced. 
Each  kidney  weighed  200  Gm. 

Microscopic  examination  of  the  kidneys  revealed  an 
increase  in  the  interstitial  tissue.  The  arterioles  showed 
an  endarteritis  with  endothelial  proliferation ; some  of 


the  tufts  showed  an  atrophy ; there  was  hyaline  thicken- 
ing of  the  walls  of  the  vasa  afferentia.  There  was  marked 
hyperplasia  of  the  glomerular  endothelium,  which  often 
filled  the  capsular  space  and  was  adherent  to  the  capsule. 
The  capsular  epithelial  membrane  was  thickened  and 
formed  an  increased  connective  tissue-like  ring  around  the 
capsule.  The  majority  of  the  capsules  were  unusually 
large ; there  were  some  hyaline  changes  of  degeneration 
in  the  tufts;  the  tubular  epithelium  seemed  flatter  than 
normal ; there  were  cast  formations  in  some  of  the 
tubules ; and  some  areas  showed  prominence  of  the  vascu- 
lar apparatus.  The  large  arteries  gave  no  evidence  of 
alterations  in  the  intima. 

From  the  findings  at  autopsy,  the  primary  cause  of 
death  was  determined  as  chronic  nephrosclerosis  (degen- 
erative, malignant,  hypertensive  type)  of  four  years’  du- 
ration, with  acute  pulmonary  edema  and  congestion  of 
two  days’  duration  as  the  contributing  cause. 

Might  it  not  be  that  the  compensatory  func- 
tion of  the  capillary  endothelium  of  the  intes- 
tinal tract,  in  the  presence  of  renal  insufficiency, 
is  to  excrete  from  the  blood  those  products 
which  are  normally  excreted  by  the  kidneys? 
Such  a process  is  indicated  in  this  case  by  the 
absence  of  uremic  odor,  which  must  have  been 
due  to  the  abundance  of  fluids  taken  and  ex- 
creted through  the  intestines,  in  many  instances 
by  vomiting.  The  presence  of  life  after  the 
patient  had  suffered  from  anuria  for  fourteen 
days,  and  the  marked  hyperplasia  of  the  capil- 
lary endothelium  of  the  intestinal  mucosa,  es- 
pecially in  the  duodenum,  seem  significant  in  the 
light  of  this  hypothesis. 
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ANNUAL  CONVENTION— 
JACKSONVILLE 

The  Duval  County  Medical  Society  enter- 
tained royally  the  doctors  and  guests  who  at- 
tended the  Sixty-Eighth  Annual  Convention 
of  the  Association.  The  attendance  was  well 
over  800  but  did  not  reach  the  grand  total 
registered  at  the  Tampa  meeting  last  year. 
There  were,  however,  more  members  and 
doctor  guests  registered  than  at  the  Tampa 
meeting.  Next  month’s  Journal  (June)  will 


contain  a complete  writeup  of  the  annual  con- 
vention, proceedings  of  the  House  of  Dele- 
gates, annual  reports  of  officers  and  commit- 
tee chairmen,  and  Echoes  of  the  Convention. 

In  this  Journal  may  be  found  the  names 
of  the  newly  elected  officers,  President  Jones’ 
new  assignments  to  the  Association’s  standing 
committees,  and  the  editorial  staff. 


FLORIDA  IN  VANGUARD  OF  PROG- 
RESS IN  GRADUATE  MEDICAL 
EDUCATION 

Among  the  notable  achievements  of  the 
medical  profession  in  the  past  few  years  has 
been  the  progress  made  in  graduate  education. 
Only  a comparatively  short  time  ago,  except 
for  the  European  medical  centers,  the  only 
graduate  education  to  be  secured  in  a reason- 
able period  of  time  was  offered  by  a few  of  the 
medical  schools  in  the  larger  cities.  Most  of 
these  were  on  a profit  basis.  The  total  expense 
was  usually  prohibitive  for  the  general  prac- 
titioner, unless  he  was  in  the  large  income 
bracket.  Those  who  saw  the  necessitv  for  grad- 
uate education  for  the  physician  in  a lower  in- 
come bracket  or  for  the  one  located  in  a 
country  district  where  his  absence  would  se- 
riously discommode  the  population,  realized 
that  this  training  must  be  brought  as  close  to 
his  door  as  possible. 

The  Federal  government  sponsored  such 
education  and  attempted  to  send  teachers  into 
the  smaller  communities.-  This  project  was  not 
wholly  a success.  At  the  same  time,  more  med- 
ical schools  were  attempting  to  offer  gradu- 
ate work  to  those  who  could  afford  it  (both 
financially  and  from  the  standpoint  of  time). 
Not  until  approximately  ten  years  ago  did  the 
various  state  societies  begin  to  sponsor  grad- 
uate education  for  their  members.  Nine  years 
ago  the  Florida  Medical  Association  offered 
to  the  doctors  of  medicine  in  this  state  its 
first  medical  short  course.  In  doing  so  we  were 
pioneers.  Each  year  has  seen  definite  im- 
provement in  the  courses  offered.  The  course 
today  stresses  the  fundamentals  of  the  prac- 
tice of  medicine  rather  than  attempts  to  offer 
instruction  in  the  fields  of  the  specialists.  It 
has  been  evident  from  the  attendance  that  in- 
terest in  the  course  has  increased  and  that  its 
value  to  the  profession  in  Florida  is  fully  ap- 
preciated. 


Jou#.  F.  M.  A. 
May,  1941 
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FACULTY  FOR  THE 
NINTH  ANNUAL  SHORT  COURSE 
FOR  DOCTORS 

George  Washington  Hotel 

Jacksonville,  Florida 
June  23-28,  1941 

MEDICINE 

Dr.  Henry  M.  Thomas,  Associate  in  Medicine,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore. 

SURGERY 

Dr.  Richard  B.  Cattell,  Lahev  Clinic,  Boston. 

OBSTETRICS 

Dr.  Nicholson  J.  Eastman,  Professor  of  Obstetrics, 
Johns  Hopkins  University  School  of  Medicine,  Balti- 
more. 

PEDIATRICS 

Dr.  Daniel  C.  Darrow,  Associate  Professor  Pedi- 
atrics, Yale  University  School  of  Medicine,  New  Haven. 

GYNECOLOGY 

Dr.  E.  D.  Plass,  Professor  of  Obstetrics  and  Gyne- 
cology, State  University  of  Iowa  College  of  Medicine, 
Iowa  City. 

YENEREAL  DISEASES 

Name  of  Instructor  will  appear  on  printed  program. 

MILITARY  MEDICINE 

Instructor  to  be  supplied  by  Medical  Officer  in  charge 
of  the  Fourth  Corps  Area. 

Printed  programs  giving  complete  data  of  this  Medi- 
cal Postgraduate  Course,  which  will  be  held  June  23-28, 
at  the  George  Washington  Hotel,  Jacksonville,  will  be 
mailed  to  all  members  of  the  Association  the  early  part 
of  June.  For  additional  information,  communicate  with 
Dr.  T.  Z.  Cason,  Chairman.  2033  Riverside  Avenue, 
Jacksonville. 


GROWING  NEED  FOR  NEUROLOGIC 
TRAINING 

It  is  heartening-  to  know  that  an  enormous 
percentage  of  the  criticisms  and  accusations 
leveled  at  the  medical  profession  today  arise  out 
of  the  ignorance  or  prejudice  of  its  critics,  by 
reason  of  commercial  interests  at  variance  with 
medical  ideals  and,  sometimes  no  doubt,  be- 
cause of  political  expediency.  They  invite  the 
silent  contempt  they  deserve.  Some  criticism, 
however,  may  be  both  deserved  and  construc- 
tive. 

A vulnerable  point  is  suggested  by  the  manv 
articles  appearing  recently  about  the  increasing 
number  of  patients  suffering  from  nervous 
conditions.  There  seems  little  doubt  that  fear, 
anxiety  and  apprehension,  prevalent  in  the  very 
air  today,  actually  increase  the  number,  the  va- 
riety and  the  intensity  of  nervous  lesions.  Con- 
sequently, the  problem  of  how  to  care  for  these 
patients  looms  large  upon  the  medical  horizon. 

The  present  war  is  everywhere  called  a war 
of  nerves.  Already,  far  more  than  during  the 
corresponding  stage  of  the  last  World  War, 


thoughts  are  turning  to  the  eventual  peace  with 
a view  to  avoiding  the  tremendous  toll  and  the 
disastrous  times  of  that  postwar  period.  Pre- 
paredness is  the  order  of  the  day.  Shall  the 
physician,  absorbed  in  the  stress  of  the  present 
emergency,  be  lacking  in  preparation  for  the 
emergency  of  tomorrow  with  its  sinister  po- 
tentialities? 

The  estimates  of  the  percentage  of  patients 
in  whom  the  neurologic  factor  plays  a major 
or  a minor  part  in  disease  vary  from  45  to  85 
per  cent  with  65  per  cent  doubtless  representing 
a fair  average.  Yet,  there  are  probably  no 
more  than  ten  neurologists  and  psychiatrists  in 
the  state  of  Florida,  obviously  a disproportion- 
ate number. 

Only  one  among  the  last  three  groups  of  in- 
terns completing  the  term  of  service  in  a large 
municipal  hospital  planned  ultimately  to  spec- 
ialize in  neurology.  The  average  physician 
reflects  this  tendency  in  his  practice.  He  at- 
tempts minor  surgery,  handles  a difficult  ob- 
stetric case  and  even  treats  diseases  of  the  skin 
without  a qualm,  but  seldom  does  he  with  like 
equanimity  lend  a sympathetic  ear  to  the  story 
of  nervousness,  phobias,  fixed  ideas  or  tension. 
Usually  he  dodges,  avoids  or  fights  shy,  in- 
wardly if  not  outwardly,  of  patients  with  such 
a story,  not  because  he  is  unwilling  to  deal  with 
such  cases,  but  simply  because  he  is  unprepared. 

Yet  many  of  these  patients  can  to  advantage 
be  treated  by  the  general  practitioner  who  is 
trained  to  care  for  them.  Certainly  the  patient 
whose  case  is  one  of  deep  involvement  or  of 
long  standing  requires  the  attention  of  the 
neurologist  or  the  psychiatrist  just  as  the  pa- 
tient with  appendicitis  requires  the  services  of 
the  surgeon.  Too  frequently,  however,  the 
average  physician  considers  these  specialists 
qualified  to  care  for  insane  patients  only.  The 
average  patient  likewise  has  this  idea,  and  in  too 
few  instances  is  this  erroneous  impression  cor- 
rected. As  a result,  the  available  specialists, 
although  inadequate  in  number  for  the  demands 
that  should  be  made  upon  them,  are  not  used  to 
the  fullest  extent. 

Let  us,  therefore,  adopt  as  a timely  policy  a 
program  to  encourage  the  established  practi- 
tioner in  efforts  to  increase  his  knowledge  of 
neurologic  diagnosis  and  therapy.  Let  us  also 
direct  the  undergraduate,  the  intern  and  the 
genera]  practitioner  contemplating  specializa- 
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tion  to  this  vast  unfilled  branch  of  medicine  so 
that  they  may  grasp  the  opportunity  that 
awaits,  not  solely  for  themselves,  but  also  in 
the  interest  of  the  national  good  and  as  a 
measure  of  preparedness. 

The  Journal  welcomes  articles  by  neurolo- 
gists and  psychiatrists  designed  to  be  of  prac- 
tical value  to  physicians  who  are  not  specialists 
in  nervous  and  mental  diseases. 


LICENSE  STOLEN 

Dr.  V.  M.  Johnson  of  West  Palm  Beach 
has  reported  the  theft  of  his  Florida  State 
Medical  License,  issued  bv  the  Board  of  Medi- 
cal Examiners  July  10,  1921,  No.  1157.  This 
license  was  taken  from  the  Good  Samaritan 
Hospital  some  time  between  the  8th  and  15th 
of  April. 


THE  U.  S.  GOVERNMENT  VERSUS  A.  M.  A — 
NEXT  STEP 

“On  May  2 attorneys  for  the  American  Medical  Asso- 
ciation are  scheduled  to  submit  to  the  [Washington,  D. 
C.]  District  Court  three  motions  together  with  argu- 
ment,” The  Journal  of  the  Association  for  May  3 an- 
nounces. “The  motions  are:  1.  A motion  to  set  aside 
the  verdict  of  guilty  and  to  enter  judgment  in  favor  of 
the  two  corporate  defendants.  2.  A motion  in  arrest  of 
judgment.  3.  A motion  for  a new  trial.  No  doubt  the 
court  will  take  these  motions  under  advisement  with  a 
view  to  handing  down  the  decision  at  a later  date.” 


IRREGULARS  CONVICTED 

C.  C.  Driver  of  Borgia,  Escambia  County,  who  had 
been  giving  medical  treatment  for  30  years,  pleaded 
guilty  on  two  counts  March  22  on  the  charge  of  prac- 
ticing medicine  without  a license.  The  conviction  fol- 
lowed investigation  and  prosecution  by  the  Bureau  of 
Narcotics,  State  Board  of  Health,  M.  H.  Doss,  director. 

Judge  Pope  Reese  of  the  Criminal  Court  of  Records 
fined  the  defendant  $50  on  each  of  the  two  counts,  plus 
court  costs.  Judge  L.  L.  Fabisinski  issued  a restraining 
order  February  22  enjoining  Mr.  Driver  from  the  prac- 
tice of  medicine.  Mr.  Driver  had  prescribed  drugs  but 
he  was  not  registered  with  the  Bureau  of  Narcotics  as 
a medical  doctor  and  had  no  license  to  practice  medicine. 

Other  persons  convicted  this  year  of  violating  the 
Narcotic  law  are  A.  M.  Johnson,  John  J.  Kirby,  Clyde 
Cole  Yeargan,  George  F.  Howell,  Arthur  Norman  Be- 
langer, Harry  C.  Logan,  all  white,  and  George  Jones, 
colored. 

Reprinted  from  Florida  Health  Notes  33:  73  (May), 
1941. 


MARRIAGES  AND  DEATHS 


MARRIAGES 

Dr.  James  L.  Borland  and  Miss  Margaret  deBelle 
Gaillard  of  Jacksonville  were  married  May  1. 

DEATHS 

Dr.  Arthur  W.  Knox  of  Sanford  died  May  1. 

* * * 

Dr.  William  E.  Foy  of  Ft.  Pierce  died  on  April  16. 

STATE  NEWS  ITEMS 

Florida  doctors  who  attended  the  meeting 
of  Region  II  of  the  American  Academy  of 
Pediatrics  in  Richmond,  April  24  and  25, 
were : Drs.  W.  W.  McKibben,  Miami ; Doug- 
las D.  Martin,  Tampa;  Gilbert  S.  Osincup,  Or- 
lando ; Warren  W.  Ouillian,  Coral  Gables ; 

and  Alvyn  W.  White,  Pensacola. 

* * * 

Dr.  W.  G.  Miles  of  Chattahoochee  attended 
the  Third  Psychiatric  Institute  held  in  Co- 
lumbia. S.  C..  from  April  14  through  April  26. 

5jC  3ft 

The  American  Medical  Golfing  Associa- 
tion’s Twenty-Seventh  Annual  Tournament 
will  be  held  at  Cleveland  Country  Club-Pepper 
Pike  Club,  Cleveland,  Ohio,  Monday,  June  2, 
1941.  Two  famous  championship  courses  and 
a beautiful  clubhouse  await  the  nation’s  med- 
ical golfers  in  Cleveland  on  the  occasion  of  the 
A.  M.  A.  Convention. 

Some  250  of  the  1,413  Fellows  of  the  A. 
M.  G.  A.  are  expected  to  take  part  in  this  36- 
hole  competition.  Each  contestant  will  play 
both  courses.  The  hours  for  teeing  off  are 
from  7 :30  a.  m.  to  2 :00  p.  m.  The  sixty  prizes 
in  the  nine  Events  will  be  distributed  after  the 
banquet  at  the  Cleveland  Country  Clubhouse 
at  7 :00  p.  m. 

All  members  of  the  A.  M.  A.  are  eligible 
for  Fellowship  in  the  A.  M.  G.  A.  Write  Bill 
Burns,  Secretary,  2020  Olds  Tower,  Lansing, 
Michigan,  for  registration  application. 

3fC  3fC  3fC 

Dr.  R.  D.  Thompson  of  Orlando  has  recently 
attended  a number  of  meetings  in  an  endeavor 
to  extend  the  facilities  for  tuberculous  patients 
in  this  State.  At  Raiford  he  consulted  with  Dr. 
Ivellv  and  Supt.  Chapman  relative  to  building 
a tuberculosis  unit  for  the  prisoners.  At  Palm 
Beach  he  met  with  the  officials  of  the  County 
Tuberculosis  Association  regarding  the  con- 
struction of  a tuberculosis  unit  for  white  pa- 
tients. 


Jou*.  F.  M.  A. 
MaV.  1941 
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GROWING 
IN  COMFORT 

ON 

S-M-A 


S-M-A*  provides  20  calories  to  the  ounce, 
^ but  more  important,  the  nutritional  value 

/of  S-M-A  is  that  of  a complete,  well-balanced 
food,  specially  prepared  to  help  build  strong, 
J healthy  babies. 


FOR  premature  AND 
undernourished  infants 

x Special  Product 

PROTEIN  S-M-A 

(Acidulated) 

Protein  S-M-A  J*vM-A  intended 

ing  a high  Pr0,ein  k 

Protein  S-M-A  and 

similar  to  contains  a<Mi- 

lack,ng 

in  both. 


An  actual  test  of  S-M-A  is  the  only  true  proof  of  its 

exceptional  nutritional  qualities.  Why  not  write  for 

samples  and  full  information? 

//  //  // 

Normal  infants  relish  S-\I-A  ....  digest  it  easily  and  thrive  on  it. 

n //  // 

*S-M-A.  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat.  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICE  BOULEVARD  • CHICAGO.  ILLINOIS 
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The  next  examination  of  the  State  Board  of 
Examiners  in  the  Basic  Sciences  will  be  held 
Saturday,  June  7,  at  the  John  B.  Stetson  Uni- 
versity, DeLand.  All  applications  for  this  ex- 
amination must  be  mailed  at  least  fifteen  days 
prior  to  the  date  of  the  examination  to  Profes- 
sor J.  F.  Conn,  Secretary,  at  John  B.  Stetson 
University,  DeLand. 

COMPONENT  COUNTY  SOCIETIES 

DE  SOTO-HARDEE-HIGHLANDS-CII ARLOTTE- 
GLADES 

Officers  for  the  DeSoto-Hardee-Highlands- 
Charlotte-Glades  County  Medical  Society  for 
the  current  year  are  as  follows:  president,  A. 
T.  Eide,  Lake  Placid;  vice-president,  C.  H. 
Kirkpatrick,  Arcadia  : and  secretary-treasurer, 
H.  V.  Weems,  Sebring. 

5jC 

JACKSON 

The  Jackson  County  Medical  Society  is  on 
the  Honor  Roll  of  100%  paid  societies.  Offi- 
cers of  this  society  are  : M.  O.  Burns,  Blounts- 
town,  president;  D.  A.  McKinnon,  Marianna, 
vice-president;  and  R.  X.  Joyner,  Marianna, 
secretary-treasurer. 

5jC  ijc  ifc 

LEON -GADSDEN-LI  BERT  Y- WAKULLA- JEFFERSON 

The  quarterly  meeting  of  the  Leon- 
Gadsden-Liberty- Wakulla- Jefferson  County 

Medical  Society  was  held  at  the  Sewano 
Country  Club,  Quincy,  on  Thursday  after- 
noon, April  17.  The  following  program  was 
presented  : 

“Dilantin  Therapy  in  Epilepsy" — Fred  Butler, 
Chattahoochee. 

“Impetigo  Contagiosa  Complicated  by  Hemor- 
rhagic Nephritis” — Henry  E.  Palmer,  Tal- 
lahassee. 

“The  Moral  History  of  Woman”— Sarah 
Parker  White,  Tallahassee, 
following  the  scientific  session  a barbecued 
dinner  was  served. 

I-C 

MADISON-SUWANEE 

The  Madison-Suwannee  County  Medical 
Society  stands  100%  pai  l for  1941.  Officers 
of  this  society  for  the  current  year  are : presi- 
dent. J.  M.  Price,  Live  Oak;  vice-president, 
Eugene  D.  Thorpe,  Madison ; and  secretary- 
treasurer,  Irby  H.  Black,  Live  Oak. 

* * * 

PASCO-HER  NAN  DO-CITRUS 
Dr.  and  Mrs.  EI.  Durham  Young  enter- 


tained the  Pasco-Hernando-Citrus  Countv 
Medical  Society  at  their  hospital  in  Bushnell, 
Thursday  evening,  April  10.  A delightful 
dinner  was  served  by  Mrs.  Young,  after 
which  a scientific  meeting  was  held  in  the 
reception  room  of  the  hospital. 

Dr.  W.  H.  Walters,  chairman  of  the  So- 
ciety's Medical  Preparedness  Committee,  re- 
ported on  the  work  of  his  committee.  Drs.  S. 
C.  Harvard  of  Brooksville  and  H.  Durham 
Young  of  Bushnell  presented  clinical  case  re- 
ports which  were  discussed  by  all  present.  Dr. 
William  B.  Moon  of  Crystal  River  invited  the 
society  to  meet  with  him  on  May  8 for  a boat 
trip  on  the  Gulf. 

Present  at  this  meeting  were  Drs.  Brad- 
shaw, Creekmore,  Hudson.  Harvard,  Jones, 
Moon,  Walters  and  Young.  Dr.  W.  B.  Moon, 
president,  presided. 

# % ijc 

PINELLAS 

The  Pinellas  County  Medical  Society  met 
at  the  Shrine  Club,  May  2,  at  6 p.  m. ; Dr.  A. 
S.  Anderson  presided.  Dr.  R.  K.  O’Brien,  as 
Dr.  R.  K.  O'Ouiz,  propounded  questions  to 
which  he  alone  knew  the  answers  and  returned 
25  silver  dollars  to  his  bag.  Dr.  Anderson  ex- 
pressed fond  farewells  to  departing  members 
who  had  been  called  into  military  service. 

Dr.  M.  A.  Nickle  took  the  Chair  and  in- 
troduced Dr.  A.  R.  Frederick,  who  gave  a 
case  report  on  “Pelvic  Abscess.”  Dr.  A.  J. 
Bieker  was  absent  and  his  report  was  deferred. 
Dr.  L.  A.  Wylie  spoke  on  “Preoperative  and 
Postoperative  Treatment  with  Pitressin.”  Dr. 
R.  D.  Murphy  asked  to  postpone  his  talk  to  a 
later  date  in  order  to  give  more  time  for  the 
guest  speaker.  Brig.  Gen.  Howard  L.  Laubach 
then  spoke  on  “Army  Rations.” 

Resolutions  on  the  death  of  Dr.  Jesse  A. 
Strickland  were  read  and  adopted.  Dr.  L.  B. 
Dickerson  was  made  an  honorary  member 
effective  1942.  Dr.  Vernon  LeRoy  Hagan  was 
made  an  active  member. 

* * * 

POLK 

Dr.  Henry.  A.  Chroder  of  New  York  City, 
a member  of  the  Rockefeller  Foundation  for 
Medical  Research,  spoke  to  the  members  of 
the  Polk  County  Medical  Society  at  a meet- 
ing held  at  Lakeland  on  April  9.  His  subject 
was  “Hypertension."  Dr.  Chroder  was  the 
guest  of  Dr.  B.  R.  Tinkler  of  Lake  Wales, 
president  of  the  society. 


Jour.  F.  M.  A. 
May.  1941 
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DR.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasised. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH.  M.  D. 

Resident  Neuropsychiatnst 

4422  HERSCHEL  STREET  JACKSONVILLE.  FLA. 

Phone  2-23  JO 


Telephone 3-U02  MIAMI  SURGICAL  COMPANY  President-T  reasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  W e respectfully  solicit  your  orders  Miami,  Florida 


(DUE  10  NEISSERIA  GONORRHEAE) 
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ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplete  technique  of  treatment  and  literaturewill  besentupon  request 


‘Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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ABSTRACT  DEPARTMENT 

Members  of  the  Florida  Medical  Association  who 
have  had  articles  published  in  out-of-state  medical 
journals  are  requested  to  forward  such  journals  or 
reprints  to  Box  1018,  Jacksonville,  for  abstracting  in 
this  department. 

Terminal  Cardiac  Mechanism  in  Coronary 
Artery  Disease,  Goodrich,  Ben  E.,  Detroit, 
and  Needles,  Robert  J.,  St.  Petersburg,  Am. 
Heart  J.  20:637-640  (Nov.)  1940. 

To  those  interested  in  the  study  of  electro- 
cardiographic changes  occurring  in  the  heart  at 
various  stages  of  coronary  disease,  this  is  a very 
interesting  and  valuable  report  with  cardio- 
grams reproduced,  showing  the  electrical  ac- 
tivity of  the  cardiac  musculature  just  before  and 
after  death.  Death  in  two  cases  reported  was 
caused  bv  cardiac  standstill  after  ventricular 
tachycardia  and  by  ventricular  fibrillation  pre- 
ceding the  termination  of  cardiac  activity. 

Eleetrosurgerv  of  the  Brain  and  Spinal  Cord, 
Lyerly,  J.  G.,  Jacksonville,  Arch.  Phys.  Ther- 
apy. 21  : 459-465  (Aug.)  1940. 

Because  bleeding  is  controlled  and  surgical 
shock  thereby  decreased,  eleetrosurgerv  is  very 
valuable  in  neurosurgery.  Especially  in  remov- 
ing brain  tumors  in  one  stage,  where  formerly 
more  than  one  was  necessary,  has  it  proved  a 
boon  to  the  neurosurgeon. 

One  type  of  current  used  is  the  undamped 
current  of  high  frequency  in  which  the  oscilla- 
tions are  of  equal  amplitude;  this  type  cuts 
through  currents  with  little  or  no  coagulating 
effects.  With  modification  in  the  amplitude  of 
the  waves  coagulating  effects  can  be  obtained. 
A second  type  of  current  used  is  the  coagulating 
current  in  which  the  waves  gradually  diminish 
in  amplitude,  to  be  followed  by  a pause  and  then 
recurrence  of  the  cycle.  A third  type  of  current 
used  is  the  dehydrating  current  which  consists 
of  very  high  voltage  and  low  amperage,  the 
electrode  being  held  close  to  the  tissue  so  that 
the  current  jumps  across  a gap  to  produce  co- 
agulation, dehydration  and  charring  of  tissue. 
The  coagulating  current  is  chiefly  used  by  hold- 
ing the  electrode  against  the  hemostat  which  is 
controlling  bleeding,  thus  causing  coagulation 
of  the  vessel,  producing  hemostasis  which 
would  have  been  difficult  if  a suture  had  to  be 


MIAMI  RETREAT,  INC. 

Established  1927 

For  Invalids,  Mental  and  Nervous  Diseases, 
Alcohol  and  Drug  Patients 

SEPARATE  DEPARTMENTS 
Building  Heated  and  Ventilated 
Psychopathic  Annex — Sound  Proof 
Window  Guards  Eliminated 
Air  Conditioned 


LOW  MONTHLY  BATES 
North  Miami  Ave.  at  79th  St. 
Telephone  7-1824 
Resident  Neuropsychiatrist 


REPAIR  AND  SAVE 

We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 
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THE  TUCKER  SANATORIUM,  Incorporated 

212  West  Franklin  Street  (Corner  of  Madison)  RICHMOND,  \ IRtilNIA 


Private  Sanatorium  for  neurological  cases  under  the  charge  of  I)rs.  Beverley  R.  Tucker, 
Howard  R.  Masters  and  James  Asa  Shield.  Department  of  Physiotherapy. 


MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  Women 
T erms  Reasonable 


Cook  County 

Graduate  School  of  Medicine 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  2nd.  Two  Weeks’  Course  in  Gastro-Enterology 
starting  June  16th.  Four  Weeks’  Course  in  Internal 
Medicine  starting  August  4th.  One  Month  Course  in 
Electrocardiography  and  Heart  Disease  every  month, 
except  August. 

FRACTURES  & TRAUMATIC  SURGERY— Two 
Weeks’  Intensive  Course  starting  June  30th.  Informal 
Course  every  week. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  starting 
June  16th  and  October  20th.  Clinical,  Diagnostic  and 
Didactic  Course  ever)'  week. 

OBSTETRICS — Two  Weeks’  Personal  Course  starting 
May  26th.  Two  Weeks’  Intensive  Course  starting 
October  6th.  Informal  Course  every  week. 

OTOLARYNGOLOGY— Two  Weeks’  Intensive  Course 
starting  September  8th.  Informal  and  Personal  Courses 
every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course 
starting  September  22nd.  Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 
Address 

Registrar,  427  South  Honore  Street,  Chicago,  Illinois 
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used  to  encircle  the  bleeding  point.  Because 
of  the  danger  of  sparks  and  explosion,  anes- 
thesia in  this  type  of  surgery  must  not  include 
the  volatile  and  inflammable  gases  such  as  ether 
and  cyclopropane. 

In  surgery  of  the  brain  electrosurgery  is  used 
chiefly  in  dealing  with  the  highly  vascular  tu- 
mors such  as  meningioma,  in  which  vessels  in 
and  around  the  tumors  can  be  coagulated  be- 
fore they  are  cut.  Block  dissections  of  highly 
malignant  gliomas  are  more  easily  carried  out 
by  this  procedure  and  in  various  dissections  as 
in  cerebellopontine  angle  tumors,  division  of 
the  root  of  the  eighth  nerve  in  Meniere’s  dis- 
ease, or  cutting  of  the  posterior  root  of  the 
fifth  nerve  in  tic  doloreaux,  electrocoagulation 
of  the  middle  meningeal  vessels  is  of  great  help. 

Indications  for  Fever  Therapy  in  Syphilis, 
Phillips,  Kenneth,  Miami,  Urol.  & Cutan. 
Rev.  44:517-522  (Aug.)  1940. 

In  the  treatment  of  syphilis,  a combination 
of  chemotherapy  and  fever  therapy  is  much 
better  than  either  alone.  While  clinical  results 
are  better  established  in  relation  to  late  syph- 
ilis, the  author  quotes  Nevmann,  Lawless  and 
Osborne  as  to  the  “ravaging  effects’’  of  two 
fever  sessions  upon  the  treponema  in  primary 
chancre. 

The  author's  technic  consists  of  treatments 
of  from  three  to  four  hours  each  at  tempera- 
tures from  105.4  to  106  F.  bi-weekly  until  a 
minimum  of  50  hours  have  been  given.  The 
arsenical  is  administered  at  the  peak  of  the 
fever  once  a week ; bismuth  or  mercury  may  be 
administered  at  the  other  fever  session. 

The  author  again  calls  attention  to  the  ne- 
cessity for  quantitative  blood  studies  as  a 
“guide  to  treatment  and  observation.” 

The  Role  of  Streptococcus  in  Some  Dental  In- 
fections: A Study  of  Residual  Areas,  You- 
mans,  Iva  C.,  and  Hobbs,  Laura  M.,  Miami, 
South.  M.  J.  33:1140-1144  (Nov.)  1940. 

Youman  and  Hobbs  describe  the  criteria  for 
diagnosis  of  residual  dental  areas  capable  of 
producing  trouble.  All  areas  operated  on  were 
cultured  and  in  sixteen  of  eighteen  cases  a non- 
hemolytic streptococcus  was  recovered ; in  the 
other  two  Streptococcus  viridans  and  a bacillus 
were  found.  Removal  of  the  infected  residual 
areas  caused  improvement  in  symptoms  in  al- 
most all  cases. 
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Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 
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Dr.  M.  J.  L.  Hoye,  Supt. 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

SOCIETIES 

PRESIDENT 

SJM'BKTAHT 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

DATE 

Total 

Paid 

Hay 

James  M.  Nixon.  M.D. 
I'snmua  City 

William  C.  Roberts,  M.D. 
Panama  City 

12 

10 

A-l-*42 

W.  C.  Roberta.  M.D. 
Panama  City 

Bsriinbli 
'Santa  Rosa 

W.  P.  Hlxon,  M D. 
24  W.  Chase  SL 
Pensacola 

A.  L.  Stebblna.  M.D. 
Stalv  Board  of  Health  "Bldg. 

Pensacola 

2nd  Tuesday 
8 00  P.  M. 

50 

40 

Walton  Okaloosa 

A.  G.  Williams.  M.D. 
Lakewood 

R.  B.  Spires.  M.D. 
DeFumuk  Springs 

3rd  Thursday 
8 .00  P.  M. 

6 

100% 

A< 

Washington-  llolinei 

N.  J.  Dawkins.  M.  D. 
Vernon 

B.  W.  Dalton.  M.  D. 
Vernon 

7 

6 

Franklin  Oulf 

Thos.  Meriwether.  M.D. 
Wawahltcbka 

J.  R.  Norton.  M.D. 
Port  St.  Joe 

3rd  Tliumlty 

i 

8 

A-2  *40 

W.  D.  Whitaker.  M.D. 
Marianna 

Jnknon 
* Calhoun 

M.  Q.  Burns.  M.  D. 
lilountstown 

K.  N.  Joyner,  M.D. 
Mariaiiua 

2nd  Tuesday 
7 30  P.  M. 

10 

100% 

Leon  Gadsden  Liberty  - 
Wakulla  Jvllerson 

Sterling  K.  Wtlliolt.  M.  D. 
Quincy 

B.  A.  Wilkinson.  M.D. 
Telephone  Bldg. 
Tallaliasnee 

Quarterly 
3:00  P.  M. 

42 

28 

^ Columbia 

• Baker , Hamilton 

Harry  8.  Howell.  M.D. 
Blanche  Lloiel  Annex 
Lake  City 

Thomas  11.  Bates.  M.  D. 
Blanche  Hotel  Annex 
Lake  City 

1st  Monday 
7 30  P.  M. 

11 

7 

B-3'43 

Eugene  (J.  Peek.  M.D. 
Ocala 

Madison  Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

1.  11.  Black.  M.D. 

Live  Oak 

8 

100% 

Taj  lor 

'Dixit,  Lafayette 

Ralph  J.  Greene.  M.D. 
Perry 

Charles  A.  O'Quinn,  M.D. 
Perry 

Last  Friday 
8 00  P.  M. 

7 

5 

B< 

Alarhua 

' Bradford , Gilclirisl 
Union 

J.  Lee  Summerlin.  M.D. 
1 Baird  Bldg. 
Games?  Hie 

J.  M.iey  Dell.  Jr..  M.D. 
333  W.  Main  St..  8. 
Gaineavlllc 

2nd  Wednesday 

7 30  1*.  M. 

30 

15 

B-4  '42 

Alva  T.  Cobh.  M.D. 
Gainesville 

Marlon 
* Levy 

Eugcno  O.  Peek.  M.  D. 
Commercial  Bk.  * Tr.  Bldg 
Ocala 

Harry  F.  Watt.  M.  D. 
Box  146 
Ocala 

3rd  Thursday 
12:30  P.  M. 

26 

20 

Pasco  Hernando- 
Cltrua 

William  B.  Moon.  M.  D. 
Crystal  1th  er 

G.  R.  Creckiuore.  M.D. 
Brooksvllle 

Jnd  Thursday 
7 00  P.  M. 

15 

100% 

> Dural 

' Clay . A ’ arrow 

S.  It.  Norris,  M.  D. 
Medical  Arts  Bldg. 
JackfouvlUe 

F.  Gordon  King.  M.  D. 
422  St.  Jain  us  Bldg. 
Jacksonville 

1st  Tuesday 
8 ;1S  1'.  M. 

187 

182 

C-5  *43 

Lucian  V.  Dyronlorth,  M.D. 
Jacksonville 

8t.  Johns 

A.  C.  Walkup.  M.  D. 
East  Coast  Hospital 
Si.  Augustine 

Charles  C.  Grace,  M.  D. 
Last  Coaai  Hospital 
SL  Augustine 

3rd  Tuesday 
8:30  P.  M. 

11 

10 

1 

Putnam 

C.  M.  Knight.  M.D. 

Palatka 

Alien  P.  Gurganlous.  M.  D. 
Palatka 

2nd  Tuesday  In 
Fab..  April.  June. 
Aug..  Uct. , Dec. 

7 00  P.  M. 

11 

9 

Maximilian  Stern.  M.D. 
Daytona  Beach 

Voluala 

9 Flagler 

J.  R.  Chandler.  M.  D. 
110  S.  Ridgewood  Ave. 
Daytona  Beach 

R.  L.  Miller.  M.D. 
258  Vk  8.  Beach  Si. 
Daytona  Beach 

2nd  Tuesday 
7:30  P.  M. 

43 

35 

' Hillsborough 

Robert  0.  Nelson.  M.  D. 
712  Clllscns  Bank  Bldg. 
Tampa 

James  S.  Grable.  M.  D. 
ell  Citizens  Bank  Bldg. 
Tampa 

1st  Tuesday 
8 00  P.  M. 

109 

81 

D 7 *43 

Jolin  R.  Boling,  M.D. 
Taiupa 

Manatee 

W.  E.  Wentzel.  M.D. 
Box  245 
Bradenton 

WB».  D.  Sugg.  M.  D. 
Bradenton  Bank  Bldg. 
Bradentoo 

3rd  Tueidiy 
7 00  P.  M. 

14 

13 

rinellaa 

Major  N.  W.  Gable.  M.  C. 
116th  Field  Artillery 
Camp  lilandtng 

W.  C.  McConnell  M.D. 

SIS  First  Federal  Bldg. 
SL  Feleraburg 

1st  and  3rd  Friday* 
6 :30  P.  M. 

101 

100% 

D1 

Sarasota 

John  C.  Patterson  M.  D. 
Palmer  Natl.  Bk.  Bldg. 
Sarasota 

Stanley  T.  Martin,  M.D. 
361  Main  St. 

Sarasota 

Jnd  Tuesday 
8:30  P.  M. 

18 

16 

DeSoto-  Hardee -H  Igh  - 
lands -Charlotte- 
Glades 

A.  T.  Bide.  M.D. 
Lake  Placid 

Howard  V.  Weems,  M.D. 
22  Oak  SL 
Sebring 

2nd  Tuesday 
8:00  P.  M. 

21 

20 

D-8-'42 

H.  V.  Weems.  M.D. 
Sebring 

Lee 

• Collier , Hendry 

M.  F.  Johnson.  M.  D. 
Box  1266 
Fort  Alyers 

H.  Qullllan  Jones.  M.D. 
18-20  Leon  Bldg. 
Fort  Myers 

3rd  Friday 
7:30  P.  M. 

17 

100% 

Polk 

Bruce  R.  Tinklei.  M.  D. 
Lake  Wales 

S.  Edgar  Watson,  M.  D. 

Box  1021 

Lakeland 

2nd  Wednesday 
1 :00  P.  M. 

60 

52 

r Brevard 

T.  C.  Kenaaton,  M.  D. 
501  Delannoy  Ave. 
Cocoa 

I.  K.  HIcks.  M.D. 
Melbourne 

3rd  Wednesday 

11 

9 

E-9-'42 

Carl  D.  Hoffmann,  M.D. 
Orlando 

Marlon  B.  O Kelley.  M.D. 
203  First  Natl.  Bank  Bldg. 
Leesburg 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

Lake 

mSumter 

1st  Thursday 
12  :30  P.  3L 

10 

11 

Orange 
* Osceola 

Frank  D.  Gray,  M.  D. 
19  W.  Washington  St. 
Orlando 

Fred  Mathers.  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  M. 

87 

76 

Seminole 

Guy  S.  Selman,  M.D. 
Sanford  Clinic 
Sanford 

Wade  H.  Gamer,  M.D. 

Sanford 

2nd  Monday 
7:00  P.  M. 

14 

11 

St.  Lucle-Okeeehobee- 
Indlan  River-Martin 

is 

Joseph  B.  Hollar,  M.  D. 
Vero  Beach 

Adrian  M.  Sample,  M.D. 
Box  176 
Ft.  Pierce 

3rd  Thursday 
8:00  P.  M. 

17 

100% 

E-10-'43 

E.  B.  Hardee.  M.D. 
Vero  Beach 

Broward 

Frank  Denniston.  M.D. 
616  Sweet  Bldg. 

Ft.  Lauderdale 

E.  C.  Chamberlain.  M.D. 
720  Sweet  BldjL 
Fort  Lauderdale 

4th  Wednesday 
8 :00  P.  M. 

41 

38 

F-U-’42 

R.  L.  Elliston.  M.D. 
Ft.  Lauderdale 

Palm  Beach 

Wilbur  0.  Arnold.  M.  D. 
Box  1785 
W.  Palm  Beach 

William  E.  Bippus,  M.  D. 
601  Guaranty  Bldg. 

W.  Palm  Beacn 

4th  Monday 
8 00  P.  M. 

66 

63 

Dade 

C.  Larimore  Perry,  M.  D. 
525  N.  E.  15th.  St. 

Miami 

Herbert  Eichert.  M.D. 
538  duPont  Bldg. 

Miami 

1st  Tuesday 
8:30  P.  M. 

332 

181 

F-12-*43 

W.  Duncan  Owens.  M.D. 
Miami  Beach 

Monroe 

Harry  C.  Galey.  M.D. 
532  Fleming  SL 
Kay  Watt 

W.  R.  Warren.  M.D. 
511  Eaton  St. 
Key  West 

1st  Sunday 
9:00  P.  M. 

5 

100% 

'Supervise  and  aid  until  organized  separately. 


Mead’s  Cereal  was  introduced  in  1930, 
and  Pablum  in  1932,  by  Mead  Johnson 
& Company.  Since  then,  the  growing 
literature  indicates  early  recognition 
and  continued  acceptance  of  these 
products  and  the  important  pioneer 
principles  they  represent. 
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RESEARCH 


that  must  provide  its  own  endowment  is  an 
elemental  incentive  toward  excellence.  Large- 
scale  production  methods  and  a thorough 
distribution  of  the  products  of  research  are 
indispensable  if  discoveries  are  to  be  con- 
veniently and  promptly  applied  everywhere. 
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THE  ETHICAL  INTERRELATIONSHIPS 
OF  THE  PHYSICIAN 
J.  S.  Turberville,  M.  D. 

Century 


My  friends,  in  speaking  to  von  of  the  ethical 
interrelationships  of  the  physician,  I bring  you 
no  new  message.  In  this  era  of  intense  com- 
mercialism, rapid  expansion  of  specialism  and 
general  world  excitement,  it  does  not,  however, 
seem  amiss  to  touch  upon  some  of  the  everyday 
problems  of  life,  as  reflected  in  our  constant 
contacts. 

In  the  dim  past  man  roamed  the  forest  alone 
in  search  of  food  and  the  female  of  his  species. 
At  first  he  was  polygamous  and  woman  was 
polvandrous.  Such  family  life  as  then  existed 
was  evolved  about  the  woman.  Loose  though 
it  was  on  account  of  the  diversity  of  paternity, 
a kind  of  family  life  came  to  be  established,  and 
in  time,  owing  to  the  gregarious  instinct  of  the 
human  species,  a sort  of  tribal  life  was  main- 
tained for  protective  purposes. 

In  the  early  tribal  life  cohesion  was  very 
loose  and  of  slow  progress,  but  where  it  was 
maintained  long  enough,  integrations  and  dif- 
ferentiations’ l>egan  to  appear,  such  as  man  pur- 
suing the  chase  and  woman  making  the  crude 
home.  Further  progress  was  evidenced  by  the 
strong  man  of  the  tribe  taking  the  women  of  his 
choice,  thereby  preventing  others  from  con- 
sorting with  them.  Polyandry  was  thus  de- 
creased. As  family  life  became  stabilized  to 
some  extent,  enforced  restraint  gradually  grew 
into  custom.  No  doubt  intrafamilv  restraints 
grew  first  among  the  several  wives,  second 
among  the  children  of  each  wife  and  third 
among  the  wives’  families.  Increasing  intelli- 
gence. growing  economic  pressure  and  many 
other  factors  forced  the  abandonment  of  po- 
lygamy among  most  civilized  peoples. 

Tribes  began  to  cohere  loosely  at  first  into 
confederacies,  then  more  firmly  until  they 
reached  the  status  of  nations.  Tribes,  confed- 
eracies and  nations  were  held  together  by  mu- 

President's  Address,  presented  before  the  Sixty- 
Eighth  Annual  Meeting  of  the  Florida  Medical  Asso- 
ciation held  in  Jacksonville,  April  28,  29,  30,  1941. 


tual  interest  from  within  and  by  force  from 
without.  Mutual  interest  among  the  people  of 
a community  made  possible  the  smoothing  out 
of  differences  and  conflicts,  and  in  this  social 
process  there  was  involved  a course  of  human 
relations  commonly  spoken  of  as  conduct. 
Later,  religion  entered  the  field  of  human  rela- 
tions and  put  more  emphasis  on  conduct,  good 
and  bad.  The  social  aspects  of  economics  were 
an  even  later  development.  Political,  religious, 
social  and  economic  restraints,  together  with 
mutual  interest,  became  then  the  basis  for  all 
human  relations  on  which  conduct  must  be  pre- 
dicated. 

Right  is  usually  spoken  of  as  ethics,  but  at 
this  stage  of  social  development  it  should  be 
called  relative  ethics  as  civilization  has  not  ad- 
vanced far  enough  to  make  absolute  ethics  pos- 
sible. For  the  present  purpose  it  may  be  quali- 
fied further  as  practical  ethics.  I shall  not  speak 
of  special  ethics,  except  in  so  far  as  the  title  of 
this  paper  indicates,  because  the  principles  of 
ethics  are  unchangeable;  only  their  application 
is  subject  to  variation  and  this  in  small  degree. 

Whether  one  believes  that  the  rules  of  cor- 
rect conduct  are  by  divine  edict,  or  are  the  result 
of  human  experiences,  the  principles  are  the 
same.  Consequently,  any  discourse  based  on 
them  gives  no  ground  for  argument. 

The  definition  of  ethics  varies  with  the  con- 
cept of  each  person  attempting  to  formulate  it. 
The  one  that  strikes  me  most  forcefully  is : “the 
science  of  human  duty,”  a definition  found  in 
the  Twentieth  Century  Dictionary.  In  other 
words,  this  science  is  the  conduct  emanating 
from  a proper  balance  of  egoism  and  altruism. 
Thus  it  becomes  a moving  equilibrium  with  ele- 
ments always  correlative.  The  political,  relig- 
ious, social  and  economic  structure  of  our  coun- 
try is  today  very  complicated  with  elements  well 
integrated  and  having  numerous  differentia- 
tions. Their  application  is  a daily  function  in 
most  of  our  lives.  The  ethical  interrelation- 
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ships  of  the  physician  herein  presented  pertain 
in  particular  to  his  family,  his  patient,  the  nurse, 
the  hospital,  his  confreres,  the  pharmacist,  the 
social  welfare  worker,  the  dentist,  the  lawyer, 
the  minister  and  the  church,  the  community,  the 
state  and  the  nation. 

The  Physician's  Family 

The  physician  should  so  plan  his  work  that 
he  will  not  become  fatigued  to  such  a degree  as 
to  endanger  his  health  or  impair  his  efficiency. 
He  should  attend  as  many  medical  meetings  as 
possible  and  do  as  much  postgraduate  work  as  is 
practicable.  His  work  should  be  so  svstemized 
that  he  can  spend  as  much  time  as  possible  with 
his  family  and  fraternize  with  his  children.  He 
should  early  buy  as  much  insurance  as  he  can 
carry  and  allow  nothing  to  tempt  him  to  borrow 
on  it. 

The  wife  of  a physician  has  a hard  life,  tele- 
phones and  door  bells  break  her  rest,  and  unless 
he  is  very  vigilant  and  very  considerate,  her 
health  will  in  many  instances  break  under  the 
strain.  There  are  duties  that  his  family  owe 
him.  They  should  guard  carefully  against  dis- 
cussing his  work,  and  especially  the  merits  or 
demerits  of  other  physicians.  He  should  not 
share  with  them  information  about  his  patients, 
and  his  family  ought  not  to  expect  it.  The  very 
nature  of  his  work  requires  that  all  his  infor- 
mation about  his  patients  be  regarded  as  priv- 
ileged and  consequently  confidential.  The  wife 
who  does  not  understand  and  who  becomes 
jealous,  is  sure  to  be  a very  unhappy  person. 
The  home  is  not  the  place  for  the  physician  to 
talk  about  his  professional  work. 

The  Patient  and  His  Family 

The  relation  between  the  physician  and  the 
patient  is  both  delicate  and  sacred ; it  should 
be  predicated  on  the  golden  rule  as  stated  posi- 
tively by  Christ  and  negatively  by  Confucius. 
The  physician’s  attitude  toward  the  patient  and 
his  family  should  be  that  of  dignified  interest, 
friendly  courtesy  and  considerate  sympathy. 
Pretense  and  deception  have  no  place  in  this  re- 
lationship except  in  hopeless  illnesses  when 
frankness  would  destroy  for  the  patient  that 
last  of  all  human  attributes,  hope. 

To  accept  a patient  with  the  fee  rather  than 
the  service  as  the  first  consideration  is  to  “belie 
the  name  of  physician  and  drag  in  the  dust  the 
tradition  of  a noble  profession”.  No  collusion 


whatever  should  be  entered  into  whereby  any 
pecuniary  or  other  consideration  is  received 
for  which  service  has  not  been  honestly  ren- 
dered. So  reprehensible  is  such  a practice  that 
I should  hesitate  to  mention  it  except  that  it 
occurs  occasionally.  To  my  way  of  thinking  it 
is  worse  than  banditry  because  it  is  a violation 
of  a sacred  confidence  and  requires  less  per- 
sonal courage. 

The  physician  should  render  his  best  service 
on  all  occasions.  He  should  never  be  so  busy 
that  he  cannot  find  time  to  give  a word  of  sym- 
pathy and  extend  a friendly  hand.  The  role  is 
not  always  one  of  sympathy,  however,  for  there 
are  spoiled,  vindictive  and  tyrannizing  patients 
whom  it  is  just  as  much  his  duty  to  reprimand 
in  no  uncertain  language  as  it  is  his  privilege 
to  offer  others  sympathy.  To  fail  to  reprove 
at  the  proper  time  is  to  subject  himself  to  hu- 
miliation and  is  the  means  of  losing  the  respect 
of  the  patient  and  the  family.  Nevertheless,  he 
should  exhibit  no  pouting  or  ugly  mannerisms 
after  such  an  episode. 

The  patient’s  family  and  friends  should  al- 
ways be  treated  with  patience,  courtesy,  kind- 
ness and  dignity.  Prolonged  conferences 
should  not  be  indulged  in.  The  physican  should 
let  them  understand  that  he  is  willing  to  give 
them  the  necessary  information  and  to  keep 
them  informed  of  the  progress  of  the  case,  but 
that  he  has  no  time  to  engage  in  lengthy  medical 
discussions. 

Ethics  should  be  reciprocal  to  make  life  worth 
while.  The  patient,  his  family  and  friends 
should  recognize  their  duties  to  the  physician 
and  conduct  themselves  accordingly.  The  first 
duty  of  this  group  is  to  call  a physician  in  whom 
they  have  the  utmost  confidence  as  to  character 
and  professional  ability,  and  then  to  leave  him 
free  to  do  his  duty  without  being  harassed  by 
questions  and  suggestions.  By  all  means  he 
should  be  spared  an  account  of  how  Dr.  Cur- 
Em-All  treats  similar  cases ; he  knows  all  these 
tricks  worth  knowing.  If  they  have  chosen  the 
right  physician,  he  will  ask  for  consultation 
when  he  thinks  it  of  value  or  comfort  to  the 
patient.  There  certainly  should  not  be  too  many 
consultants.  There  are  many  ways  to  build 
houses,  and  no  two  carpenters  approach  the 
task  alike ; each  builds  a good  house,  but  if  both 
work  on  the  house  at  the  same  time,  each  in  his 
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own  way,  the  completed  building  would  per- 
haps be  a curious  looking  structure,  and  then 
not  habitable.  Leave  the  physician  alone  and 
he  will  choose  those  who  will  work  with  him. 
The  patient,  his  family  and  friends  owe  the 
physician  many  other  duties  not  here  enumer- 
ated. 

The  Nurse 

As  a matter  both  of  policy  and  of  justice, 
the  physician  should  always  be  considerate  of 
the  nurse,  never  humiliating  her  in  the  presence 
of  the  patient  and  reprimanding  her,  if  neces- 
sary, in  private.  If  she  is  unworthy,  he  should 
ask  her  to  retire  from  the  case  and  let  her  make 
any  excuse  to  the  family  she  desires,  thus  win- 
ning her  gratitude.  Needless  to  say,  there  should 
never  be  intimacies  between  the  physician 
and  the  nurse,  nor  exchange  of  confidences  ex- 
cept those  necessary  in  the  management  of  the 
case:  neither  should  they  gossip.  They  should 
always  keep  the  interest  of  the  patient  upper- 
most in  mind  in  their  conduct  toward  him. 
The  nurse  should  never  sav  anything  that 
would  discredit  the  physician  in  attendance,  nor 
suggest  another.  She  should  retire  if  he  is  un- 
worthy and  should  not  accept  work  with  him 
again.  The  physician  should  never  delegate 
his  duties  to  the  nurse;  by  so  doing  he  lowers 
himself  in  the  esteem  of  the  nurse  and  of  the 
family,  and  fails  in  his  duty  to  both. 

The  Hospital 

Many  physicians  have  no  idea  of  the  dif- 
ficulties of  operating  hospitals,  much  less  of 
the  financial  burdens  under  which  they  labor 
at  all  times.  City,  county,  state,  federal  and 
other  quasi  publicly  owned  hospitals  have  set 
such  a standard  of  extravagance  in  operation 
that  many  voluntary  and  privately  owned  hos- 
pitals are  today  financially  teetering  and  are 
able  to  remain  open  only  through  the  patience 
and  generosity  of  their  creditors.  The  regula- 
tions of  nurses’  associations  and  training 
schools,  and  often  the  thoughtlessness  of  phy- 
sicians, have  resulted  in  abuse  of  hospital  sup- 
plies and  equipment  that  has  further  added  to 
this  burden.  I have  heard  members  of  the  pro- 
fession complain  of  exploitation  of  physicians 
bv  hospitals,  but  I imagine  the  reverse  is  more 
often  true.  Let  us  by  all  means  help  to  conserve 
the  resources  of  the  hospitals.  Every  well 
equipped,  properly  managed  and  ethical  hos- 


pital is  an  asset  to  all  the  agencies  that  have  to 
do  with  the  sick  and  infirm.  It  is  the  duty, 
therefore,  of  all  concerned,  especially  the  phy- 
sician, to  cooperate  in  every  way  possible.  The 
physician  should  not  criticize  the  hospital  to  his 
patients,  but  instead,  if  there  is  a grievance, 
complain  to  the  superintendent. 

Things  the  physician  should  not  do  include 
ordering  expensive  foods  when  cheaper  ones 
are  as  good  or  better,  ordering  fruit  juices 
and  other  food  or  supplies  without  specific  indi- 
cations for  their  use,  and  pampering  patients, 
particularly  when  the  pampering  is  of  ques- 
tionable value  and  at  another’s  expense.  In 
other  words,  apply  the  golden  rule.  On  the 
other  hand,  the  hospitals  should  not  play  fa- 
vorites: they  should  guard  the  interests  of  the 
attending  physicians,  make  no  unusual  charges 
for  services  and  cause  no  unnecessary  incon- 
veniences to  them  or  their  patients.  Their 
duties  are  just  as  binding  as  are  those  of  the 
physician.  Cooperation  should  be  the  watch- 
word. 

The  Physician’s  Confreres 

Physicians  have  a code  of  ethics,  and  the 
majority  of  them  live  up  to  it  fairly,  literally, 
but  many  fall  short  of  the  spirit  of  it.  Organ- 
ized medicine  has  been  well  integrated  under 
the  cohesion  of  society  in  general  and  has  been 
differentiated  into  many  departments  or  spe- 
cialties. So  many  special  societies  have  in  con- 
sequence sprung  up  that  many  specialists  have 
lost  interest  in  the  parent  organization.  As  a 
result,  professional  ties  have  been  greatly 
weakened.  Conduct  based  on  rectitude  has, 
therefore,  been  impaired.  Witness  such  ex- 
pressions as  “general  practitioner,”  “general 
surgeon”  and  “country  doctor,”  all  implying 
generally  a lack  of  skill  in  the  particular  branch 
designated  and  sometimes  used  with  intention 
to  discredit. 

The  expense  of  medical  education  and  the 
added  expense  of  special  training  have  made 
physicians  more  conscious  of  the  money  side 
of  medical  practice.  I think  it  can  be  safely 
said  that  there  are  too  many  practicing  in  lim- 
ited fields,  and  the  work  is  often  of  poor  qual- 
ity. The  public  is  confused  over  the  multi- 
plicity of  specialties  and  patronizes  the  special- 
ist to  the  exclusion  of  the  “everyday  doctor,” 
thus  adding  to  the  cost  of  medical  care.  The 
well  trained  general  practitioner  can  take  care 
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of  from  75  to  85  per  cent  of  the  ills  of  people 
and  well  knows  when  he  should  refer  a case  to 
someone  especially  skilled  in  treating  the  par- 
ticular ailment. 

The  code  of  ethics  of  the  medical  profession 
forbids  any  and  all  underhand  methods  of  ob- 
taining patients.  For  the  taking  over  of  a pa- 
tient from  another  physician  there  is  a pre- 
scribed routine.  Followed  literally,  it  can  at 
times  be  an  instrument  of  tyranny,  but  if  fol- 
lowed in  spirit  and  letter,  it  can  be  an  excellent 
way  out  of  awkward  situations. 

The  infrequent  contacts  of  many  specialists 
with  everyday  physicians  have  made  them  al- 
most strangers  and  have  lessened  just  so  much 
the  fine  feeling  of  sympathy  for  the  sphere  of 
each  that  should  exist  between  them  and  in- 
fluence their  conduct.  In  other  words,  the 
conduct  should  be  that  arising  from  the  proper 
balance  of  egoistic  and  altruistic  thinking  and 
action.  The  specialist  should  attend  general 
medical  meetings  and  take  part  in  the  proceed- 
ings, and  the  general  practitioner  should  be  in- 
vited to  and  should  participate  in  the  gather- 
ings of  the  specialists,  thus  broadening  the  edu- 
cation of  each  group.  Every  physician  is  under 
obligation  to  treat  every  other  physician  as  an 
equal  at  all  times  and  under  all  conditions. 
Members  of  the  medical  profession  should 
never  victimize  or  tyrannize  a patient  under  the 
guise  of  applying  a code  of  ethics,  for  it  is  to  be 
remembered  that  he  also  has  an  ethical  rela- 
tionship. 

The  Pharmacist 

Pharmacy  was  perhaps  one  of  the  first  spec- 
ialties in  the  practice  of  medicine  as  originally 
constituted.  At  first  pharmacists  were  called 
apothecaries  and  they  were  really  learned  in 
the  characteristics,  recognition  and  physiologic 
action  of  crude  drugs.  They  were  artists  in 
extracting  the  essence  of  drugs  and  compound- 
ing prescriptions.  The  modern  drugstore  has 
wandered  far  from  the  apothecary  shop  for 
its  prescription  department  has  been  relegated 
to  a relatively  insignificant  place.  The  phar- 
macy is  now  a large  general  store  with  a small 
cubbyhole,  somewhere  in  a corner  or  at  the 
back  of  the  establishment,  stocked  with  patent 
medicine  and  many  other  articles  of  question- 
able value  that  almost  smother  the  prescription 
department  out  of  view  of  the  general  public. 


That  which  gives  it  standing  in  the  community 
is  not  set  apart  and  dignified  as  a separate  de- 
partment for  servicing  physicians’  prescrip- 
tions. This  intense  commercialism  has  caused 
a lessening  of  attention  to  pharmacy  as  an  art 
and  is  responsible  for  a growing  loss  of  faith 
between  physician  and  pharmacist.  I think  the 
logical  development  has  been  that  the  druggist 
has  drifted  away  from  the  physician  rather  than 
the  physician  drifting  away  from  him. 

“Counter  prescribing”  is  no  doubt  more 
prevalent  today  than  ever  before.  There  is 
more  interest  in  a sale  for  profit  than  for  ser- 
vice. Unless  the  present  trend  is  corrected,  and 
the  drugstore  is  made  a place  in  which  para- 
mount and  permanent  interest  lies  in  the  ser- 
vicing of  physicians’  orders  and  prescriptions, 
I think  I see  not  far  distant  a return  to  the 
apothecary.  Notwithstanding  this  situation, 
physicians  should  at  no  time  fail  of  broad  and 
just  conduct.  They  should  not  have  druggists 
stock  a quantity  of  articles  under  trade  names, 
thereby  requiring  an  unnecessary  outlay  of 
money,  when  the  pharmacist  can  supply  essen- 
tially the  same  thing.  Most  articles  sold  under 
trade  names  are  expensive.  Physicians  should 
write  prescriptions  that  require  compounding 
and  not  order  so  many  pharmaceutics.  Thus 
in  a way  the  almost  forgotten  art  of  com- 
pounding prescriptions  could  be  revived. 

Druggists,  on  the  other  hand,  should  not 
“counter  prescribe,”  nor  should  they  allow 
their  prescription  files  to  be  pilfered  by  unscru- 
pulous physicians  or  other  interested  persons. 
There  should  never  be  comment  on  a prescrip- 
tion by  the  druggist.  He  should,  however,  see 
that  no  overdosing  is  permitted  by  the  pre- 
scription and  should  make  any  correction  only 
after  private  conference  with  the  physician, 
who,  in  turn,  has  a like  duty  to  the  pharmacist 
in  cases  of  error. 

The  Social  Welfare  Worker 

The  social  welfare  worker  is  a new  entry  in 
the  field  of  the  physician’s  relations,  is  here  to 
stay  and  should  be  treated  with  proper  consid- 
eration. Representatives  of  the  new  organiza- 
tions for  social  welfare  need  sympathy  and 
guidance.  Take  them  into  your  confidence,  ac- 
quaint them  with  your  problems,  and  they  will 
be  a help,  not  a hindrance.  Many  difficult  situ- 
ations could  be  solved  by  consultation,  but  mu- 
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tual  suspicion  too  often  causes  worker  and  phy- 
sician to  meet  problems  alone. 

The  Dentist 

So  far  as  I know,  the  relation  between  the 
dentist  and  the  physician  has  been  most  cordial. 
Both  have  been  prudent  in  the  limitation  of 
their  spheres  of  activity,  and  the  present  high 
relationship  should  be  maintained.  Mutual  ex- 
change of  ideas  more  often  than  in  the  past 
should  be  of  profit  to  the  members  of  both  pro- 
fessions. 

The  Lawyer 

One  may  be  inclined  to  look  upon  lawyers 
as  a necessary  evil,  but  it  is  well  to  remember 
that  they  have  their  side.  They  often  persecute 
the  physician  as  a witness,  but  he  is  sometimes 
to  blame  because  they  do  not  understand  the 
matter  under  consideration  as  he  does,  not 
being  specialists  in  his  field,  and,  too,  he  does 
not  understand  the  legal  side.  Physicians  often 
make  themselves  ridiculous  because  of  lack  of 
preparation  and  by  taking  sides  as  witnesses. 
Lawyers  should  not  stoop  to  tricking  the  physi- 
cian, and  the  physician  should  not  be  tricked. 
Lawyers  should  ask  for  information,  and  phy- 
sicians should  give  it  in  a straightforward  way. 
It  is  the  duty  of  the  physician  to  be  informed 
and  to  stick  to  the  truth;  then  he  will  not  be 
subjected  to  gibes. 

The  Minister  and  the  Church 

A delicate  situation  for  the  physician  often 
arises  because  he  does  not  understand  many 
church  procedures.  Church  interests  and  rela- 
tionships should  be  dealt  with  cautiously  for 
fear  of  offense  or  humiliation  to  the  patient,  his 
family  and  friends.  Regardless  of  the  opinion 
the  physician  may  have  of  a particular  sect  or 
its  representatives,  it  is  his  duty  to  conduct 
himself  deferentially  where  religious  beliefs 
are  concerned.  In  this  topsyturvy  world,  all 
are  partly  right  and  partly  wrong,  and  every- 
one is  due  respectful  consideration  for  and  sym- 
pathetic toleration  of  his  religious  views.  The 
patient  should  always  be  allowed  the  comfort 
of  consultation  with,  advice  from  and  the 
prayers  of  his  minister,  unless  such  procedure 
jeopardizes  his  progress.  Indiscrete  ministers 
should  of  course  be  warned  of  their  responsi- 
bilities on  such  occasions.  In  the  presence  of 
death,  the  utmost  delicacy  is  called  for  in 
dealing  with  everyone  concerned. 


Ministers  and  the  members  of  their  churches 
should  realize  their  duty  to  the  medical  profes- 
sion, particularly  as  the  minister  and  the  phy- 
sician have  a common  origin  that  in  the  course 
of  the  evolution  of  society  became  differen- 
tiated, the  one  becoming  physician  of  the  spirit, 
the  other  physician  of  the  physical  man.  Some 
of  the  most  unjust  criticism  of  physicians  I 
have  ever  heard  has  come  from  ministers.  This 
should  not  lie ! These  men,  above  all,  should  in 
their  contact  with  the  patient  and  his  family  be 
just  in  their  relation  to  the  physician.  Let  us 
importune  the  gentlemen  of  the  cloth  to  help  us 
and  criticize  our  derelictions  if  they  will,  but  to 
be  charitable  toward  honest  and  unavoidable 
failures.  Many  ministers  exhibit  profound  un- 
derstanding, fine  sympathy  and  conduct  of 
the  highest  ethical  type  in  their  relations  to 
physician  and  patient. 

The  Community 

There  are  health  problems  in  every  com- 
munity, yes,  in  every  household ; and  even 
though  there  is  an  active  health  department,  the 
physician  can  do  much  in  his  daily  practice  to 
make  the  health  service  more  effective.  To 
practice  preventive  medicine  is  the  first  duty 
of  every  family  physician,  and  the  aggregate 
of  this  service  is  considerable  in  the  promotion 
of  the  common  welfare.  It  is  not  wise  for  the 
physician  to  make  many  health  talks  in  his 
immediate  community  for  fear  of  being  accused 
of  drumming  up  practice.  His  work  is  that  of 
daily  hints,  words  of  caution  and,  at  times, 
downright  threats  to  recalcitrants,  particularly 
in  regard  to  contagious  diseases.  In  his  home 
town  the  physician  should  take  part  in  all  up- 
lift movements  and  make  his  influence  felt  re- 
gardingall  health  and  sanitary  problems. 

The  community  should,  on  the  other  hand, 
consult  the  physician  about  matters  relative  to 
health  and  welfare  work  for  he  comes  into  daily 
contact  with  these  problems  and  is  better  pre- 
pared to  give  advice  than  any  other  member  of 
the  community.  Welfare  workers  and  welfare 
departments  in  dealing  with  their  problems 
often  overlook  the  importance  of  the  physician. 
This  oversight  has  been  repeated  so  often  that 
many  medical  men  have  become  resentful,  and 
consequently  there  is  friction  instead  of  co- 
operation all  too  frequently  between  them  and 
welfare  agencies. 
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The  State  and  the  Nation 

It  is  the  duty  of  every  citizen  to  be  loyal  to 
his  state  and  nation  and  to  give  freely  of  what- 
ever service  is  required  of  him.  On  the  phy- 
sician this  duty  is  especially  incumbent  for  he 
enjoys  special  privileges  by  reason  of  licensure. 
The  privileges  are  of  course  earned  through 
education  and  special  training,  but  the  license 
carries  with  it  tremendous  obligations  to  the 
general  public  and  its  business  establishments, 
and  to  the  state  and  national  governments. 
Organized  medicine  is  small  in  comparison  to 
many  other  groups  of  society.  Its  members, 
therefore,  must  never  permit  themselves  to  use 
the  method  of  monopolists,  either  as  individ- 
uals or  collectively.  In  dealing  with  depart- 
ments of  the  government  they  should  act  as 
partners,  as  in  fact  they  are,  for  the  govern- 
ment is  not  to  be  viewed  as  something  imper- 
sonal, something  to  be  exploited.  Such  a view 
is  dishonest  and  shortsighted,  and  deserves 
the  condemnation  of  right  thinking  people.  Or- 
ganized medicine  should  discipline  its  members 
for  infractions  of  good  conduct  toward  the 
government  as  it  does  for  infractions  toward 
fellow  members. 

Physicians  should  cooperate  with  all  state 
and  federal  health  agencies  in  good  faith  and 
in  times  of  emergency  give  as  much  as  possible 
of  their  time,  having  due  consideration  for 
everyday  duties  and  the  needs  of  the  communi- 
ties in  which  they  live.  Contrarywise,  the  gov- 
ernment should  respect  their  rights  as  citizens 
and  professional  men,  never  encroaching  upon 
them  except  in  national  emergencies.  Restric- 
tions should  be  removed  as  soon  as  the  national 
peril  has  passed,  and  under  no  consideration 
should  it  be  used  as  a steppingstone  to  destroy 
the  free  and  untrammeled  practice  of  medicine. 

There  should  be  protection  against  certain 
government  agencies  that  have  set  up  a sort  of 
state  medicine  without  due  regard  for  the  ne- 
cessity of  such  service  and  in  direct  contraven- 


tion of  the  rights  of  the  tax  paying  private 
practitioners.  It  has  been  said  that  there  are 
twenty-seven  agencies  of  the  government  prac- 
ticing medicine  in  some  form  or  other.  The 
Congress  of  the  United  States  should  set  up  a 
health  department  under  a secretary  of  health, 
who  should  be  a doctor  of  medicine.  In  this 
way  the  medical  activities  of  these  many  agen- 
cies can  be  coordinated,  and  thus  may  be 
straightened  out  some  of  the  inequities  of  this 
hodgepodge  of  medical  service.  Let  the  medi- 
cal profession  do  its  duty,  and  I am  sure  the 
government  will  not  be  found  lacking  in  jus- 
tice to  its  members. 

I wish  to  acknowledge  here  the  many  courte- 
sies extended  and  the  fine  cooperation  given  by 
the  official  family;  these  I shall  always  cherish. 
Your  president  has  contacted  many  of  the  pub- 
lic agencies  of  the  state,  and  in  these  contacts 
he  has  become  acquainted  with  many  delightful 
and  sincere  people  who  are  civic  minded  and 
animated  by  a real  spirit  of  helpfulness  to 
others.  These  associations  I shall  remember 
with  profound  pleasure.  The  contacts  were 
with  the  following  agencies : the  Statewide 
Public  Health  Committee,  the  Florida  Chamber 
of  Commerce,  the  Bulletin  Committee  of  the 
University  of  Florida,  the  Health  Education 
Committee  of  the  Florida  State  College  for 
Women,  the  Preparedness  Committee  Under 
the  Auspices  of  the  University  of  Florida,  the 
Nurses’  Association,  the  Advisory  Committee 
of  the  National  Youth  Administration  for  the 
State  of  Florida  and  the  State  Board  of  Health. 
All  of  these  agencies  are  operating  under  the 
guidance  of  well  qualified  leaders  and  are  per- 
forming services  of  a highly  unselfish  kind  and 
of  a deeply  patriotic  nature.  They  deserve  the 
sincere  appreciation  and  unstinted  praise  of 
every  citizen  of  Florida. 

‘The  words  cohesion , integration  and  differentiation 
are  used  in  the  same  sense  as  employed  in  Herbert  Spenc- 
er's “First  Principles”,  arid  in  his  works  on  Sociology  and 
Ethics. 


Jour.  F.  M.  A. 
June,  1941 
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PROCEEDINGS 


of  the 


SIXTY'EIGHTH  ANNUAL  MEETING 

' of  the 

FLORIDA  MEDICAL  ASSOCIATION,  Inc. 
HELD  AT  JACKSONVILLE 
APRIL  28,  29  AND  30,  1941 


FIRST  MEETING  OF  HOUSE  OF 
DELEGATES 

The  House  of  Delegates  convened  at  1 :30 
p.  m.,  Monday,  April  28,  1941  in  the  Banquet 
Hall  of  the  George  Washington  Hotel,  Jack- 
sonville. with  Dr.  J.  Sam  Turberville,  presi- 
dent, in  the  chair.  The  following  delegates 
were  seated. 

DELEGATES 

Alachua — E.  H.  Andrews. 

Bay — A.  H.  Lisenby. 

Brevard — T.  C.  Kenaston. 

Broward — R.  L.  Elliston,  E.  M.  Hendricks. 

Columbia — R.  B.  Harkness. 

Dade — Homer  L.  Pearson,  M.  Jay  Flipse,  W.  Duncan 
Owens,  Carl  E.  Dunaway,  Herbert  Eicbert,  P.  J.  Man- 
son. 

Duval — Charles  B.  Mabry,  S.  E.  Driskell,  W.  McL. 
Shaw.  Frederick  J.  W'aas,  Edward  Jelks,  H.  Marshall 
Taylor,  T.  S.  Field,  L.  Y.  Dyrenforth. 

Escambia — C.  C.  Webb,  J.  N.  McLane. 

Fran klin’ -Gulf — A.  L.  Ward. 

Hillsborough— J.  W.  Alsobrook,  T.  C.  Maguire,  W.  M. 
Rowlett. 

Jackson — R.  N.  Joyner. 

Lee — H.  J.  Stipe. 

Leon-Gadsden,  et  al. — J.  C.  Davis. 

Madison-Suwannee — I.  H.  Black. 

Manatee — T.  M.  McDuffee. 

Marion — R.  D.  Ferguson. 

Orange— H.  A.  Day,  T.  E.  McBride,  C.  J.  Collins,  J.  R. 
Chappell. 

Palm  Beach— L.  J.  Netto,  F.  K.  Herpel,  W.  Y.  Sayad. 
Pasco-Hernando-Gitrus — W.  B.  Moon. 

Pinellas — A.  J.  Wood,  H.  W.  Wade,  J.  A.  Herring,  N. 

W.  Gable,  Jr.,  W.  C.  McConnell. 

Polk — J.  R.  Boulware,  Herman  Watson,  R.  L.  Cline. 
Putnam — Allen  P.  Gurganious. 

St.  Johns — Reddin  Britt. 

St.  Lucie-Okeechobee,  et  al. — M.  D.  Council. 

Sarasota — John  J.  Jares. 

Taylor — W.  J.  Baker. 

Volusia — J.  Ralston  Wells,  L.  von  Meysenbug. 
Washingtox-Holmf.s — B.  W.  Dalton. 

Association  Officers — J.  Sam  Turberville,  Walter  C. 
Jones,  John  R.  Boling,  E.  B.  Hardee,  Shaler  Richard- 
son. 

Sixty-one  delegates  answered  roll  call  and 
the  chair  declared  a quorum  present. 


It  was  moved  and  seconded  that  the  minutes 
of  the  last  meeting,  as  published  in  the  June, 
1940  issue  of  the  Florida  Medical  Journal,  be 
adopted.  There  being  no  corrections  or  amend- 
ments, the  minutes  as  published  were  adopted 
by  unanimous  vote. 

Our  delegates  to  the  A.  M.  A.  House  of 
Delegates  were  then  recognized. 

Dr.  Mallory  responded:  There  is  nothing  about  the 
A.M.A.  meeting  that  you  are  not  just  as  well  informed  of 
as  I. 

There  is  one  point  that  I would  like  to  bring  up  before 
this  meeting.  During  your  deliberations  here  I think  it 
only  fair  that  you  should  take  into  consideration  some  of 
our  national  problems.  This  year  we  have  problems — 
national  defense  and  what  action  should  be  taken  to  deal 
with  it.  It  is  hardly  fitting  for  two  delegates  to  repre- 
sent fifteen  hundred  men  without  advice  of  some  sort. 
I would  like  for  you  to  take  up  these  problems  and  give 
us  the  benefit  of  your  advice. 

In  closing,  I would  like  to  express  to  this  body  my  ap- 
preciation of  the  privilege  of  representing  the  Florida 
Medical  Association  at  the  national  meeting. 

Dr.  Jelks : Gentlemen,  I am  a neophyte.  I have  no  re- 
port for  this  session  but  I hope  that  next  year  I will  be 
able  to  give  you  one. 

The  chair  then  announced  that  if  Dr.  Mal- 
lory wished  to  present  his  suggestion  in  writ- 
ten form  it  would  be  referred  to  Reference 
Committee  Xo.  2. 

Dr.  Turberville  called  for  the  nomination  of 
one  delegate  to  the  House  of  Delegates  of  the 
A.  M.  A.  for  a two-year  term  beginning  Jan- 
uary 1942.  Dr.  Meredith  Mallorv  was  nomi- 
nated by  Dr.  Elliston ; seconded  by  Dr.  Cline. 

Moved  that  the  nominations  be  closed  and 
the  Secretary  be  instructed  to  cast  a unanimous 
ballot  for  Dr.  Mallory.  Motion  prevailed. 

The  chair  called  for  nominations  for  an  al- 
ternate. Dr.  George  Dawson  of  West  Palm 
Beach  was  nominated  by  Dr.  Sayad.  A motion 
to  close  the  nominations  and  declare  Dr.  Daw- 
son elected  as  alternate  prevailed. 
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The  chair  announced  the  personnel  of  three 
reference  committees  as  follows : 

1.  HEALTH  AND  EDUCATION 

Walter  C.  Jones,  Chairman 
T.  Z.  Cason 
J.  R.  Chappell 
L.  W.  Holloway 
Lloyd  J.  Netto 

2.  PUBLIC  POLICY 

F.  K.  Herpel,  Chairman 
John  R.  Boling 
R.  D.  Ferguson 
E.  B.  Hardee 
A.  H.  Weiland 

3.  FINANCE  AND  ADMINISTRATION 

Shaler  Richardson,  Chairman 
J.  C.  Davis 
W.  C.  McConnell 
Homer  L.  Pearson 
Frederick  J.  Waas 

A resolution  was  read  by  Dr.  W.  M.  Rowlett, 
concerning  the  creation  of  an  additional  hos- 
pital for  the  care  of  the  insane  in  the  central 
portion  of  Florida,  namely  at  or  in  the  vicinity 
of  Avon  Park.  On  motion  the  resolution  was 
received  and  referred  by  the  chair  to  Refer- 
ence Committee  No.  2,  Public  Policy. 

A second  resolution  was  read  by  Dr.  W.  M. 
Rowlett,  recommending  repeal  of  the  1939  law, 
concerning  the  appointment  of  committees  of 
physicians  to  serve  on  lunacy  cases.  On  motion 
the  resolution  was  received  and  referred  by  the 
chair  to  Reference  Committee  No.  2,  Public 
Policy. 

Motion  by  Dr.  Rowlett  that  the  privileges  of 
the  floor  be  granted  to  Dr.  H.  Mason  Smith  to 
discuss  this  resolution.  Dr.  Smith  was  re- 
quested by  Dr.  Turberville  to  appear  before 
the  reference  committee. 

A resolution  was  read  by  Dr.  E.  M.  Hen- 
dricks, concerning  the  private  practice  of  phy- 
sicians called  into  service  for  national  defense. 
On  motion  the  resolution  was  received  and  re- 
ferred by  the  chair  to  Reference  Committee  No. 
1,  Health  and  Education. 

A second  resolution  was  read  by  Dr.  Hen- 
dricks, concerning  the  placing  of  specialists  in 
their  proper  capacities  by  the  Army  and  the 
Navy.  On  motion  the  resolution  was  received 
and  referred  by  the  chair  to  Reference  Commit- 
tee No.  1,  Health  and  Education. 

A resolution  was  read  by  Dr.  Homer  L.  Pear- 
son, recommending  that  membership  of  physi- 
cians in  military  service  be  continued  without 
the  payment  of  dues.  On  motion  the  resolution 
was  received  and  referred  by  the  chair  to  Ref- 


erence Committee  No.  3,  Finance  and  Admin- 
istration. 

A resolution  was  read  by  Dr.  C.  E.  Duna- 
way, requesting  that  a place  be  given  on  the 
program  in  the  school  of  instruction  for  an 
ophthalmologist  or  otolaryngologist.  On  mo- 
tion the  resolution  was  received  and  referred 
by  the  chair  to  Reference  Committee  No.  1, 
Health  and  Education. 

A resolution  was  read  by  Dr.  H.  A.  Day, 
concerning  the  establishment  of  a committee 
to  be  known  as  the  Executive  Legislative 
Committee.  On  motion  the  resolution  was  re- 
ceived and  referred  by  the  chair  to  Reference 
Committee  No.  3,  Finance  and  Administra- 
tion. 

A second  resolution  was  read  by  Dr.  H.  A. 
Day,  recommending  a change  in  the  composi- 
tion of  the  State  Board  of  Medical  Examiners. 
On  motion  the  resolution  was  received  and  re- 
ferred by  the  chair  to  Reference  Committee  No. 
2,  Public  Policy. 

A resolution  was  read  by  Dr.  W.  D.  Webb, 
concerning  the  Florida  Crippled  Children’s 
Commission.  On  motion  the  resolution  was 
received  and  referred  by  the  chair  to  Reference 
Committee  No.  2,  Public  Policy. 

A recommendation  from  the  Executive  Com- 
mittee that  the  1942  annual  meeting  be  held  in 
West  Palm  Beach  was  read  by  Dr.  G.  S.  Osin- 
cup.  On  motion  the  recommendation  was  re- 
ceived and  referred  by  the  chair  to  Reference 
Committee  No.  3.  Finance  and  Administration. 

The  report  of  the  Executive  Committee  was 
read  by  Dr.  G.  S.  Osincup,  chairman.  On  mo- 
tion the  report  was  received  and  referred  by  the 
chair  to  Reference  Committee  No.  3,  Finance 
and  Administration. 

The  report  of  the  Committee  on  Scientific 
Work  was  read  by  Dr.  H.  E.  White,  chair- 
man. On  motion  the  report  was  received  and 
referred  by  the  chair  to  Reference  Committee 
No.  1,  Health  and  Education. 

Question  by  Dr.  J.  R.  Wells  concerning  the 
adoption  of  Doctor  Pearson’s  resolution  on 
the  active  membership  of  medical  men  in  mili- 
tary service. 

Dr.  Turberville:  This  resolution  was  not  adopted  but 
was  referred  to  Reference  Committee  No.  3,  Finance  and 
Administration. 

In  the  absence  of  the  chairman.  Dr.  George 
D.  Lilly,  no  report  of  the  Publication  Commit- 
tee was  presented. 


Jour.  F.  M.  A. 
June,  1941 
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A verbal  report  of  the  Committee  on  Legis- 
lation and  Public  Policy  was  given  by  Dr.  H. 
D.  Van  Scliaick,  chairman. 

The  report  of  the  Committee  on  Medical 
Education  and  Hospitals  was  read  by  Dr.  R.  D. 
Ferguson,  chairman,  and  on  motion,  was  re- 
ceived and  referred  by  the  chair  to  Reference 
Committee  No.  2,  Public  Policy. 

The  report  of  the  Committee  on  Public  Rela- 
tions was  read  by  Dr.  J.  R.  Wells,  chairman, 
and  on  motion,  was  received  and  referred  bv 
the  chair  to  Reference  Committee  No.  2,  Public 
Policy. 

The  report  of  the  Committee  on  Necrology 
was  read  by  Dr.  H.  A.  Barge,  chairman. 
REPORT  OF  COMMITTEE  ON  NECROLOGY 

During  the  fiscal  year  ending  in  April,  1941,  our  Asso- 
ciation lost  by  death  the  members  whose  names  are  listed 
below : 

George  E.  Adams,  Jacksonville 
N.  A.  Baltzell,  Marianna 
Van  \Y.  Burns,  Stuart 
Benjamin  F.  Eckman,  Miami 
William  E.  Foy,  Ft.  Pierce 
Albert  H.  Freeman.  Ocala 
William  A.  Haggard.  Miami 
M.  M.  Hannum,  Eustis 
Ernest  B.  Hatch,  Miami 
Roy  J.  Holmes,  Miami 
Frank  S.  Jennings,  St.  Petersburg 
Seeber  King,  Lake  Butler 
A.  B.  McCreary,  Jacksonville 
Edmond  J.  Melville,  St.  Petersburg 

L.  B.  Mitchell,  Tampa 

F.  Clifton  Moor,  Tallahassee 
Herman  Perkins,  Panama  City 
Fred  Puleston,  Daytona  Beach 

M.  E.  Quina.  Pensacola 

Ralph  E.  Stevens,  Chattahoochee 
J.  A.  Strickland,  St.  Petersburg 
Cullen  B.  Wilson,  Sarasota 

When  possible,  obituaries  have  appeared  in  the  Jour- 
nal relative  to  the  deaths  of  these  doctors.  Tributes  have 
been  paid  to  them  in  the  different  communities  where  they 
have  practiced.  May  we  at  this  time  stand  in  a moment 
of  silence,  in  reverence  and  respect  to  the  memory  of  our 
departed  colleagues. 

Respectfully  submitted 

H.  A.  Barge,  Chairman. 

Motion  by  Dr.  Peek  that  Dr.  Jesse  M.  Willis’ 
name  be  added  to  the  Necrology  Report.  Sec- 
onded and  carried.  A motion  to  adopt  the  re- 
port on  Necrology  as  amended  was  made,  sec- 
onded and  unanimously  carried. 

In  the  absence  of  the  chairman.  Dr.  Gordon 
Ira,  the  report  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary  was  read  by  Dr.  Barge. 
On  motion  the  report  was  received  and  referred 
by  the  chair  to  Reference  Committee  No.  2, 
Public  Policy. 

The  report  of  the  Committee  on  the  Medical 
Postgraduate  Course  was  read  by  Dr.  T.  Z. 


Cason,  chairman.  On  motion  by  Dr.  Edward 
Jelks  this  report  was  received  and  referred  by 
the  chair  to  Reference  Committee  No.  1 , Health 
and  Education. 

In  the  absence  of  the  chairman,  Dr.  J.  M. 
Hoffman,  the  report  of  the  Committee  on  Can- 
cer Control  was  read  by  Dr.  Collins,  and  on  mo- 
tion, was  received  and  referred  by  the  chair  to 
Reference  Committee  No.  1,  Health  and  Edu- 
cation. 

The  report  of  the  Committee  on  Medical 
Economics  was  read  by  Dr.  H.  A.  Walker, 
chairman,  and  on  motion,  was  received  and  re- 
ferred by  the  chair  to  Reference  Committee 
No.  2,  Public  Policy. 

The  report  of  the  Committee  on  Venereal 
Disease  Control,  in  the  absence  of  the  chair- 
man, Dr.  E.  T.  Sellers,  was  not  read  but  was 
later  referred  to  Reference  Committee  No.  1, 
Health  and  Education. 

The  report  of  the  Committee  on  Inter-Rela- 
tionship. in  the  absence  of  the  chairman,  Dr.  E. 
C.  Swift,  was  not  read  but  was  later  referred  to 
Reference  Committee  No.  2,  Public  Policy. 

The  report  of  the  Committee  on  Tuberculosis 
and  Public  Health  was  read  by  Dr.  M.  J.  Flipse, 
chairman,  and  on  motion,  was  received  and  re- 
ferred by  the  chair  to  Reference  Committee 
No.  1,  Health  and  Education. 

The  report  of  the  Committee  on  State  Con- 
trolled Medical  Institutions  was  read  by  Dr.  D. 
A.  McKinnon,  chairman,  and  on  motion,  was 
received  and  referred  by  the  chair  to  Reference 
Committee  No.  2,  Public  Policy. 

The  report  of  the  Committee  on  Maternal 
Welfare,  in  the  absence  of  the  chairman,  Dr.  F. 
Richards,  was  not  read  but  was  later  referred 
to  Reference  Committee  No.  1,  Health  and 
Education. 

The  report  of  the  Committee  on  Child  Health 
was  read  by  Dr.  W.  W.  Quillian,  chairman,  and 
on  motion,  was  received  and  referred  by  the 
chair  to  Reference  Committee  No.  1,  Health 
and  Education. 

The  report  of  the  Council,  in  the  absence  of 
the  chairman,  Dr.  R.  B.  Mclver,  was  not  read 
but  was  later  referred  to  Reference  Committee 
No.  3,  Finance  and  Administration. 

The  report  of  Representatives  to  Industrial 
Council  was  read  by  Dr.  J.  C.  Davis,  chairman, 
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and  on  motion,  was  received  and  referred  by 
the  chair  to  Reference  Committee  No.  2,  Public 
Policy. 

A verbal  report  was  given  from  the  General 
Advisory  Board  of  Past  Presidents  by  Dr. 
Ralph  N.  Greene,  chairman. 

The  report  of  the  Committee  on  Medical 
Preparedness  was  read  by  Dr.  Edward  Jelks, 
chairman,  and  on  motion,  was  received  and 
referred  by  the  chair  to  Reference  Committee 
No.  3,  Finance  and  Administration. 

Dr.  Turberville  received  and  read  a telegram 
from  the  Southeastern  Pharmaceutical  Asso- 
ciation expressing  their  best  wishes  for  a suc- 
cessful annual  meeting. 

Dr.  Jones  announced  that  Reference  Com- 
mittee No.  1,  on  Health  and  Education,  would 
meet  in  room  228  at  6 p.  m. 

Dr.  Herpel  announced  that  Reference  Com- 
mittee No.  2,  on  Public  Policy,  would  meet  in 
room  230  at  5:15  p.  m. 

Dr.  Richardson  announced  that  Reference 
Committee  No.  3,  on  Finance  and  Administra- 
tion, would  meet  in  Parlor  B at  6 p.  m. 

There  being  no  further  business  to  come  be- 
fore the  meeting,  on  motion  seconded  and  car- 
ried, the  House  recessed  at  4 :30  p.  m.  to  recon- 
vene Tuesday,  April  29  at  4 :30  p.  m. 

FIRST  GENERAF  SESSION 

The  Sixty-Eighth  Annual  Meeting  of  the 
Florida  Medical  Association  was  called  to  order 
at  4:30  p.  m.,  Monday,  April  28,  in  the  Ball- 
room of  the  Roosevelt  Hotel,  Jacksonville,  by 
President  J.  Sam  Turberville. 

Invocation  bv  the  Right  Reverend  D.  A. 
Lyons. 

Dr.  S.  R.  Norris,  President  of  the  Duval 
County  Medical  Society,  gave  the  address  of 
welcome. 

After  relinquishing  the  chair,  Dr.  J.  Sam 
Turberville  delivered  the  presidential  address. 
(See  page  59/.) 

A rising  vote  of  thanks  was  accorded  Presi- 
dent Turberville  in  appreciation  of  his  splendid 
work  during  the  past  year. 

The  following  report  of  the  secretary-treas- 
urer and  editor  of  the  Journal.  Dr.  Shaler  Rich- 
ardson, ami  managing  director,  Dr.  Stewart 
Thompson,  was  read  by  Dr.  Richardson  : 


REPORT  OF  SECRETARY-TREASURER-EDI- 
TOR OF  THE  JOURNAL,  DR.  SHALER  RICH- 
ARDSON ; AND  MANAGING  DIRECTOR, 

DR.  STEWART  THOMPSON 
Mr.  Chairman,  Members  of  the  Associaton,  and  Guests: 

In  this,  our  sixteenth  annual  report,  we  are  gratified 
to  state  that  the  income  from  all  sources  during  the  past 
fiscal  year  surpassed  expenditures  by  a total  of  $1,087.52. 
Your  Association's  expenses  have  increased  each  year 
through  an  enlarged  program  of  activities.  The  officers 
and  members  are  using  the  service  available  in  the  cen- 
tral office  more  each  year. 

The  membership  last  year  totaled  1,405,  as  compared  to 
1,353  for  the  previous  year.  This  represents  a net  increase 
of  52  members.  The  names  of  the  1,405  members  were 
published  in  the  Florida  Medical  Directory  by  component 
societies  and  will,  therefore,  not  be  reproduced  here.  The 
Dade  County  Medical  Society  headed  the  list  with  332 
members ; the  Duval  County  Medical  Society  had  185 ; 
the  Hillsborough  County  Medical  Society,  107 ; and  the 
Pinellas  County  Medical  Society,  105.  The  attendance 
at  last  year's  annual  convention  held  in  Tampa  was  879, 
as  compared  with  an  attendance  of  620  at  the  previous 
annual  meeting. 

The  personnel  of  your  office  has  assisted  the  officers 
of  the  Association,  the  regular  committees  and  the  Coun 
cil  in  the  various  activities  throughout  the  year.  One  new 
committee,  on  Medical  Preparedness,  was  added  during 
the  year.  The  chairman  of  this  new  committee  utilized 
the  services  available  in  the  central  office  for  mailing 
questionnaires,  mimeographing  letters  of  instruction,  ad- 
dressing envelopes  and  other  details  in  connection  with 
the  work  of  his  committee.  Your  home  office  and  Journal 
are  maintained  for  all  of  the  members.  Since  it  is  your 
office  and  your  Journal,  we  hope  that  you  will  contribute 
suggestions  and  constructive  criticism  from  time  to  time, 
and  thus  make  it  possible  to  carry  on  the  work  according 
to  your  wishes. 

The  circulation  of  the  Journal  is  steadily  increasing. 
During  the  year  19,989  Journals  were  mailed  out  and 
63  scientific  papers  were  published.  Articles  by  our  mem- 
bers, published  in  out-of-state  journals  and  abstracted 
for  publication  in  our  Journal,  totaled  22.  The  1941 
Florida  Medical  Directory  was  mailed  to  2,464  doctors. 
The  advertisements  and  sale  of  Directories  more  than 
covered  the  cost  of  printing.  Through  circumstances 
beyond  our  control,  the  Directory  wras  mailed  two  months 
later  than  last  year.  The  value  and  importance  of  this 
publication  of  your  Association  is  evidenced  by  the  many 
inquiries  received  for  the  1941  Directory. 

During  the  year  16,446  letters  and  forms  were  pro- 
duced on  the  mimeograph.  A total  of  11,182  letters  was 
mailed  and  4,504  letters  were  received  through  the  mail. 
In  addition  to  this,  1,134  medical  journals  were  received 
and  filed. 

Finances 

The  financial  statements  appearing  at  the  end  of  this 
report  will  be  published  in  full.  Receipts  during  the  fiscal 
year  totaled  $21,900.15;  disbursements  were  $20,812.63, 
leaving  a balance  of  $1,087.52.  For  the  benefit  of  our 
members  who  do  not  study  the  financial  statements,  the 
Association’s  revenue  is  derived  largely  as  follows : 

Dues  and  entrance  fees,  $13,730.00;  earnings  from  ad- 
vertising in  the  Journal  and  Medical  Directory,  $5,693.84 ; 
interest  on  savings  and  investments,  $300.51 ; rental  on 
technical  exhibits,  $1,899.50. 

Expenditures  during  the  year  included:  from  the  gen- 
eral fund.  $9,017.24;  printing  of  the  Journal  and  Direc- 
tory, $7,893.83 ; convention  expense,  $852.97,  taken  from 
exhibit  income;  expenses  of  standing  committees, 
$1,306.59;  office  equipment,  $314.09;  library,  $53.88;  and 
Federal  tax,  $23.82. 

Diligent  effort  has  been  put  forth  to  increase  the  mem- 
bership, organize  new  county  medical  societies,  raise  the 
standard  of  and  interest  in  your  Journal,  make  your  Medi- 
cal Directory  a valuable  reference  book,  increase  adver- 
tisements, and  in  every  way  possible  make  your  home  office 
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a service  station  available  to  the  entire  membership. 

The  books  and  records  of  the  Association  are  open  to 
our  members  and  we  will  be  glad  to  answer  inquiries,  as 
far  as  possible,  of  any  nature.  The  books  have  been  au- 
dited by  Ford  and  Colley,  and  a certification  thereof  is 
incorporated  in  the  statements  which  follow. 

Respectfully  submitted, 

Shaler  Richardson 
Stewart  G.  Thompson. 

Ford  & Colley 
Certified  Public  Accountants 

April  25,  1941 

Dr.  Shaler  A.  Richardson,  Treasurer, 

Florida  Medical  Association,  Incorporated, 

Jacksonville,  Florida. 

Dear  Sir : 

We  have  examined  the  attached  statements  of  Receipts 
and  Disbursements  of  Florida  Medical  Association,  In- 
corporated, Exhibits  “A”  to  "E”  both  inclusive,  for  the 
period  begun  April  16,  1940,  and  ended  April  14,  1941. 
These  statements  have  been  prepared  by  Dr.  S.  G.  Thomp- 
son, Managing  Director  of  the  Association  and  the  Flor- 
ida Medical  Journal,  and  Mrs.  Naomi  Hilton,  book- 
keeper, and  correctly  reflect  the  cash  transactions  for  the 
period  stated  as  shown  by  the  books  of  account. 

We  have  checked  the  additions  of  the  cash  record  and 
have  compared  the  disbursements  as  entered  therein  with 
the  cancelled  checks  returned  by  the  bank.  We  have 
checked  the  recorded  collections  to  the  bank  deposits  as 
shown  by  the  bank's  statements  and  have  obtained  the 
written  confirmation  of  the  bank  as  to  the  balance  at  the 
close  of  the  period.  We  have  obtained  the  written  con- 
firmations of  the  banks  as  to  the  savings  accounts.  We 
have  checked  the  general  ledger  postings  and  have  verified 
the  general  ledger  additions. 

As  we  do  not  have  access  to  the  records  of  the  various 
County  Societies  for  the  purpose  of  checking  the  remit- 
tances of  dues,  attention  is  directed  to  Exhibit  “D"  here- 
with which  gives  details  regarding  this  matter. 

Income  from  Journal  advertising  was  verified  sub- 
stantially by  comparison  with  a detailed  statement  of 
contracts  with  advertisers  furnished  by  the  Association’s 
office. 

The  ten  United  States  Government  bonds  for  §1,000.00 
each  which  were  on  hand  at  the  beginning  of  the  period 
were  called  during  the  period  and  have  been  replaced  by 
one  $10,000.00  2%  United  States  Treasury  Bond.  This 
bond  was  inspected  by  us. 

We  found  the  books  in  their  usual  good  condition. 

Yours  very  truly, 

Ford  and  Colley. 


Consolidated  Cash  Statement 
April  16,  1940  through  April  14,  1941 

Receipts 

Cash  in  Bank,  April  15,  1940 

Dues  and  Entrance  Fees  Collected 

(Exhibit  “D”) $13,730.00 

Earnings  from  Advertising 

(Exhibit  “E”)  5,693.84 

Subscription  and  Misc.  Sale  of 

Journal  and  Directory 76.30 

Interest  on  Savings  and 

Investment  300.51 

Medicolegal  Aid — Deposit  by  Dade 

Co.  Med.  Society  200.00 

Earnings — Technical  Exhibits 

(Exhibit  “C”)  1,899.50 


$ 46,294.14 


Disbursements 

General  Fund  Expenses 

(Exhibit  “A”)  $ 9,017.24 

Journal  and  Directory  Expenses 

(Exhibit  “B”) 7,893.83 

Technical  Exhibit  Expenses 

(Exhibit  “C”) 852.97 

To  Entertaining  Society  768.80  1,621.77 


Committee  Expenses 
(Exhibit  "A”)  . . 1,306.59 

Furniture  Fixtures  and 

Equipment  . ......  314.09 

Library  53.88 

Federal  Tax  23.82 

Medicolegal  Aid  581.41  20,812.63 


Balance  in  Bank,  April  14,  1941  $ 25,481.51 


Exhibit  “A” 

Cash  Statement — General  Fund 
April  16,  1940  through  April  14,  1941 

Receipts 

Cash  as  per  last  audit  $ 24,393.99 

Back  Dues  Collected 


( Exhibit  "D”) 

$ 2,650.00 

Current  Dues  Collected 

(Exhibit  "D”)  

10,180.00 

Entrance  Fees  Collected 

(Exhibit  "D”) 

900.00 

13,730.00 

Interest  on  Savings  and  Investment 

300.51 

Medicolegal  Aid — Deposit  by  Dade 

Co.  Med.  Soc 

. . » 

200.00 

From  Exhibit  Fund 

277.73 

Total  Cash  to  be  Accounted  for 

$ 38,902.23 

Disbursements 

Postage  and  Supplies  . 

$ 329.71 

Telephone  and  Telegraph 

222.47 

Salaries  

6,900.00 

Traveling  Expense 

307.10 

Delegates’  (2)  Transp. 

to  New  York  

147.70 

Legal  Counsel 

100.00 

Office  Rent 

720.00 

Towel  Service 

15.00 

Auditing  Books 

12.50 

Messenger  Service  

12.35 

Express 

.25 

Bank  Exchange  

3.78 

Custody  of  Bonds 

10.00 

Photostats  and  Legal  Copie 

s 5.00 

News  Service  

8.00 

Clipping  Service 

60.00 

Treasurer’s  Bond  

18.75 

Subscription — 

Times  Union  

7.20 

Employers’  Liability 

Insurance  

23.00 

Constitution  and 

By-Laws 

77.00 

Incidental 

37.43  9,017.24 

Committees : 

Council 

281.49 

Legislative 

758.45 

Postgraduate  Course 

10.75 

Flxecutive 

19.47 

Medical  Preparedness  . . 

129.82 

Public  Relations 

57.00 

Scientific  Work 

24.46 

Misc.  Committee  Expense  25.15  1,306.59 


$ 24,393.99 


21,900.15 


Total  Cash  to  be  Accounted  for 
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Furniture,  Fixtures  and 

Equipment  

Library  

Federal  Tax 

Medicolegal  Aid 

To  Jrnl.  & Director}'  Fund 
(Cost  above  Income)  . . 


314.09 

53.88 

23.82 

581.41 

2,123.69  13,420.72 


Cash  Balance  $ 25,481.51 

Exhibit  “B” 

Cash  Statement — Journal  and  Directory  Fund 
April  16,  1940  through  April  14,  1941 


Receipts 


Cash  as  per  last  audit $ 

Earnings  from  Advertising 

(Exhibit  “E”)  $5,693.84 

Subscriptions  and  Misc.  Sale 76.30 

From  General  Fund 2,123.69 


0.00 

7,893.83 


To  be  Accounted  for 

Disbursements 


Postage  and  Supplies $ 280.90 

Printing  and  Stock 4,670.19 

Telephone  and  Telegraph 78.71 

Salaries  2,761.59 

Dray  15.00 

Auditing  Books 12.50 


$7,893.83 


Photostats .50 

Messenger  Service 8.80 

Express  and  Freight 4.46 

Treasurer's  Bond 18.75 

Cuts  and  Repair  of  Cuts 31.81 

Addresograph  Service  and  Repair  10.62  7,893.83 


Cash  Balance $ 0.00 


Exhibit  “E” 

Earnings  from  Advertising 
April  16,  1940  through  April  14,  1941 

May,  1940  $331.82 

June 516.04 

July  456.96 

August  450.85 

September  408.38 

October 431.08 

November 374.30 

December 452.92 

January,  1941  322.63 

F ebruary  458.99 

March 394.92 

April  617.50 


$5,216.39 

Refund,  A.  M.  A 477.45 


Total $5,693.84 


Exhibit  “D” 


Dues  and  Entrance  Fees  Collected  April  16,  1940  through  April  14,  1941 


Name  of  Society 

Total 

No.  Paid 

No.  in 

1941  Dues 

Back  Dues 

Entrance 

Members 

Members 

Arrears 

Collected 

Collected 

Fees 

Alachua  

....  30 

17 

13 

$ 130.00 

$ 90.00 

$ 10.00 

Bay  

12 

10 

2 

80.00 

30.00 

10.00 

Brevard  

. . . 11 

9 

2 

80.00 

20.00 

20.00 

Broward  

. 41 

38 

3 

360.00 

10.00 

20.00 

Columbia  

. . 11 

7 

4 

60.00 

30.00 

10.00 

Dade  

....  332 

182 

150 

1,780.00 

1,220.00 

280.00 

Desoto- Hardee-Highlands 

Charlotte-Glades  

....  21 

19 

2 

180.00 

20.00 

10.00 

Duval  

. 187 

182 

5 

1,710.00 

50.00 

90.00 

Escambia  

....  50 

37 

13 

350.00 

110.00 

80.00 

Franklin-Gulf 

6 

3 

3 

20.00 

10.00 

Hillsborough 

109 

76 

33 

710.00 

260.00 

50.00 

Individuals 

1 

0 

1 

Jackson  

10 

8 

2 

70.00 

30.00 

10.00 

Lake  

. . 19 

10 

9 

90.00 

70.00 

10.00 

Lee 

. ...  17 

16 

1 

150.00 

30.00 

Leon-Gadsden-Liberty- 

Wakulla-Jefferson  

....  40 

23 

17 

210.00 

90.00 

50.00 

Madison-Suwannee  

8 

6 

2 

40.00 

30.00 

Manatee  

. . . . 14 

12 

2 

100.00 

Marion  

....  25 

19 

6 

140.00 

Monroe 

5 

5 

0 

40.00 

Orange  

....  87 

74 

13 

700.00 

70.00 

60.00 

Palm  Beach 

...  66 

59 

7 

570.00 

80.00 

40.00 

Pasco-Hernando-Citrus  

. ...  15 

14 

1 

130.00 

20.00 

Pinellas 

. ...  104 

104 

0 

1.000.00 

30.00 

Polk  

....  60 

52 

8 

500.00 

80.00 

10.00 

Putnam  

. . . . 11 

7 

4 

60.00 

50.00 

10.00 

St.  Johns  

. . . . 11 

10 

1 

90.00 

10.00 

10.00 

St.  Lucie-Okeechobee-Indian 

River-Martin  

. ...  18 

18 

0 

160.00 

30.00 

10.00 

Sarasota 

. . . . 16 

12 

4 

110.00 

110.00 

10.00 

Seminole 

. . . . 14 

11 

3 

100.00 

10.00 

20.00 

Taylor  

7 

5 

2 

40.00 

20.00 

10.00 

Volusia  

....  43 

■ 35 

8 

320.00 

60.00 

20.00 

Walton-Okaloosa 

6 

6 

0 

50.00 

Washington-Holmes  

7 

6 

1 

50.00 

30.00 

Totals 

1,414 

1,092 

322 

10,180.00 

2,650.00 

900.00 

2,650.00 

Back  dues  Collected 

$12,830.00  ' 

Total  dues  Collected 

900.00  1 

Entrance  fees  Collected 

$13,730.00  Dues  and  Entrance  Fees 
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Exhibit  “C” 

Cash  Statement — Exhibit  Fund 
April  16,  1940  through  April  14,  1941 
Receipts 

Cash  as  per  last  audit  $ 0.00 

Earnings  from  Technical  Exhibit  1,899.50 

To  be  Accounted  for $ 1,899.50 

Disbursements 
Convention  Expense: 

Postage  and  Supplies  $ 46.50 
Telephone  and  Telegraph  43.33 
Floor  Plan  and  Electrotype  60.40 
Sign  Painting  8.75 

Exhibit  Booth  Equipment  313.68 

Printing  12.75 

Badges  79.38 

Employees'  Transportation  148.65 
News  Service,  Cuts 

and  Mats 21.05 

Proceedings  Reporter  . . 92.85 

Express 2.33 

Mimeographing 

(Registration)  12.25 

Incidental  11.05  852.97 


To  Entertaining  Society: 

Hillsborough  34.00 

Duval  734.80  768.80 


To  General  Fund  277.73  1,899.50 


Cash  Balance $ 0.00 


Assets  and  Liabilities 
April  14,  1941 


Assets 

Cash  in  Bank $12,210.23 

General  Fund — Accounts  Receivable  3,220.00 

Journal  & Directory  Fund — Accts.  Receiv 527.70 

Furniture,  Fixtures  & Equipment 

(less  depreciation) 1,307.42 

Library  648.08 

Stationery  Inventory 61022 

Savings:  Atlantic  National  Bank 4,331.81 

Barnett  National  Bank 8,939.47 

Investment  (Treasury  Bond) 10,178.13 


$41,973.06 

Liabilities 

Medicolegal  Aid  to  Dade  Co.  Med.  Soc $ 40.00 

Capital  Account 41,933.06 


$41,973.06 

Emergency  Fund — (Memorandum  No.  4) 

(Taken  from  Treasurer’s  Financial  Statement) 
April  16,  1940  through  April  14,  1941 
Debit 

Balance  on  Hand,  April  15,  1940.  . (Overdraft)  $ 402.08 
(Memorandum  No.  3) 

Back  dues  Collected  (Exhibit  “D-’) 

$2,650.00  (265  members  @ §2.50)  S 662.50 
Current  dues  Collected  (Exhibit  “D”) 

$10,180.00  (1018  members  @ $2.50)  2,545.50  3,207.50 


To  be  Accounted  for §2,805.42 

Less  Amount  Reserved  for  Working 
Budget  and  Expended  1,500.00 


Balance $1,305.42 


Credit 

Committee  Expenses : 

Council  $281.49 

Legislative  Committee 758.45 

Postgraduate  Course 10.75 

Executive  19.47 

Medical  Preparedness 129.82 

Public  Relations 57.00 

Scientific  Work 24.46 

Misc.  Committee  Expense 25.15  1,306.59 

Balance  (Overdraft)  $ L17 

Dr.  Charles  R.  Andrews,  Jr.,  of  Canton, 
Georgia,  official  representative  of  the  Medical 
Association  of  Georgia,  was  introduced. 

On  motion  duly  seconded  and  carried,  the 
general  session  recessed  to  reconvene  Tuesday 
April  29  at  11 :30  a.  m. 

FIRST  SCIENTIFIC  ASSEMBLY 

The  Scientific  Assembly  convened  at  7 :00 
p.  m.,  Monday,  April  28,  in  the  Ballroom  of  the 
Roosevelt  Hotel,  with  Dr.  James  H.  Pound 
presiding. 

The  following  papers  were  read  and  dis- 
cussed : 

1.  “Sporotrichosis”  (Lantern  Slides), 
Elmo  D.  French,  Miami. 

2.  “The  Care  of  the  Premature  Infant” 
(Lantern  Slides),  N.  O.  Pearce,  Miami  Beach. 

3.  “Congenital  Cystic  Lung  Disease  in  In- 
fancy: Report  of  a Case”  (Lantern  Slides), 
Hillard  W.  Willis,  Coral  Gables. 


SECOND  SCIENTIFIC  ASSEMBLY 

The  Second  Scientific  Assembly  was  held 
Tuesday,  April  29,  at  9:00  a.  m.,  Dr.  Herbert 
E.  White,  presiding. 

The  following  papers  were  read  and  dis- 
cussed : 

4.  “Medicine  and  the  Florida  Criminal 
Law,”  Frederick  H.  Dieterich,  Miami. 

3.  “Application  of  the  Synthetic  Sex  Hor- 
mones, Male  and  Female,  in  Their  Newer 
Forms”  (Lantern  Slides),  Carlos  P.  La- 
mar, Miami. 

6.  “Obstetrics”  (Symposium) 

a.  “Management  of  Labor  in  Abnormal 

Presentations,”  Robert  G.  Nelson, 
Tampa. 

b.  “The  Role  of  the  Delivery  Home  in 
Treating  the  Low  Income  Group,” 
James  M.  Hoffman,  Pensacola 
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c.  “Toxemias  of  Pregnancy”  (Lantern 
Slides),  Samuel  R.  Norris,  Jackson- 
ville. 


SECOND  GENERAL  SESSION 
The  General  Session  of  the  Florida  Medical 
Association  reconvened  at  11  :30  a.  m.,  Tues- 
day, April  29,  1941,  in  the  Ballroom  of  die 
Roosevelt  Hotel,  President  Turberville  in  the 
chair. 

The  meeting  was  called  to  order. 

The  guest  speaker,  Dr.  Seale  Harris,  Pro- 
fessor Emeritus  of  Medicine,  University  of 
Alabama.  Birmingham,  was  introduced  by 
Doctor  Turberville. 

Address,  “Banting,  Benefactor  of  Man- 
kind,” by  Dr.  Seale  Harris. 

At  the  President’s  request  the  membership 
stood  for  a moment  in  honor  of  Dr.  Harris. 

On  motion,  the  meeting  adjourned. 

THIRD  SCIENTIFIC  ASSEMBLY 
The  third  Scientific  Assembly  was  held  Tues- 
day, April  29,  at  1 :45  p.  m.,  Dr.  Herbert  E. 
White  presiding : 

The  following  papers  were  read  and  dis- 
cussed : 

7.  “Preventriculosis”  (Lantern  Slides), 
Charles  J.  Heinberg,  Pensacola. 

8.  “The  Use  of  Vitamins  in  Surgery,”  J. 
Rocher  Chappell,  Orlando. 

9.  “Conditions  Simulating  Appendicitis,” 
Frank  G.  Slaughter,  Jacksonville. 

10.  “Surgical  Treatment  of  Extensive  or 
Advanced  Cancers  of  the  Skin”,  (Lan- 
tern Slides),  Richard  M.  Fleming,  Miami. 

SECOND  MEETING  OF  THE  HOUSE 
OF  DELEGATES 

The  House  of  Delegates  reconvened  at  4 :30 
p.  m.,  Tuesday,  April  29,  1941  in  the  Banquet 
Hall  of  the  George  Washington  Hotel,  Jack- 
sonville, President  Turberville  in  the  chair. 
Forty-nine  delegates  answered  roll  call : 

DELEGATES 
Alachua — E.  H.  Andrews. 

Brevard — T.  C.  Kenaston. 

Broward — R.  L.  Elliston,  E.  M.  Hendricks. 

Columbia- — R.  B.  Harkness. 

Dade — M.  Jay  Flipse,  W.  Duncan  Owens,  Carl  E.  Duna- 
way, P.  J.  Manson. 

DeSoto-Hardee,  et  al. — H.  V.  Weems. 

Duval — Charles  B.  Mabry,  S.  E.  Driskell,  W.  McL. 
Shaw,  Frederick  J.  Waas,  Edward  Jelks,  H.  Marshall 


Taylor,  L.  Y.  Dyrenforth. 

Escambia — J.  N.  McLane. 

Franklin-Gulf — A.  L.  Ward. 

Leon-Gadsden,  et  al. — J.  C.  Davis. 

Madison-Suwannee — 1.  H.  Black. 

Manatee — T.  M.  McDuffee. 

Marion — R.  D.  Ferguson. 

Orange — H.  A.  Day,  T.  E.  McBride,  C.  J.  Collins,  J.  R. 

Chappell. 

Palm  Beach — L.  J.  Netto,  F.  K.  Herpcl,  W.  Y.  Sayad. 
Pasco-Hernando-Citrus — W.  B.  Moon. 

Pinellas — A.  J.  Wood,  H.  W.  Wade,  W.  C.  McConnell. 
Polk — J.  R.  Boulware,  Herman  Watson,  R.  L.  Cline. 
Putnam — Allen  P.  Gurganious. 

St.  Johns — Reddin  Britt. 

St.  Lucie-Okeechobf.e,  et  al. — M.  D.  Council. 

Sarasota — John  J.  Jares. 

Taylor — W.  J.  Baker. 

Volusia — J.  Ralston  Wells,  L.  von  Meysenbug. 
Washington-Holmes — B.  W.  Dalton. 

Association  Officers — J.  Sam  Turberville,  Walter  C. 

Jones,  E.  B.  Hardee.  Shaler  Richardson. 

There  being  a quorum  present,  the  meeting 
was  called  to  order.  Dr.  Walter  C.  Jones, 
Chairman  of  Reference  Committee  No.  1, 
Health  and  Education,  was  recognized  and 
asked  to  present  the  recommendations  of  that 
committee. 

REPORT  OP  REFERENCE  COMMITTEE  NO.  1 

“The  Committee  recommends,  with  Dr.  E. 
M.  Hendrick’s  permission,  that  his  resolution 
be  amended  to  read  as  follows  : 

RESOLUTION 

In  view  of  the  present  national  emergency  which  is  call- 
ing our  young  medical  men  to  Service  in  the  Armed 
Forces  of  the  nation,  and  in  view  of  the  unselfish  and 
patriotic  spirit  with  which  they  are  cooperating  and 
answering  this  call,  giving  up  all  home  ties  and  voluntarily 
wrecking  all  they  have  built  up  for  themselves, 

Be  It  Resolved: 

1.  That  the  Florida  Medical  Association  go  on  record 
as  anxious  to  preserve  for  these  men  as  much  of 
their  practice  as  possible. 

2.  That  they  recommend  to  the  hospitals  of  this  State 
that  they  preserve  for  them  their  staff  positions. 

3.  That  the  following  procedure  be  recommended  to 
the  physicians  in  the  State  of  Florida : 

(a)  that  before  going  into  the  Service  all  physicians 
refer  to  a physician  remaining  in  civilian  life 
all  patients  as  far  as  practical ; that  as  far  as 
possible,  these  patients  and  the  physician  be 
notified  of  this  procedure. 

(b)  that  the  physician  who  remains  in  civilian  life 
and  handles  these  patients  keep  a record  of  the 
names  of  the  patients  and  the  doctors  and  the 
physician  referring. 

(c)  that  at  the  time  the  patient  referred  makes  the 
first  call  on  the  physician  to  whom  the  patient 
is  referred,  this  individual  be  notified  that  he  has 
been  referred  by  a physician  now  in  the  Service 
and  it  will  be  necessary  to  return  to  the  original 
physician  as  soon  as  he  resumes  practice. 

(d)  that  as  far  as  possible  the  physician  in  civilian 
life  will  try  to  ascertain  when  a new  patient 
comes  to  him  if  this  patient  has  been  referred 
by  a physician  in  Military  Service  or  is  seek- 
ing medical  service  because  his  regular  physician 
has  been  called  to  Service  and  then  make  every 
reasonable  effort  to  return  that  patient  to  his 
physician  upon  his  resuming  practice. 


Joe*.  F.  M.  A. 
Jl'NE,  1941 
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it  was  moved  and  seconded  that  the  resolu- 
tion be  accepted  as  read. 

Discussion 

Dr.  Wells:  I would  like  to  ask  if  that  means  that  his 
seniority  is  to  be  preserved  for  him  as  well  as  his  staff 
position  in  the  hospital.  In  other  words,  if  the  man  had  not 
gone  away  for  two  or  possibly  three  years  he  would 
have  advanced,  and  upon  his  return  would  he  be  placed  in 
the  same  staff  position  or  in  the  place  to  which  he  would 
have  advanced. 

Dr.  Hendricks:  I think  the  resolution  is  sufficient. 

Dr.  Jones:  This  is  not  mandatory  upon  the  hospitals, 
nor  mandatory  upon  any  physician.  It  simply  expresses 
good  will  toward  the  men  who  are  sacrificing  their  prac- 
tice in  order  to  take  up  military  service.  The  details,  I 
think,  as  outlined  here  are  ample.  It  is  up  to  the  hospitals 
individually  as  to  whether  they  should  preserve  seniority 
or  not. 

Motion  to  accept  the  resolution  prevailed. 

"The  Committee  recommends  that  the  sec- 
ond resolution  of  Dr.  Hendricks,  is  unneces- 
sary because  it  is  known  to  the  Committee  that 
every  effort  is  being  made  to  classify  medical 
men  entering  the  Service.” 

RESOLUTION 

In  view  of  tlic  fact  that  during  the  fast  U'orld  U’ar 
medical  men  were  used  in  all  capacities  and  regardless 
of  their  specialties.  Be  It  Resolved  that  the  Surgeon 
Generals  of  the  Army  and  Nary  be  requested  to  use  those 
specialists  in  their  proper  capacities  and  ability. 

Motion  to  reject  the  resolution  prevailed. 

"The  Committee,  after  considering  the  res- 
olution bv  Dr.  C.  E.  Dunaway,  finds  that  the 
curriculum  of  the  short  course  for  this  year  has 
been  completely  filled.  If  the  Ophthalmology 
and  Otolaryngology  Society  desires  a special 
course  in  the  future  it  is  recommended  that  they 
confer  with  the  Medical  Postgraduate  Course 
Committee.” 

RESOLUTION 

Mr.  President  and  Delegates: 

At  a meeting  of  the  Florida  Society  of  Ophthalmology 
and  Otolaryngology  a resolution  was  adopted  requesting 
that  an  opthalmologist  or  otolaryngologist  or  both  be  given 
a place  on  the  program  in  fhe  school  of  instruction  for  this 
year. 

It  was  moved  and  seconded  that  the  Society 
of  Ophthalmology  and  Otolaryngology  make 
their  application  early  enough  before  the  post- 
graduate course  next  year  to  get  one  of  their 
members  on  next  year’s  program.  Unani- 
mously carried. 

"The  Committee  recommends  that  the  report 
of  the  Committee  on  Scientific  Work  be  ac- 
cepted and  filed  as  read.”  It  was  moved  and 
seconded  that  the  report  be  accepted.  Motion 
prevailed. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
M ORK. 

Your  Committee  on  Scientific  Work  has  prepared  a pro- 
gram of  four  scientific  sessions  comprised  of  sixteen 
papers  and  a clinicopatliologic  conference.  The  essayists 
were  carefully  selected  and  it  is  hoped  that  the  papers 
presented  will  be  of  value  and  interest  to  the  listeners  and 
to  the  readers  of  the  Journal. 

In  October  of  last  year  a communication  was  mailed 
to  every  member  of  the  State  Association,  soliciting  papers 
for  the  scientific  program.  In  this  way  the  entire  mem- 
bership was  canvassed  so  that  no  good  material  would  be 
overlooked  when  the  final  program  was  arranged.  In  all, 
only  eighteen  applications  were  received.  To  balance  the 
program  properly,  duplication  of  subject  matter  was  elim- 
inated and  a geographical  spread  of  the  essayists  was 
worked  out  as  far  as  possible.  The  small  number  of  ap- 
plications received  presented  a difficult  problem  for  your 
Committee.  In  past  years  there  have  usually  been  two  or 
three  times  as  many  applications  as  could  be  accepted. 
The  excitement  and  activity  in  connection  with  prepared- 
ness and  the  unusual  amount  of  sickness  throughout  the 
state  apparently  caused  our  members  to  postpone  their 
usual  efforts  along  the  lines  of  medical  writing.  The  best 
possible  program  that  could  be  arranged  under  exist- 
ing circumstances  will  be  presented  this  year.  The  members 
of  your  Committee  urge  a full  attendance  at  all  scientific 
sessions  and  request  the  members  to  enter  into  the  dis- 
cussions as  far  as  possible.  A full  discussion  of  a paper 
not  only  adds  to  its  interest  and  value,  but  also  is  an  en- 
couragement to  the  essayist. 

I wish  to  express  a word  of  appreciation  to  the  other 
five  members  of  the  Committee  on  Scientific  Work.  At 
our  meeting  in  Orlando,  January  19,  one  hundred  per  cent 
of  our  committee  members  were  present,  which  is  an  un- 
usual record.  Each  member  of  our  Committee  was  vitally 
interested  in  preparing  an  excellent  scientific  program 
and  this  splendid  cooperation  was  largely  responsible 
for  the  results  obtained.  I wish  to  personally  thank  Dr. 
Stewart  Thompson  and  all  members  of  his  office  staff 
for  their  fine  assistance  as  the  greater  part  of  the  work 
was  done  in  his  office. 

Respectfully  submitted, 

Herbert  E.  White,  Chairman. 

"The  Committee  recommends  that  the  report 
of  the  Committee  on  Medical  Postgraduate 
Course  be  accepted,  as  read.”  It  was  moved 
and  seconded  that  the  report  be  accepted.  Mo- 
tion prevailed. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
POSTGRADUATE  COURSE 

Since  the  graduate  Short  Course  Committee  reported  to 
the  House  of  Delegates  last  year,  the  eighth  annual  grad- 
uate short  course  was  held  at  the  George  Washington 
Hotel,  June  24-29,  1940,  inclusive.  In  addition  a graduate 
seminar  for  Negro  doctors  of  medicine,  sponsored  by  the 
Florida  Medical  Association  and  State  Board  ot  Health 
cooperating  with  the  Florida  Medical,  Dental,  and  Phar- 
maceutical Associations,  was  held  at  Brewster  Hospital 
June  24-26,  inclusive.  Thirty-eight  Negro  physicians  were 
registered  and  12  of  these  remained  over  to  attend  the 
general  course  at  the  George  Washington. 

There  were  149  paid  registrations  at  the  1940  meet- 
ing. All  the  faculty  members  who  had  been  invited  were 
present  and  carried  out  their  parts  in  the  program.  Of  the 
149  doctors  registered,  22  attended  the  special  course  in 
cardiology'  given  by  Dr.  Ashton  Graybiel.  Five  dollars  of 
the  $20.00  assessed  each  man  to  pay  for  bringing  the  in- 
structor in  cardiology  down  went  to  the  general  fund. 
Material  financial  assistance  was  given  the  committee  by 
the  State  Board  of  Heath. 

This  committee  understands  that,  while  the  Negro 
doctors  have  been  invited  to  attend  the  general  course 
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this  year  on  the  same  status  as  the  other  men  and  it  was 
understood  by  this  committee  that  the  graduate  education 
would  be  given  equally  to  both,  the  State  Board  of  Health 
and  the  Florida  Tuberculosis  and  Health  Association  is 
sponsoring  a seminar  for  Negroes  in  Jacksonville  this  fall. 

Respectfully  submitted, 
T.  Z.  Cason,  Chairman. 

Financial  Report  for  1940 

Cash  on  Hand  January  1,  1940  $443.23 

By  Registration  Fees  127  @ $5.00  $635.00 


Check  No.  70  to  Dr.  T.  Z.  Cason,  Stamps  10.00 

“ “ 78  “ St.  Louis  Button  Company  18.70 

“ “ 79  “ Secretary  100.00 

“ “ 80  “ George  Washington  Hotel  26.20 

“ “ 81  “ Registration  Clerk  25.00 

“ “ 82  “ Dr.  Raymond  W.  McNealy  122.15 

“ “ 83  “ Dr.  Stuart  Michaux  50.65 

“ “ 84  “ George  Washington  Hotel  69.50 

“ “ 86  “ Dr.  T.  Z.  Cason 

Faculty  Expenses  3.75 

“ “ 87  “ Dr.  Henry  M.  Thomas,  Jr.  141.90 

Bank  Tax  1.50 


$569.35 

Balance  $65.65 

By  Registration  Fees  22  at  $20.00  $440.00 

Check  No.  85  to  Dr.  Ashton  Graybeil  380.00 


Balance  $60.00 


Cash  on  Hand  January  1,  1941  $568.88 

Respectfully  submitted, 

George  C.  Tillman,  Treasurer 

“The  Committee  has  read  carefully  the  re- 
port of  the  Cancer  Control  Committee  and 
makes  the  following  suggestions : that  the 
recommendations  made  in  their  report  should 
constitute  in  the  future  a part  of  the  functions 
of  this  Committee  and  that  they  therefore  en- 
deavor to  carry  out  the  suggestions  made 
therein.” 

There  being  no  objections,  on  motion  by 
Doctor  Jones,  duly  seconded  and  carried,  the 
recommendations  contained  in  the  report  of  the 
Committee  on  Cancer  Control  were  adopted  : 

REPORT  OF  COMMITTEE  ON  CANCER 
CONTROL 

Your  Cancer  Control  Committee  begs  to  report  the 
following  activities  for  the  year  1940-41  and  respectfully 
submits  the  following  report : 

Your  committee  met  once  in  Orlando  at  the  time  of  the 
pre-convention  meeting. 

Your  committee  realizes  that  the  two  main  objectives 
in  their  work  is  the  propagation  of  information  through 
the  public  and  to  the  medical  profession  in  matters  per- 
taining to  cancer. 

The  education  of  the  laity  in  the  state  of  Florida  is 
being  handled  very  ably  by  the  Women’s  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer.  Your 
Cancer  Control  Committee  serves  as  an  executive  com- 
mittee for  this  body.  We  feel  that  closer  cooperation 
of  the  medical  profession  with  this  group  of  women  would 
be  highly  desirable  as  they  have  done  very  excellent  work. 

In  regard  to  the  medical  profession,  we  feel  that  more 
active  informative  material  should  be  transmitted  to  the 
doctors  of  Florida  in  cancer  matters.  This  can  be  accom- 


plished more  effectively  by  an  active  Cancer  Control  Com- 
mittee in  each  medical  society;  also,  by  effecting  the  or- 
ganization of  cancer  clinics  in  key  hospitals  throughout 
the  state  cooperating  with  the  American  College  of  Sur- 
geons. 

With  these  ends  in  view,  we  respectfully  submit  the 
following  recommendations : 

1.  The  appointment,  by  the  Cancer  Control  Committee, 
of  a working  committee  to  assist  the  Women's  Field 
Army  in  conducting  their  annual  cancer  drive. 

2.  The  appointment  of  an  active  Cancer  Control  Com- 
mittee in  each  County  Medical  Society  in  the  state. 

3.  The  establishment  of  cancer  or  neoplastic  clinics  at 
key  hospitals  throughout  the  state. 

Respectfully  submitted, 

J.  M.  Hoffman,  Chairman. 

“The  Committee  recommends  that  the  report 
of  the  Committee  on  Tuberculosis  and  Public 
Health  be  accepted.” 

Motion  made,  and  seconded  that  the  report 
be  accepted.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 
AND  PUBLIC  HEALTH 

This  committee  has  held  during  the  year  three  called 
meetings  and  one  meeting  by  mail. 

Cooperating  with  the  State  Tuberculosis  Sanatorium, 
this  committee  sponsored  an  Institute  at  the  Sanatorium 
for  Directors  of  County  Health  Units  and  other  physi- 
cians engaged  in  public  health  work.  The  committee  has 
also  continued  its  interest  in  additional  training  in  tuber- 
culosis for  colored  physicians. 

The  committee  has  worked  with  a Special  Committee 
on  Tuberculosis  representing  the  Forida  Radiological  So- 
ciety, State  Board  of  Health,  State  Department  of  Edu- 
cation, and  other  interested  groups  in  the  development 
of  a plan  for  physical  examination,  including 'an  x-ray  of 
the  chest  of  school  personnel.  As  a result,  sporadic 
efforts  to  x-ray  school  personnel  have  been  reported  from 
over  the  state  with  a total  of  301  x-ray  examinations 
known.  It  is  probable  other  examinations  have  been 
made  but  are  unknown  to  this  committee.  The  exami- 
nation of  personnel  of  child-caring  institutions  under  the 
supervision  of  the  State  Welfare  Board  was  carried  out 
either  through  facilities  of  Division  of  Tuberculosis, 
State  Board  of  Health,  private  physicians  in  the  com- 
munity, or  through  the  aid  of  interested  agencies.  The 
examinations  revealed  a number  of  active  cases  of  tuber- 
culosis, all  of  which  are  now  under  treatment. 

This  committee  has  circularized  physicians  of  the  state 
to  ascertain  those  desiring  Tuberculosis  Abstracts  as 
contribution  of  Florida  Tuberculosis  and  Health  Asso- 
ciation. It  has  also  approved  for  distribution : 

1.  “Chest  X-ray  Interpretation”  to  physicians. 

2.  Pamphlet  on  Tuberculosis  to  selected  groups  and 
general  public. 

3.  Films  on  Tuberculosis  now  being  used  as  part  of 
tuberculosis  information  campaign  of  health  agencies. 

4.  Exhibit  on  Tuberculosis  designed  for  Spanish- 
speaking people. 

The  committee  has  worked  closely  with  the  Division 
of  Tuberculosis,  State  Board  of  Health,  State  Tubercu- 
losis Sanatorium  and  Florida  Tuberculosis  and  Health 
Association  in  a consultant  capacity  and  in  an  effort  to 
interpret  the  work  of  these  agencies  and  institution  to  the 
members  of  the  medical  profession  in  the  state.  At  this 
time  the  committee  is  working  with  several  groups  in  an 
effort  to  have  an  X-ray  of  the  chest  included  as  a part  of 
the  annual  physical  examination  of  food  handlers,  bar- 
bers and  beauticians  and  those  youths  engaged  in  the  pro- 
gram of  the  National  Youth  Administration. 

The  committee  is  also  cooperating  with  the  Selective 
Service  Division  of  the  state  of  Florida  and  acting  as 
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liaison  between  that  Service  ami  health  groups  in  the 
county  in  which  recruits  rejected  for  tuberculosis  are 
returned. 

Respectfully  submitted, 

M.  Jay  Flipse,  Chairman. 

“The  Committee  recommends  that  the  re- 
port of  the  Committee  on  Maternal  Welfare  be 
accepted  and  that  a workable  plan  be  formu- 
lated by  the  Committee  to  carry  out  their  vari- 
ous recommendations  successfully.” 

It  was  moved  and  seconded  that  the  report 
be  accepted.  Motion  prevailed. 

REPORT  OF  THE  COMMITTEE  ON 
MATERNAL  WELFARE 

Your  committee  has  continued  its  survey  of  maternal 
deaths  but  considerable  difficulty  has  arisen  because 
there  is  no  mechanism  now  available  to  carry  on  a held 
investigation  for  this  survey,  and  there  are  no  health  de- 
partments in  42  of  the  counties.  In  counties  where  there 
are  health  departments  this  work  has  been  done  by  the 
health  officer  or  nurse  very  successfully.  It  is  the  opinion 
of  the  committee  that  this  survey  could  be  much  more 
successful  if  it  were  carried  on  by  the  county  or  district 
medical  societies.  They  could  request  the  city  and  county 
health  departments  and  county  nurses  to  make  these  in- 
vestigations. 

In  1 D40  there  were  26  counties  having  full  time  health 
services  operating  56  prenatal  clinics  for  indigent  women. 
These  clinics  gave  service  to  3,858  prenatals,  totaling 
13.153  visits;  $5,773.08  was  paid  to  75  physicians  for  ser- 
vices in  these  clinics. 

The  maternal  death  rate  for  1939  was  6.4,  which  was 
the  lowest  yet  reached  in  our  state.  The  1939  death  rate 
for  the  United  States,  according  to  the  latest  available 
figures  is  4.0.  The  total  number  of  live  births  for  the 
state  in  1940  was  33,790.  The  total  number  of  maternal 
deaths  was  215  and  the  death  rate  again  was  6.4.  The 
total  births  for  1939  in  the  state  were  32,437,  white  22,771, 
colored  9,666;  stillbirths  1,472,  white  695,  colored  777. 
Of  the  total  births,  71  per  cent  were  attended  by  physi- 
cians, 27  per  cent  by  midwives,  2 per  cent  by  others ; 
white  babies  delivered  by  physicans  90  per  cent,  by  mid- 
wives 8 per  cent,  others  2 per  cent,  colored  infants  deliv- 
ered by  physicians  28  per  cent,  midwives  70  per  cent, 
others  2 per  cent. 

The  outstanding  causes  of  death  are  named  in  the  order 
listed : 

1.  Puerperal  albuminuria  and  eclampsia. 

2.  Puerperal  septicemia  and  pyemia. 

3.  Abortion  with  septic  conditions. 

4.  Puerperal  hemorrhages. 

5.  Other  toxemias  of  pregnancy. 

This  committee  wishes  to  thank  Dr.  William  H.  Ball 
of  the  State  Board  of  Health,  its  present  director.  Dr. 
Edward  M.  L’Engle,  director  of  the  Bureau  of  Vital 
Statistics  of  the  State  Board  of  Health  and  their  asso- 
ciates for  the  continued  cooperation  and  support  given  to 
us  in  connection  with  this  work. 

In  conclusion  the  committee  recommends  : 

1.  The  creation  of  a Maternal  Welfare  Committee  in 
each  county  or  district  medical  society  and  that 
this  committee  request  the  city  and  county  health 
departments  and  county  nurses  to  make  the  neces- 
sary investigations  of  maternal  deaths  which  will 
make  this  survey  more  successful. 

2.  That  more  adequate  prenatal  care  be  given  the  ex- 
pectant mother  which  will  reduce  the  mortality 
rate  arising  especially  from  the  toxemias  of  preg- 
nancy. 

3.  That  the  establishment  of  stations  for  emergency 
transfusions  be  made  available  for  the  indigent 


through  the  State  Board  of  Health  to  reduce  the 
mortality  rate  arising  from  puerperal  hemorrhages. 

4.  That  the  act  approved  and  endorsed  by  this  com- 
mittee, The  Florida  State  Board  of  Health,  and  the 
Florida  Medical  Association  for  the  prevention  of 
congenital  syphilis  now  before  the  Florida  State 
Legislature  be  given  the  entire  support  of  the  mem- 
bership of  the  association. 

Respectfully  submitted, 

Ferdinand  Richards,  Chairman. 

“The  Committee  recommends  that  the  report 
of  the  Committee  on  Child  Health  be  accepted. 
This  Committee  expresses  its  approval  of  the 
helpful  spirit  outlined  in  the  report  and  recom- 
mends that  they  confer  with  the  Committee  on 
Postgraduate  Course  relative  to  a workable 
solution;  and  that  they  continue  cooperation 
with  the  director  of  the  Bureau  of  Maternal  & 
Child  Welfare.” 

It  was  moved,  and  seconded  that  the  report 
be  accepted  as  recommended  by  the  Reference 
Committee.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  CHILD  HEALTH 

Many  practical  difficulties  arise  in  an  attempt  to  reduce 
infant  mortality  and  to  improve  the  standards  of  child 
care  in  this  state.  Federal,  state  and  local  governmental 
agencies,  in  cooperation  with  private  organizations,  are 
making  a definite  effort.  The  medical  profession,  as  a 
whole,  have  been  apathetic  or  lethargic  in  their  attitude. 

In  order  to  make  any  real  progress  toward  our  objec- 
tive, more  and  better  care  for  young  babies  must  be  pro- 
vided. Statistical  information  obtained  recently  indi- 
cates that  much  has  been  accomplished  with  the  older 
child.  Premature  mortality  reports  show  very  little  de- 
crease in  infant  deaths  during  the  first  24  hours  of  life 
for  the  past  ten  years. 

The  annual  Medical  Postgraduate  Course,  under  the 
leadership  of  Dr.  T.  Z.  Cason,  chairman,  has  placed  special 
emphasis  upon  pediatric  and  obstetrical  training.  Your 
Committee  on  Child  Health  feels  that  this  is  an  important 
source  of  information  to  the  physicians  of  the  State 
Association  in  helping  them  to  combat  daily  problems  in 
practice  related  to  the  conservation  of  maternal  and  child 
health. 

The  following  recommendations  are  presented  for  con- 
sideration : — 

1.  Establishment  of  local  centers  for  diagnosis  and 
consultation. 

2.  Encouragement  of  the  general  physician  to  attend 
periodic  courses  of  the  medical  postgraduate  ped- 
iatric education  with  the  aid  of  funds  provided 
through  the  Maternal  and  Child  Health  division 
of  the  State  Board  of  Health. 

3.  A program  aimed  for  the  betterment  of  care  for 
the  premature  infant.  Standards  can  be  raised  by 
providing  special  postgraduate  training  for  selected 
nurses  and  interested  physicans  in  short  intensive 
courses  at  established  medical  centers. 

4.  Pediatric  consultants  should  be  made  available  for 
various  districts  of  the  state  where  such  a service 
is  not  now  possible. 

5.  Appointment  of  various  district  chairmen,  a por- 
tion of  whose  responsibility  includes  provision  of 
qualified  speakers  for  Child  Health  programs  ar- 
ranged by  P.  T.  A.  groups  and  the  Federation  of 
Women’s  Clubs. 

6.  Many  of  these  proposals  involve  expenditure  of 
sums  of  money.  No  moneys  have  been  allocated 
to  this  Committee  for  the  effective  discharge  of  its 
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functions.  We  wish  to  express  our  appreciation 
to  Doctor  Wm.  H.  Ball,  Director  of  the  Bureau  of 
Maternal  and  Child  Welfare.  His  willing  and 
helpful  attitude  of  cooperation  is  making  possible 
the  actual  accomplishment  of  some  of  the  objectives 
outlined  above. 

Our  plea  is  directed  to  the  individual  physician  who 
can  actively  help  our  program  in  his  community  by 
active  participation  and  by  an  attitude  of  enthu- 
siastic cooperation. 

Respectfully  submitted, 

Warren  W.  Quillian,  Chairman. 

“The  Committee  recommends  that  the  re- 
port of  the  Committee  on  Venereal  Disease 
Control  be  accepted.” 

It  was  moved  and  seconded  that  the  report 
be  accepted.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASE  CONTROL 

The  progress  that  has  been  made  for  the  control  of 
venereal  diseases  is  very  satisfactory  considering  the  fact 
that  the  campaign  has  been  on  for  so  short  a time. 

Facilities  for  diagnosis  and  treatment  have  been  added 
from  time  to  time  and  are  good  in  the  large  cities.  The 
educational  programs  for  the  public  in  general  have  been 
good  both  as  to  quality  and  number  of  programs. 

This  campaign  is  being  carried  out  by  the  State  Director 
of  Venereal  Disease  Control  Work  under  the  State  Board 
of  Health  and  your  committee  has  never  been  consulted 
at  any  time  in  regard  to  this  program. 

In  order  to  make  the  private  physician  as  capable  as  pos- 
sible in  the  diagnosis  and  treatment  of  venereal  diseases, 
your  committee  has  spent  the  past  year  in  attempting  to 
give  them  the  best  instructions  to  be  had.  The  Committee 
on  Medical  Postgraduate  Short  Course  gave  us  a lecturer 
on  Syphilis  and  the  course  was  a very  entertaining  and 
instructive  one.  It  is  hoped  that  we  will  have  another 
short  course  on  Venereal  Diseases  in  the  near  future. 

Your  Chairman  has  enclosed  a letter  from  the  Com- 
mittee on  Venereal  Disease  Control  Work  in  the  supple- 
ments to  the  Venereal  Disease  Information,  published 
by  the  United  States  Public  Health  Service  and  sent  to 
each  physician  in  the  state  by  the  State  Board  of  Health, 
calling  their  attention  to  these  excellent  supplements  and 
urging  them  to  follow  them  in  the  treatment  of  syphilis. 

E.  T.  Sellers,  Chairman 

Dr.  F.  K.  Herpel,  chairman  of  Reference 
Committee  No.  2,  Public  Policy,  was  recog- 
nized and  asked  to  present  the  recommenda- 
tions of  that  Committee. 

REPORT  OF.  REFERENCE  COMMITTEE  NO.  2 

“The  Committee  recommends  that  the  reso- 
lution by  Dr.  W.  M.  Rowlett,  recommending 
the  repeal  of  the  1939  law  concerning  the  ap- 
pointment of  committees  of  physicians  to  serve 
on  lunacy  cases,  be  amended  by  changing  the 
word  ‘incarcerated’  to  ‘hospitalized’  wherever 
it  appears  in  the  resolution.” 

Amendment  accepted  by  Dr.  Rowlett.  It 
was  moved  and  seconded  that  the  resolution  be 
adopted  as  amended.  Motion  prevailed. 


RESOLUTION 

Whereas,  in  1939  the  Legislature  passed  a law  which 
made  it  imperative  for  the  County  Judges  in  Flor- 
ida to  appoint  a standing  committee  to  serve  on  all 
lunacy  cases  for  the  period  of  one  year ; and 

Whereas,  the  same  law  provides  that  each  County 
Judge  has  to  appoint  his  committee  from  his  own 
county,  making  it  so  that  he  cannot  appoint  a com- 
mittee of  physicians  in  another  Florida  county 
where  an  insane  person  happens  to  be ; and 

Whereas,  this  frequently  causes  the  sick  person  to 
have  to  be  hauled  home  from  the  hospital  in  which 
he  may  be  getting  treatment,  kept  in  jail  for  the 
commitment  proceedings,  and  then  transported  to 
Chattahoochee  which  sometimes  involves  an  extra 
mileage  of  three  or  four  hundred  miles  of  travel  on 
a sick  person  ; and 

Whereas,  the  County  Judge  is  prevented  from  ap- 
pointing a committee  that  is  well  acquainted  with 
the  patient  and  his  psychotic  history  but  has  to  use 
his  regular  committee  which  prevents  him  from 
appointing  the  family  physician  or  any  psychiatrist 
who  is  available  to  serve. 

Be  It  Therefore  Resolved,  that  this  House  of  Dele- 
gates endorses  a repeal  of  this  law  so  that  the 
County  Judges  can  appoint  a different  commit- 
tee in  each  lunacy  proceeding  as  was  formerly  the 
case,  and  when  the  patient  is  hospitalized  outside 
of  his  county,  he  may  appoint  a committee  in  the 
county  in  which  the  patient  is  hospitalized,  or  held, 
to  serve  his  County  Court  which  in  many  instances 
will  prevent  the  patient  from  undergoing  physical 
trials  which  will  be  detrimental. 

“The  Committee  recommends  that  the  reso- 
lution by  Dr.  William  M.  Rowlett,  concerning 
the  creation  of  an  additional  hospital  for  the 
care  of  the  insane  in  the  central  southern  por- 
tion of  Florida,  namely  in  the  vicinity  of  Avon 
Park,  be  adopted.” 

Dr.  Van  Schaick : This  bill  specifically  calls  for  only 
curable  patients,  not  just  insane  patients. 

Dr.  Herpel : We  are  still  in  favor  of  the  resolution. 

Dr.  Ferguson:  This  question  was  discussed  somewhat 
last  year.  At  that  time  it  was  brought  out  that  a number 
of  patients  are  declared  insane  and  sent  on  to  Chattahoo- 
chee when  they  could  have  been  cleared  up  with  a short 
course  of  treatment.  They  would  not  have  this  stigma  of 
insanity  placed  on  them  and  it  would  not  be  necessary  to 
go  through  legal  proceedings  to  be  restored  to  their  citi- 
zenship again.  These  patients  could  be  admitted  to  this 
institution  for  study  and  then  if  found  to  be  permanently 
insane  could  be  transferred  to  Chattahoochee  and  declared 
permanently  insane.  I am  sure  that  something  like  that 
was  brought  out  on  discussion  last  year. 

It  was  moved  and  seconded  that  the  resolu- 
tion by  Dr.  Rowlett  be  amended  by  changing 
the  word  “incarcerated”  to  “hospitalized.”  Mo- 
tion prevailed.  It  was  moved  and  seconded  that 
the  resolution  be  adopted  as  amended.  Motion 
prevailed. 

RESOLUTION 

Whereas,  there  is  now  pending  before  the  House  of 
Representatives  in  Florida  Legislature  a bill 
to  create  a new  State  Hospital  in  South  Florida  for 
the  benefit  of  the  residents  of  the  peninsular  part 
of  the  State ; and 


Jou*.  F.  M.  A. 
June,  1941 


PROCEEDINGS— ANNUAL  MEETING  OF  FLORIDA  MEDICAL  ASSOCIATION 


609 


Whereas,  the  bill  specifies  the  acceptance  of  an  offer 
of  laiul  in  Avon  Park  for  the  location  of  this  hos- 
pital; and 

Whereas,  this  Medical  Association  has  previously 
endorsed  movements  for  the  creation  of  a State 
Hospital  for  the  Insane  in  the  peninsular  part  of  the 
State  for  the  benefit  of  the  residents  of  southern 
Florida  and  for  the  purpose  of  having  smaller  units 
for  the  care  of  these  patients ; and 
Whereas,  in  the  opinion  of  the  medical  profession,  the 
care  of  the  insane  is  more  efficiently  carried  out  at 
a hospital  whose  population  is  less  than  three  thou- 
sand patients  and  it  is  also  the  belief  of  the  mem- 
bers of  the  Association  that  the  management  can 
be  provided  with  more  economy  with  a smaller 
unit ; and 

Whereas,  the  families  of  patients  who  live  in  the 
peninsula  find  it  so  difficult  to  visit  their  relatives 
who  are  hospitalized  at  Chattahoochee,  many  of 
which  families  are  very  poor  and  the  trip  to  Chat- 
tahoochee is  economically  prohibitive,  it  would 
serve  this  class  of  citizens  a great  convenience  and 
provide  the  patients  with  contacts  with  the  fam- 
ilies which  would  be  helpful. 

Be  It  Therefore  Resolved,  that  this  meeting  of  the 
House  of  Delegates  of  the  Florida  Medical 
Association  go  on  record  as  endorsing  this  bill 
creating  a new  State  Hospital  at  Avon  Park  and 
enthusiastically  urge  its  passage. 

“With  reference  to  the  Resolution  presented 
bv  Dr.  Day  concerning  the  composition  of  the 
State  Board  of  Medical  Examiners,  your  Com- 
mittee feels  that  the  purpose  of  the  resolution 
is  sound.  The  committee  feels,  however,  that 
the  provisions  contained  in  the  second  para- 
graph of  the  resolution  presented  by  Dr.  Day 
would  not  meet  with  the  approval  of  the  Gov- 
ernor of  the  State  of  Florida,  who  has  ex- 
pressed on  numerous  occasions  his  willingness 
to  confer  with  members  of  the  State  Medical 
Association  in  the  matter  of  appointment  of 
physicians  to  offices  under  his  power  of  ap- 
pointment, but  would  not  wish  to  be  bound  by 
any  limited  number  of  applicants  for  any  ap- 
pointment. We  feel  that  the  purposes  of  the 
resolution  would  be  served  by  the  passage  of  a 
substitute  resolution,  which  we  offer  for  your 
consideration  at  this  time.  We  recommend  the 
passage  of  the  substitute  resolution,  if  it  meets 
with  the  approval  of  the  introducer  of  the  origi- 
nal resolution.” 

Dr.  Day : I accept  the  substitute  resolution. 

Motion  by  Dr.  Ferguson  that  the  substitute 
resolution  be  amended  by  striking  out  the 
words  “without  reference  to  their  classification 
as  allopathic,  homeopathic,  or  eclectic  physi- 
cians.” Motion  seconded  and  carried.  It  was 
moved  and  seconded  that  the  substitute  resolu- 
tion, as  amended,  be  adopted.  Motion  pre- 
vailed. 


SUBSTITUTE  RESOLUTION 

Be  It  Resolved,  by  the  House  of  Delegates  of 
The  Florida  State  Medical  Association,  now  in  session, 
that  the  Committee  on  Legislation  and  Public  Policy  be 
empowered  to  draw  up,  cause  to  have  introduced  and  if 
possible  passed,  a Bill  in  the  Legislature  of  The  State  of 
Florida,  to  amend  those  sections  of  the  law  governing  the 
appointment  and  composition  of  The  State  Board  of  Med- 
ical Examiners,  so  that  the  composition  of  the  Board  of 
Examiners  shall  be  made  up  of  regularly  licensed  phy- 
sicians in  the  State  of  Florida,  who  are  members  in  good 
standing  in  the  Florida  State  Medical  Association. 

“The  Committee  recommends  that  the  reso- 
lution by  Dr.  Webb,  concerning  the  Florida 
Crippled  Children’s  Commission,  be  not 
adopted. 

Dr.  Herpel:  Our  reasons  for  not  recommending  the 

adoption  of  this  resolution  are:  The  resolution  whole- 

heartedly endorses  the  activities  of  the  present  setup.  All 
of  the  members  do  not  feel  that  way.  Again,  the  resolu- 
tion states  that  we  are  opposed  to  any  change  whatso- 
ever,— for  the  better  or  for  the  worse.  The  committee 
does  not  feel  that  this  House  of  Delegates  should  go  on 
record  as  being  opposed  to  any  change  that  may  be  for  the 
better.  We  understand  that  there  are  other  plans  for 
crippled  children  in  other  states  that  might  operate  more 
satisfactorily  for  the  children  in  this  state.  We  feel  that 
it  would  be  a mistake  for  the  members  of  the  House  of 
Delegates  to  endorse  this  resolution. 

It  was  moved,  and  seconded  that  the  resolu- 
tion be  not  adopted.  Motion,  prevailed. 

“The  Committee  recommends  that  the  report 
of  the  Committee  on  Medical  Education  and 
Hospitals  be  accepted  with  favorable  commen- 
dation.” 

It  was  moved,  and  seconded  that  the  report 
be  adopted.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDU- 
CATION AND  HOSPITALS 

The  function  of  our  committee  is  to  serve  in  this  state 
for  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  and  to  pass  on  ques- 
tions referred  to  it  pertaining  to  hospitals  and  medical 
education. 

Your  committee  has  checked  the  list  of  hospitals,  sani- 
tariums and  related  institutions  in  Florida,  which  will 
appear  in  the  1941  Florida  Medical  Directory.  The  in- 
clusion of  the  name  of  any  institution  may  be  taken  as  an 
indication  that  evidence  concerning  irregular  or  unsafe 
practices  in  that  institution  has  not  come  to  the  attention 
of  the  Committee  on  Medical  Education  and  Hospitals. 
This  year  there  are  102  hospitals  listed,  as  compared  with 
97  for  the  previous  year.  In  this  list  of  hospitals  published 
in  the  Association’s  Medical  Directory,  the  location  of 
each  hospital  is  given ; its  name,  type  of  service,  number 
of  beds,  number  of  bassinets,  and  the  name  of  the  super- 
intendent. 

No  inquiries  have  been  received  from  the  A.  M.  A. 
during  the  year,  concerning  hospitals  or  medical  educa- 
tion. A number  of  new  hospitals  have  been  completed 
and  others  enlarged.  Many  government  hospitals  are 
under  construction,  in  connection  with  the  preparedness 
program. 

There  are  some  small  hospitals  in  the  state  that  are 
not  operating  according  to  accepted  standards  of  the  medi- 
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cal  profession.  The  names  of  such  institutions  are  not  in- 
cluded in  the  list  published  in  the  Medical  Directory. 
According  to  the  instructions  laid  down  in  the  By-Laws, 
it  is  not  the  function  of  this  committee  to  make  investiga- 
tions of  such  institutions. 

Respectfully  submitted, 

R.  D.  Ferguson,  Chairman. 

“The  Committee  wishes  to  commend  the 
activites  of  the  Committee  on  Public  Relations ; 
recommends  the  continuance  of  the  activities 
of  this  committee,  and  recommends  the  accept- 
ance of  the  report  as  submitted.” 

It  was  moved,  and  seconded  that  the  report 
be  adopted.  Motion  prevailed. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

In  the  past  year  the  Public  Relations  Committee  has 
held  four  official  meetings  and  numerous  matters  were 
decided  by  correspondence.  Several  inquiries  regarding 
the  policies  that  come  within  the  province  of  this  com- 
mittee were  answered. 

A program  was  adopted  by  which  each  one  of  the  mem- 
bers of  the  Committee  would  request  the  County  Medical 
Societies  in  their  District  to  furnish  papers  that  could  be 
dramatized.  Numerous  attempts  were  made  but  to  date 
no  papers  have  been  received.  One  of  the  members  has 
been  ill  and  another  called  into  the  Service.  This  Com- 
mittee was  represented  in  the  Radio  Council  of  Florida. 

The  records  for  recording  have  been  paid  for  and  are 
in  the  possession  of  the  Director  of  Station  WRUF. 
These  will  be  used  for  recording  purposes  when  the  ma- 
terial is  furnished. 

Respectfully  submitted, 

J.  Ralston  Wells,  Chairman. 

“The  Committee  recommends  the  acceptance 
of  the  report  of  the  Committee  on  Medical  Eco- 
nomics, and  recommends  the  further  study  dur- 
ing the  coming  year  of  the  question  of  hospitali- 
zation insurance  and  County  Health  Units,  as 
recommended  by  this  Committee.” 

It  was  moved,  and  seconded  that  the  report 
be  adopted.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
INTERRELATIONSHIP 

These  are  difficult  times  for  an  economics  report  whe- 
ther it  be  for  the  Florida  Medical  Association,  the  Ameri- 
can Medical  Association,  National  or  International. 

Since  the  very  recent  Supreme  Court  decision,  in  which 
the  individual  Doctors  were  acquitted  but  the  A.  M.  A. 
and  District  of  Columbia  Medical  Society  were  held  as 
having  violated  the  Sherman  Anti-Trust  Act,  we  scarcely 
know  where  we  stand  in  regard  to  any  program  designed 
to  correct  some  vital  problems  in  our  own  state  medical 
economics  situation. 

Our  committee  feels  that  there  are  two  major  problems 
which  confront  us,  and  that  these  should  be  given  more 
careful  consideration,  as  to  ways  and  means  of  bringing 
about  correction.  These  are,  namely  : 

1.  Hospitalization  Insurance  including  Medical  Fee. 

2.  County  Health  Units. 

First : A survey  of  the  commercial  insurance  companies 
offering  hospital  insurance  in  Florida  shows  that  they  are 
rapidly  expanding  into  the  field  of  medical  practice.  So 
far  as  we  are  able  to  determine,  all  of  them  are  offering 


a so-called  "medical  fee’’  insurance  policy.  These  policies 
undertake  to  place  set  values  on  all  sorts  of  medical 
services,  and  we  are  of  the  opinion  that  the  time  is  not 
far  off  when  the  same  sort  of  lamentable  relationship  will 
exist  between  these  insurance  companies  and  the  Doctors 
attending  their  policy  holders  as  now  exists  in  the  field 
of  industrial  compensation  insurance  companies.  It  is 
evident  that  once  commercial  insurance  companies  write 
policies  on  a sufficiently  large  number  of  individuals,  in- 
suring them  against  all  or  part  of  their  hospital  and  med- 
ical expenses,  these  same  companies  will  undertake  to 
control  both  the  hospitals  and  the  practice  of  medicine. 

We,  your  Economic  Committee,  feel  that  further  study 
should  be  made  toward  a solution,  by  an  effort  to  introduce 
a statewide,  non-profit,  hospital  insurance  plan  which  can 
be  kept  under  control  of  the  Florida  Medical  Association. 

Secondly  : The  County  Health  Units  are  in  a measure 
a partial  answer  to  some  of  the  problems  of  bringing 
the  facilities  of  the  Medical  Profession  to  greater 
numbers  of  the  population  under  proper  medical  control 
and  supervision.  The  present  setup  of  these  units  is  not 
the  ideal.  Nor  will  we  attain  these  ideals  until  we  are 
able  to  abolish  our  present  arrangement  of  having  our  own 
State  Board  of  Health  a political  appointment.  It  is  de- 
sired by  this  committee  that  in  the  not  too  distant  fu- 
ture we  may  accomplish  the  purposes  of  having  the  State 
Board  of  Health  directly  under  the  control  of  our  State 
Medical  Association  and  likewise  the  subsidiary  County 
Health  Units. 

Your  Committee,  therefore,  offers  a Resolution  that, 
for  the  ensuing  year,  further  study  and  efforts  be  ex- 
pended by  the  Economics  Committee  mainly  toward  so- 
lution of  perfecting  the  more  ideal  situation  of  having  a 
State  Medical  Association  controlled,  non-profit  insur- 
ance policy  and  a State  Board  of  Health,  non-politically 
appointed. 

We  submit  this  report  for  your  consideration  and  rec- 
ommendation. 

Harrison  A.  Walker,  Chairman. 

“The  Committee  wishes  to  commend  the 
work  of  the  Committee  on  Inter-Relationship, 
and  its  work  in  furthering  the  harmonious  re- 
lations existing  between  the  pharmacists  and 
physicians  throughout  the  State  of  Florida, 
with  special  mention  of  the  activities  in  connec- 
tion with  the  obtaining  of  a Florida  Formu- 
lary. The  Reference  Committee  recommends 
the  acceptance  of  the  report  of  this  Committee, 
with  favorable  commendation.” 

Dr.  Herpel  moved  the  adoption  of  the  rec- 
ommendation. Motion  prevailed. 

REPORT  OF  COMMITTEE  ON 
INTERRELATIONSHIP 

The  activities  in  the  past  year  have  been  devoted  pri- 
marily to  cooperation  with  the  Florida  State  Pharmaceu- 
tical Association  and  the  Florida  State  Board  of  Phar- 
macy under  whose  auspices  there  has  been  inaugurated 
a program  of  professional  relations  known  as  the  Bureau 
of  Professional  Relations.  This  bureau  is  financed  by  the 
Florida  State  Board  of  Pharmacy  and  its  direction  and 
control  is  by  the  Board  of  Control  of  the  University  of 
Florida.  It  is  mainly  under  the  direction  of  Dr.  P.  A. 
Foote,  director  of  the  University  School  of  Pharmacy, 
and  is  actively  carried  out  by  Mr.  C.  R.  Jordan,  associate 
director  who  is  a full  time  employee  of  the  Bureau,  and 
who  works  with  the  advisory  committees  of  the  Pharma- 
ceutical and  Medical  Associations.  The  purposes  of  this 
program  are  as  follows  : 


Jour.  F.  M.  A. 
June,  1941 


PROCEEDINGS — ANNUAL  MEETING  OF  FLORIDA  MEDICAL  ASSOCIATION  611 


• 

1.  To  reduce  self-medication 

2.  To  reduce  the  cost  of  medication  to  the  patient 
through  the  use  of  official  products  of  the  USP  and 
NF,  where  possible,  in  place  of  the  equivalent  pro- 
prietary product. 

3.  To  discourage  the  practice  of  counter-prescribing 
by  the  pharmacist. 

4.  To  encourage  more  rational  prescribing  by  the  phy- 
sician. 

At  our  1940  convention  approval  in  name  only  was  given 
the  program  of  the  bureau.  Your  chairman  was  directed 
to  confer  with  Dr.  Foote  and  the  advisory  committee  of 
the  Pharmaceutical  Association  as  to  the  details  of  the 
program.  In  July  the  executive  committee  of  the  Asso- 
ciation approved  in  full  the  Bureau  of  Professional  Rela- 
tions. At  the  request  of  the  executive  committee  and  Dr. 
Foote,  your  chairman  appointed  eight  physicians  through- 
out the  state  to  help  in  the  selection  of  material  to  be  pre- 
sented by  the  Bureau  to  the  physicians  of  the  state.  It  was 
the  opinion  of  the  advisory  committees  of  both  associa- 
tions that  a formulary  be  drawn  up  which  would  effec- 
tively illustrate  the  use  of  USP  and  NF  products  on  pre- 
scription. Material  was  selected  from  many  hospital  for- 
mularies throughout  the  country  and  from  the  current 
medical  literature.  This  material  was  then  sent  to  the 
physicians  appointed  by  your  chairman,  who  edited  the 
formulas,  making  deletions,  corrections  and  suggestions 
as  to  what  best  might  be  included.  Your  chairman  ap- 
pointed the  following  members  to  edit  the  Florida  For- 
mulary: Dr.  Ciilbert  Osincup,  Orlando,  Dr.  Robert  T. 

Spicer,  Miami,  Dr.  William  E.  Duncan,  Tampa,  Dr.  Her- 
bert L.  Bryans,  Pensacola,  Dr.  J.  H.  Pound,  Tallahassee, 
Dr.  G.  C.  Tillman,  Gainesville,  Dr.  George  C.  Overstreet, 
Lakeland. 

1 wish  to  express  my  appreciation  for  the  work  done  by 
these  men  on  the  Florida  Formulary.  The  material 
selected  was  voluminous  and  required  careful  considera- 
tion as  to  correct  dosage,  therapeutic  indication,  counter- 
indications, etc. 

Two  thousand  copies  of  the  Accepted  Florida  Formu- 
lary’ were  printed.  The  formulary  appears  as  a small 
steel  filing  box,  filled  with  illustrative  prescriptions  on 
3x5  file  cards.  Through  the  cooperation  of  Dr.  Thompson 
and  your  chairman  it  was  suggested  that  the  seal  of  the 
Medical  Association  be  placed  as  an  insignia  on  the  out- 
side of  the  file  box.  Each  member  of  the  Association 
will  receive  without  charge  an  accepted  Florida  Formu- 
lary. Formularies  will  be  presented  also,  as  reference 
material,  to  each  drug  store  in  the  state.  In  October  your 
chairman  appeared  before  the  Northeast  Florida  Phar- 
maceutical Association  in  Jacksonville  to  discuss  with 
them  further  the  program  and  formulary. 

Arrangements  were  made  for  Mr.  Jordan,  Associate 
Director,  to  appear  at  the  various  county  medical  meet- 
ings to  present  the  purpose  of  the  program  before  those 
groups.  Each  month  the  Bureau  of  Professional  Rela- 
tions will  issue  bulletins  calling  attention  to  some  of  the 
newer  products  of  the  USP  and  NF  developed  in  hos- 
pitals or  reported  in  the  current  medical  literature.  Your 
chairman  also  made  arrangements  through  Dr.  Thompson 
for  the  Bureau  to  exhibit  at  this  convention. 

Mr.  Jordan  has  contacted  over  350  physicians  and  as 
many  drug  stores  have  been  contacted  to  date.  He  is 
appearing  before  various  meetings  of  the  district  Phar- 
maceutical Associations,  and  their  state  convention,  as 
well  as  writing  a series  of  articles  appearing  each  month 
in  the  Journal  of  the  Florida  Pharmaceutical  Association. 
In  working  with  the  Pharmaceutical  Association  prob- 
lems of  cost  of  prescriptions  and  counter-prescribing  are 
approached. 

Also  it  might  be  mentioned  that  Dr.  Myers  and  your 
chairman  were  appointed  as  delegates  of  the  Florida 
Medical  Association  and  attended  the  Decennial  Conven- 
tion of  the  LTnited  States  Pharmacopeial  Convention  in 
Washington,  D.  C.  in  May,  1940.  At  this  convention  the 
decennial  revision  of  the  U.S.P.  was  discussed  by  the  phy- 
sicians, pharmacists,  and  chemists  present. 


Programs  of  professional  relations  are  receiving  at- 
tention from  almost  every  state  in  the  United  States.  In 
February  the  Professional  Relations  Committee  of  the 
American  Pharmaceutical  Association  met  with  the  Ex- 
ecutive Committee  of  the  American  Medical  Association 
to  discuss  problems  of  mutual  interest.  Florida,  at  pres- 
ent, has  the  most  ambitious  program  of  any  state.  It  is 
the  hope  of  your  chairman  that  such  efforts  toward  better 
professional  relations  between  the  professions  of  medicine 
and  pharmacy  in  Florida  will  be  the  successful  example 
for  other  states  to  follow. 

The  promotion  of  scientific  prescribing  and  dispensing 
will  increase  confidence  in  medicine  and  in  pharmacy  and 
is  unquestionably  the  best  method  of  attacking  pseudo- 
scientific and  fanatical  cultists  who  oppose  medical  prog- 
ress. 

Your  committee  wishes  to  thank  the  officers  of  the  State 
Medical  Association  and  other  men  who  have  helped  us 
put  over  this  program,  and  particularly  wrants  to  thank 
The  Pharmaceutical  Association,  The  Florida  Board  of 
Pharmacy,  and  the  University  of  Florida  School  of  Phar- 
macy for  initiating  such  a program  to  which  we  could 
give  support. 

Respectfully  submitted, 

E.  C.  Swift,  Chairman. 

“The  Committee  commends  the  excellent 
activity  of  the  members  of  the  Committee  on 
State  Controlled  Medical  Institutions  during 
the  past  year  and  their  evident  thoroughness  in 
surveying  these  institutions  and  endeavoring 
to  ascertain  the  present  status  and  needs  of  the 
institutions  mentioned  in  the  report.  The  Ref- 
erence Committee  recommends  the  adoption  of 
the  recommendations  contained  in  the  report 
and  the  acceptance  of  the  report  of  the  com- 
mittee with  commendation.” 

It  was  moved  and  seconded  that  the  report 
he  adopted.  Motion  prevailed. 

REPORT  OF  COMMITTEE  ON  STATE  CON- 
TROLLED MEDICAL  INSTITUTIONS 

In  compiling  information  of  the  various  medically  con- 
trolled State  institutions  it  is  gratifying  to  learn  that  so 
far  as  the  medical  staffs  are  concerned,  these  institutions 
are  well  equipped  in  quality.  However,  in  some  of  them 
there  is  need  for  additional  chairs  of  medicine. 

With  regard  to  location  of  these  State  institutions  the 
responsible  parties  are  certainly  to  be  commended  in  hav- 
ing had  foresight  enough  to  secure  necessary  adjacent 
grounds  that  will  take  care  of  any  ordinary  expansion 
for  several  generations  to  come. 

The  tuberculosis  sanatorium  at  Orlando  is  one  of  our 
newest  institutions.  The  Medical  Director,  Dr.  R.  D. 
Thompson,  is  rendering  a nice  service.  The  building 
contains  400  beds,  300  beds  for  white  patients  and  100 
beds  for  Negroes.  There  is  a great  need  for  more  beds 
particularly  for  Negroes.  A special  unit  of  200  beds  for 
Negroes,  leaving  the  400  beds  for  white  patients  should  be 
recommended. 

Being  a new  institution,  there  are  other  fundamental 
needs  such  as  an  addition  to  the  nurses’  home  to  accom- 
modate 20  nurses,  also  three  additional  homes  for  mem- 
bers of  the  medical  staff. 

This  institution  owns  160  acres  of  land  of  which  about 
20  acres  are  being  occupied  by  the  present  buildings,  leav- 
ing 140  acres  for  expansion.  There  appears  to  be  ade- 
quate sleeping  quarters  for  those  admitted,  about  650  cubic 
feet  per  patient ; 600  is  the  usual  accepted  minimum 
amount. 
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It  should  be  recommended  that  efforts  be  lent  toward 
increasing  the  size  of  this  institution,  so  as  to  take  care 
of  more  early  cases  which  can  be  cured  and  consequently 
reducing  the  number  of  late  cases  which  too  often  can 
only  be  benefitted. 

The  Florida  Farm  Colony  for  the  feeble-minded  and 
epileptics,  located  at  Gainesville  under  the  conscientious 
management  of  Dr.  J.  Maxey  Dell,  is  rendering  a noble 
service  to  society.  In  1940,  there  were  1,750  patients  ad- 
mitted for  hospital  care.  The  housing  space  is  inade- 
quate, the  cubic  feet  per  patient  being  about  one-half  the 
required  amount.  Remodeling  and  new  buildings  should 
be  recommended.  This  institution  owns  3,000  acres  of 
land  of  which  over  500  are  under  cultivation. 

The  Florida  State  Hospital  is  the  oldest  institution 
mentioned  in  this  report.  For  the  past  30  years,  there 
has  been  a marked  improvement  in  the  medical  staff ; it 
has  stepped  up  from  a staff  of  one  to  the  present  staff  of 
sixteen.  This  is  an  enormous  institution  and  is  efficiently 
managed  by  the  Superintendent,  Dr.  J.  H.  Therrell. 
There  is  a real  effort  on  the  part  of  the  staff  to  make  a 
diagnosis  in  each  case,  but  to  do  this  successfully,  more 
physicians,  psychiatrists,  neurologists,  nurses  and  attend- 
ants are  needed. 

In  the  year  1940  there  were  5,434  patients  treated.  The 
average  cubic  feet  in  sleeping  quarters  is  about  500.  More 
modern  fire-proof  buildings  should  be  recommended ; the 
overcrowded  condition  appears  to  increase  from  year 
to  year.  I f like  begets  like,  sterilization  certainly  would 
be  of  great  aid  in  reducing  the  ever  increasing  number  of 
insane.  To  take  care  of  any  expansion  program  the  in- 
stitution might  have  in  mind,  the  10,208  acres  it  owns  is 
ample. 

The  Florida  Industrial  School  for  boys  is  under  the 
management  of  Millard  Davidson,  who-  is  outstanding 
and  particularly  trained  for  this  kind  of  work;  he  has 
made  wonderful  improvements  in  this  institution  during 
the  past  eleven  years.  He  has  surrounded  himself  with 
a personnel  of  the  highest  type,  all  feeling  the  responsi- 
bility that  rests  on  them  in  trying  to  mould  the  unusual 
amount  of  energy  in  these  wayward  juveniles  towards 
Citizenship. 

The  supervised  recreation  and  excellent  diet  keep 
these  440  boys  a healthy,  happy-looking  lot.  The  one 
thing  that  keeps  the  institution  from  making  an  all-out 
good  impression  is  the  restricted  space  for  sleeping 
quarters.  The  beds  are  pushed  flush  with  each  other, 
making  it  necessary  for  the  boys  to  climb  over  head  and 
foot  to  get  in  and  out.  The  moral  hazard  of  this  condi- 
tion is  too  obvious  to  mention  and  should  be  remedied. 

The  health  of  these  boys  is  looked  after  by  one  part- 
time  Doctor  which  appears  to  be  sufficient.  The  average 
cubic  feet  of  sleeping  space  per  boy  in  about  250.  More 
sleeping  space  should  be  recommended  with  access  to 
1,350  acres  of  land.  The  school  is  partly  self-sustaining. 

Respectfully  submitted, 

Daniel  A.  McKinnon,  Chairman. 

“The  Committee  wishes  to  commend  the  ac- 
tivities of  the  Advisory  Committee  to  the  Wo- 
man’s Auxiliary  during-  the  past  year  under  the 
chairmanship  of  Dr.  Gordon  H.  Ira,  and  recom- 
mends the  acceptance  of  the  report  of  this  Com- 
mittee.” 

It  was  moved  and  seconded  that  the  report  be 
adopted.  Motion  prevailed. 

REPORT  OF  ADVISORY  COMMITTEE  TO  THE 
WOMAN'S  AUXILIARY 

A meeting  of  the  members  of  the  Advisory  Committee, 
attended  by  Dr.  J.  Sam  Turberville,  president  of  the  State 
Association,  and  the  president  of  the  Woman’s  Auxiliary 
and  her  Board  was  held  October  3,  1940  at  Daytona  Beach. 
At  this  time  plans  for  the  year  were  discussed  and  the 


following  charges  adopted.  These  charges,  together  with 
a copy  of  the  A.M.A.  platform  and  the  legislative  program 
of  the  National  Auxiliary,  were  later  sent  by  Dr.  Tur- 
berville to  the  president  of  each  County  Auxiliary. 

CHARGES 

1.  Endeavor  to  have  all  your  members  subscribe  to 
and  read  the  Bulletin. 

2.  Familiarize  each  member  with  the  A.  M.  A.  plat- 
form. 

3.  Follow  the  recommended  Auxiliary  1940-41  pro- 
gram. 

4.  Continue  diligently  to  distribute  the  magazine 
Hyyeia. 

5.  Secure  A.M.A.  broadcasts  over  your  local  station 
and  urge  the  schools  of  your  county  to  permit  the 
pupils  to  listen  and  make  use  of  them  in  their 
science  classes. 

6.  Hold  yourself  in  readiness  to  cooperate  100  per 
cent  with  the  chairman  of  the  legislative  com- 
mittee. 

7.  Hold  a fourth  annual  Health  Institute  Day. 

8.  Cooperate  with  the  Tuberculosis  Association,  par- 
ticularly in  the  Christmas  seal  sale. 

9.  Cooperate  with  the  Cancer  Field  Army. 

10.  Prepare  an  interesting  exhibit  for  the  State  Medi- 
cal Meeting. 

11.  Secure  and  prepare  an  essay  on  historical  Public 
Health  data  with  particular  reference  to  beginning 
of  Public  Health  work  in  your  county. 

12.  Stress  organization  chairman’s  duties  this  year. 
Mrs.  F.  W.  Krueger,  1055  Arbor  Lane,  Jacksonville, 
is  state  chairman  this  year. 

Respectfully  submitted, 

Gordon  H.  Ira,  Chairtnan. 

“The  Committee  recommends  the  continu- 
ance of  the  work  of  the  representatives  to  the 
Industrial  Council  during  the  coming  year. 
The  Committee  also  commends  the  activity  of 
the  members  of  this  Committee,  and  recom- 
mends the  acceptance  of  the  report  of  the  Com- 
mittee. Especial  attention  is  called  to  the  last 
paragraph  in  the  report.” 

It  was  moved  and  seconded  that  the  report 
be  adopted.  Motion  prevailed. 

REPORT  OF  THE  COMMITTEE  AS  REPRE- 
SENTATIVES TO  THE  INDUSTRIAL  COUNCIL 
Our  committee  has  not  had  a formal  meeting  this  year 
but  your  chairman  has  personally  communicated  with  each 
member  of  the  committee.  He  has  personally  interviewed 
the  various  chairmen  of  the  Industrial  Commission  from 
the  time  of  its  origin  to  the  present  date.  We  find  that  it 
has  been  the  policy  of  these  gentlemen  to  be  very  desirous 
of  cooperating  with  our  profession.  There  has  been  no 
grievances  referred  to  our  committee  by  any  member  of 
the  profession  or  the  Industrial  Commission. 

There  is  some  legislation  that  has  been  introduced  dur- 
ing this  present  session  at  Tallahassee  that  will  more  spe- 
cifically define  the  amount  of  compensation  and  the  limi- 
tations of  periods  of  disability  as  a criterion  to  go  by. 
This  is  included  in  House  Bill  116  and  this  bill  is  sponsored 
by  the  Florida  Industrial  Commission  and  will  no  doubt 
be  advantageous  to  all  concerned.  Another  bill,  House 
Bill  189,  affecting  the  Commission  is  apparently  a worth- 
less bill  as  it  would  have  a tendency  to  encourage  unnec- 
essary litigation  and  at  the  same  time  take  away  some  of 
the  duties  of  the  Commission  in  their  endeavor  to  see  that 
the  carrier,  insuree  and  employee  alike  have  a fair  deal. 
The  present  chairman  of  the  Industrial  Commission,  in  a 
personal  communication  over  the  telephone,  said  he  is  very 
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desirous  of  giving  us  his  full  cooperation  and  also  wishes 
suggestive  criticism. 

W e would  strongly  suggest  that  the  sums  alloted  for 
exceptional  injuries  such  as  may  be  encountered  in  a 
fractured  spine  or  hip,  necessitating  long  periods  of  hos- 
pitalization and  treatment,  be  adequately  raised  to  com- 
pensate fully  for  medical  and  hospital  care. 

Respectfully  submitted, 

J.  C.  Davis,  Chairman. 

Dr.  Shaler  Richardson,  chairman  of  Refer- 
ence Committee  No.  3,  Finance  and  Adminis- 
tration, was  recognized  and  asked  to  present  the 
recommendations  of  that  committee. 

REPORT  OF  REFERENCE  COMMITTEE  NO.  3 

“The  Committee  is  impressed  with  the  fact 
that  the  resolution  presented  by  Dr.  H.  A.  Dav, 
to  create  an  executive  legislative  committee,  is 
fully  covered  bv  Section  4 of  the  By-laws  creat- 
ing and  outlining  the  duties  of  the  Committee 
on  Legislation  and  Public  Policy,  and  further- 
more that  the  creation  of  such  a committee 
would  necessitate  a change  in  the  By-laws.  It 
is  the  recommendation  of  the  committee  that  if 
a lay  secretary  for  the  already  created  Commit- 
tee on  Legislation  and  Public  Policy  is  neces- 
sary the  President  and  Executive  Committee 
in  collaboration  with  the  Committee  on  Legis- 
lation and  Public  Policy  are  empowered  to  em- 
ploy one.  For  the  above  reasons  it  is  unani- 
mously recommended  that  the  resolution  be 
rejected.” 

Moved  that  the  resolution  be  not  adopted. 
Motion  seconded.  Motion  prevailed. 

“The  Committee  recommends  that  slight 
changes  be  made  in  the  resolution  by  Dr.  Homer 
Pearson  relative  to  the  omission  of  dues  for 
members  in  military  service.  The  resolution 
is  amended  to  read : 

RESOLUTION 

Whereas,  Many  of  our  members  are  being  called  into 
active  military  service;  and 

Whereas.  A comparatively  large  number  of  these  men 
are  in  the  younger  group  and  therefore  may  be  financially 
embarrassed ; and 

Whereas.  These  men  are  making  a great  sacrifice  in 
leaving  their  practice  and  devoting  a period  of  time  and 
service  to  our  country : and 

Whereas,  In  so  doing  they  are  relieving  many  of  us  of 
such  sacrifice : and 

Whereas,  There  is  little  doubt  but  that  the  removing 
of  these  men  from  their  homes  and  practices  and  putting 
them  on  the  government  payrolls  with  less  incentive  to  do 
hard  work  and  with  not  too  cheerful  an  outlook  for  the 
future  return  to  private  practice,  definitely  will  place 
these  men  in  a more  receptive  mood  for  Socialized  Medi- 
cine ; and 

Whereas,  It  is  to  the  great  advantage  of  Organized 
Medicine  to  keep  these  men  actively  within  its  ranks  and 
not  to  let  them  feel  that  our  interest  for  them  has  ceased 


simply  because  they  are  no  longer  within  our  midst;  and 

'Whereas,  These  men  should  be  acquainted  with  the 
• fact  that  we  appreciate  what  they  are  doing  for  us  and 
our  Country  and  that  the  fact  should  be  made  known  to 
them  in  a vigorous  and  material  way ; and 

II  hereas,  The  material  loss  to  the  Florida  Medical 
Association  is  nothing  as  compared  to  the  great  sacrifice 
made  by  these  men. 

Be  It  Therefore  Resolved,  That  the  name  of  every 
member  of  the  Florida  Medical  Association  in  active 
military  service  during  the  present  emergency  be 
carried  on  the  rolls  of  this  Association  as  an  active  mem- 
ber without  the  payment  of  dues  during  his  term  of  active 
military  service,  if  he  is  not  carrying  on  any  private  prac- 
tice, provided  that  the  County  Society  to  which  he  be- 
longs omits  his  dues  for  the  same  period.  It  is  understood 
that  the  Journal  of  the  Florida  Medical  Association  is  not 
to  be  mailed  to  these  members  unless  the  subscription  price 
is  paid  by  the  member.  It  is  further  understood  that  the 
Secretary  of  the  County  Society  is  to  furnish  a certified 
roster  of  those  members  in  active  military  service  and  that 
it  is  incumbent  on  the  County  Society  Secretary  to  keep 
this  record  current  and  inform  the  Secretary  of  the  Asso- 
ciation without  delay.  This  Resolution  to  take  effect 
January  1st,  1942.” 

Dr.  Richardson  moved  the  adoption  of  the 
resolution.  Motion  seconded. 

DISCUSSION 

Dr.  Hendricks : How  much  does  it  actually  cost  to 

have  the  Journal  mailed  out? 

Dr.  Richardson:  It  costs  more  than  the  subscription 

price. 

Dr.  Hendricks  : I feel  that  the  intent  of  this  resolution 
is  more  or  less  nullified,  unless  the  men  be  kept  posted  on 
the  things  back  home  through  the  Journal.  I feel  that 
the  mailing  of  the  Journal  is  as  important  a factor  in  help- 
ing these  men  to  keep  up  with  things  at  home  as  anything 
else  we  can  do.  For  that  reason  I would  like  to  delete 
that  portion  of  the  resolution. 

Dr.  Owens : I think  it  was  Dr.  Pearson's  intention 

that  these  men  not  only  be  carried  on  our  rolls  but  be  con- 
sidered active  members.  As  active  members  they  should 
receive  the  Journal  of  the  Florida  Medical  Association. 

I don’t  know  the  procedure  by  which  we  could  move  the 
deletion  of  that  paragraph  or  that  part  of  the  paragraph 
from  the  resolution. 

Dr.  Richardson : Dr.  Homer  Pearson  is  a member  of 
this  Reference  Committee  and  he  agreed,  after  discussing 
the  financial  phase  of  it,  that  the  men  in  military  service 
should  subscribe  to  the  Journal.  Another  important  rea- 
son for  that  is  that  when  these  men  go  into  military  service 
they  go  first  to  one  camp  and  then  to  another  camp,  and 
probably  subsequently  may  be  sent  to  still  another  camp. 
Many  of  them  will  not  send  in  their  addresses  to  the  Jour- 
nal office,  and  their  Journals  will  be  mailed  to  them  and 
probably  never  reach  them.  Another  point  is  in  the  omis- 
sion of  these  dues,  the  Association’s  treasury  is  going  to 
face  a large  financial  loss.  Our  income  for  the  year  will  be 
greatly  reduced,  and  it  was  with  this  thought  in  mind  that 
the  Committee  unanimously  approved  the  idea  of  not  mail- 
ing the  Journal  to  the  members  who  were  in  military  ser- 
vice. 

Dr.  Flipse : I concur  with  the  remarks  of  the  previous 
speaker  who  believed  that  these  men  should  receive  their 
Journals.  I also  believe  that  the  State  Association  should 
not  be  the  only  organization  to  suffer  loss,  but  that  the 
County  Societies  also  omit  the  payment  of  dues  for  these 
men.  I believe  that  the  failure  to  send  the  Journal  to 
these  men  without  their  paying  for  it  will  nullify  the  pur- 
pose of  the  resolution.  And  I therefore  wish  that  the 
words  pertaining  to  that  be  stricken  from  the  resolution 
and  that  these  men  be  retained  in  full  membership  in- 
cluding subscription  to  the  Journal. 

I submit  that  as  an  amendment  to  the  resolution. 

Amendment  seconded. 


614 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volumf.  XXVIi 
Number  12 


Dr.  Flipse : One  more  point,  the  question  as  to  the 

time  when  this  shall  apply.  1 think  it  should  be  1941  in- 
stead of  1942  because  the  men  who  have  already  been 
called  into  service  will  not  be  included.  The  men  called 
into  service  in  1941  will  be  dropped  from  the  roster.  I 
do  not  believe  that  these  men  should  be  penalized  because 
of  the  time  they  were  inducted  into  active  service.  1 
therefore  submit  a substitute  amendment,  that  the  date 
1942  be  restored  to  1941. 

Substitute  Amendment  seconded. 

Dr.  Wells : Did  Dr.  Flipse  mean  that  the  dues  paid 

for  1941  will  be  reimbursed? 

Dr.  Turberville:  This  would  have  to  go  back  to  the 
committee  for  change. 

Dr.  Flipse:  It  is  the  privilege  of  a member  of  the 

House  of  Delegates  to  submit  an  amendment  to  a resolu- 
tion. It  has  never  been  denied  in  previous  parliamentary 
procedure. 

Dr.  Day:  I agree  entirely  with  the  Committee.  We 

doctors  want  to  be  free  and  independent.  We  feel  that  it 
is  an  insult  to  the  integrity  of  a doctor  to  accept  anything 
gratis.  For  that  reason  I think  that  the  Journal  should 
be  subscribed  to.  It  will  not  work  a hardship  on  any 
officer,  and  all  physicians  are  officers.  It  would  be  an  in- 
sult to  the  doctor  to  give  him  the  Journal  gratis.  We 
doctors  don’t  want  that. 

Dr.  Richardson : A large  portion  of  these  dues  for 

1941  are  fortunately  already  paid  into  the  Association  and 
the  budget  for  the  first  part  of  the  year  has  already  been 
set  up.  It  is  difficult  to  rearrange  our  budget  and  go  into 
the  treasury  to  pay  back  these  dues,  unless  we  want  to 
take  it  out  of  the  assets  of  the  Association.  This  matter 
was  deliberated  at  some  length  by  the  Committee,  and  it 
was  discussed  in  detail  by  Dr.  Pearson  who  first  presented 
the  resolution,  and  it  was  the  consensus  after  full  deliber- 
ations that  it  would  be  better  to  omit  the  dues  as  of  1942 
and  not  mail  the  Journal  unless  subscribed  for. 

Question  from  the  floor:  What  is  the  price  of  the 

Journal  ? 

Dr.  Richardson:  Three  dollars,  less  than  the  actual 

cost. 

Question:  If  the  substitute  is  adopted  will  that  mean 

that  the  men  will  be  carried  on  as  active  members  and  re- 
tain their  membership  in  the  A.M.A. 

Dr.  Richardson:  This  resolution  specifies  'hat  they 

are  to  be  carried  on  the  roster  as  active  members.  No  dis- 
tinction is  made  between  the  man  who  pays  his  dues  as 
you  will,  and  the  man  who  is  in  the  military  service  and 
does  not  pay  his  dues.  They  are  to  be  carried  on  the  roster 
as  active  members  for  the  period  of  the  present  emergency. 

Dr.  Davis  : Why  not  let  the  County  Societies  pay  these 
dues  and  the  State  Association  send  the  Journal  compli- 
mentary? 

Dr.  Gurganious : The  question  is,  can  the  Association 
stand  it?  If  they  cannot,  it  is  up  to  the  individuals.  I do 
not  believe  that  the  Florida  Medical  Association  can  stand 
it  financially. 

Dr.  Flipse : I withdraw  my  substitute  amendment. 

Dr.  Turberville:  I think  that  the  whole  thing  is  im- 

practical. We  have  had  this  thing  up  before.  We  had  it 
up  before  the  other  world  war.  We  were  going  to  take 
care  of  the  men’s  patients  while  they  were  away.  I took 
the  position  then  that  it  was  not  practical.  If  you  want  to 
help  these  men  it  would  be  more  practical  for  the  individ- 
ual societies  to  do  it.  But  I don't  think  that  it  will  work 
either  way.  I believe  it  is  one  of  those  impractical  well 
meant  gestures,  that  we  are  all  heartily  in  favor  of  helping 
these  men  but  I don’t  think  we  can  carry  it  out  The  many 
different  propositions  brought  out  will  show  you  that  it  is 
impractical. 

Dr.  Flipse:  I move  to  strike  out  from  the  resolution 

those  words  which  limit  the  active  membership  by  com- 
pelling the  men  to  pay  for  their  own  Journals,  and  I 
move  to  alter  the  word  ‘1942’  to  ‘1941’.  The  effect  of 
this  amendment  will  be  to  carry  these  men  in  full  mem- 
bership as  though  they  had  paid  their  dues,  and  that  it  be 
active  as  of  1941  instead  of  1942.  Motion  Seconded. 


The  chair  called  for  a rising  vote  on  the  first 
part  of  Dr.  Flipse’s  amendment.  With  fifteen 
votes  in  favor  and  twenty-five  opposed,  the  mo- 
tion was  lost. 

Mot  ion  by  Dr.  Owens  that  Dr.  Flipse’s  mo- 
tion he  declared  out  of  order  because  it  is  retro- 
active. Seconded  and  carried. 

Me  )tion  to  adopt  the  resolution  as  read  by 
Dr.  Richardson,  prevailed. 

“The  Committee  recommended  that  the  re- 
port of  Council  be  approved  for  publication.” 
Doctor  Richardson  moved  for  the  adoption  of 
the  recommendation.  Motion  prevailed. 

REPORT  OF  THE  COUNCIL 

One  of  the  major  activities  of  the  Council  is  to  arrange 
for  a medical  meeting  in  each  of  the  six  districts.  This  is 
the  fourth  year  that  these  medical  district  meetings  have 
been  held  and  the  councilors  feel  that  each  year  there  has 
been  an  improvement  in  the  carrying  out  of  the  plans  for 
the  meetings,  that  has  definitely  added  to  the  interest  and 
benefit  derived  by  the  Association  members  and  their 
guests  who  have  attended. 

The  importance  to  our  membership  of  these  medical 
district  meetings  cannot  be  overrated.  They  afford  an  op- 
portunity in  a smaller  group  meeting  for  freer  discussions, 
personal  contacts  and  wholesome  fellowship.  They  afford 
also  an  opportunity  for  individual  members  to  present 
papers  and  have  them  published  in  the  Journal,  which  is 
important  as  the  scientific  program  at  our  annual  state 
convention  is  limited  to  the  number  of  papers  that  can  be 
presented.  There  were  nineteen  excellent  papers  presented 
from  our  membership  at  the  district  meetings.  Those  who 
attended  the  scientific  programs  will  agree  that  the  papers 
were  well  presented,  interesting  and  educational.  The 
prolonged  discussions  which  followed  the  presentation  of 
the  papers  is  evidence  of  their  value.  In  order  to  discover 
valuable  talent  in  a large  membership,  opportunities  must 
be  afforded  for  the  presentation  of  scientific  papers. 

This  year  the  Council  tried  a new  experiment  which  we 
think  added  to  the  importance  and  value  of  the  meetings. 
At  each  district  meeting  a guest  essayist  was  invited  from 
the  membership  in  some  other  district.  The  six  guest 
essayists  appearing  on  this  year's  programs  were : Dr. 

W.  H.  McCullagh  of  Jacksonville  at  Pensacola,  Dr.  C.  C. 
Rudolph  of  St.  Petersburg  at  Lake  City,  Dr.  J.  W.  Snyder 
of  Miami  at  Daytona  Beach,  Dr.  R.  B.  Harkness  of  Lake 
City  at  Dunedin,  Dr.  J.  S.  Stewart  of  Miami  at  Ft.  Pierce, 
and  Dr.  J.  R.  Boling  of  Tampa  at  Coral  Gables.  While 
the  selection  of  all  essayists  is  confined  to  the  membership 
of  our  Association,  the  bringing  in  of  a guest  essayist  by 
invitation  from  another  part  of  the  state  adds  to  the  in- 
terest of  the  program  and  encourages  the  essayist  to  put 
his  best  into  the  preparation  of  his  paper. 

Another  departure  from  the  usual  routine  was  the  hold- 
ing of  the  district  meetings  in  two  series  of  three  meetings 
each,  on  successive  days,  in  place  of  the  usual  one  at  a 
time,  from  the  middle  of  September  to  the  early  part  of 
November.  The  first  series  was  held  on  Thursday,  Fri- 
day and  Saturday,  October  3.  4,  and  5 ; and  the  second 
series  on  Thursday,  Friday  and  Saturday,  October  31  and 
November  1 and  2. 

Before  the  inauguration  of  these  medical  district  meet- 
ings our  president  was  invited  throughout  the  year,  to 
visit  county  medical  societies.  To  accept  even  the  ma- 
jority of  the  invitations  he  was  required  to  travel  across 
the  state  and  back  many  times  during  the  year,  which  not 
only  was  expensive  but  kept  him  from  his  regular  prac- 
tice. There  were  also  many  societies  which  the  president 
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could  not  visit.  The  six  separate  medical  district  meeting 
dates  were  an  improvement  over  the  old  system  and 
afforded  the  president  and  other  officers  an  opportunity 
to  meet  the  membership  of  the  entire  state  at  a definite 
conservation  of  expenses  and  time.  The  innovation  has 
proved  to  be  unanimously  accepted  as  a still  further  im- 
provement in  that  the  president  anil  officers  are  required 
to  make  only  two  trips  from  home  during  the  year  and 
accomplish  as  much  as  il  the  six  separate  trips  were  made. 
The  last  meeting  of  each  of  the  two  series  was  held  on 
Saturday,  so  there  were  Saturday  night  and  Sunday  to 
return  home. 

After  receiving  the  unanimous  endorsement  of  those  at- 
tending the  district  meetings,  your  Council  has  set  the 
dates  for  the  meetings  this  fall  in  two  series;  the 
first,  Thursday,  October  2 in  Tallahassee;  Friday  in 
Gainesville,  and  Saturday  in  St.  Augustine.  The  second 
series  is  scheduled  for  Thursday,  October  30  in  Ft.  Lau- 
derdale, Friday  in  Bartow,  and  Saturday  in  Orlando. 

Complete  writeups  of  the  district  meetings  held  last  fall 
were  published  in  the  November  and  December  Journals. 
Tiie  value  of  annual  medical  district  meetings  is  empha- 
sized in  a study  of  attendance.  The  number  of  our  mem- 
bers attending  the  state  convention  was  522,  as  compared 
with  a total  at  the  district  meetings  of  349.  A larger 
portion  of  our  membership  attended  the  state  meeting.  A 
review  of  the  attendance  at  each  of  the  district  meetings 
reveals  that  the  members  from  the  larger  cities  attend  the 
state  meeting  in  greater  numbers  than  do  the  members 
from  the  rural  districts. 

Geographically  the  North  Central  District  (B)  is  ex- 
ceptionally large  but  the  membership  is  smaller  than  in 
any  of  the  other  five.  District  B,  however,  had  30.6% 
of  its  membership  in  attendance  at  the  district  meeting, 
representing  the  largest  percentage  of  any  district  for  the 
year.  This  meeting  was  held  in  Lake  City  which  is  lo- 
cated in  the  extreme  northern  portion  of  the  district. 

The  Northwest  District  (A)  ranked  second  with 
26.7%.  This  meeting  w'as  held  in  Pensacola  which  is  at 
the  extreme  western  border  of  the  district  and  approxi- 
mately 240  miles  from  the  eastern  boundary. 

The  Southeast  District  (F)  ranked  third  with  20%; 
the  Southwest  District  (D)  ranked  fourth  with  19.9' i ; 
the  South  Central  District  (E)  ranked  fifth  with  17.7';  ; 
and  the  Northeast  District  (C)  ranked  sixth  with  17.6';. 

The  membership  attendance  at  medical  district  meet- 
ings shows  a larger  proportion  from  those  districts  where 
there  are  fewer  members,  even  though  the  districts  are 
geographically  large  and  longer  travel  is  required.  In  the 
districts  with  larger  membership,  which  are  smaller  geo- 
graphically, the  proportion  of  attendance  is  smaller.  The 
medical  district  meetings  are,  therefore,  of  particular 
value  to  our  members  in  rural  districts  and  smaller  cities. 

I wish  to  express  deep  appreciation  to  the  eleven  coun- 
cilors who  so  ably  assisted  in  making  these  district  meet- 
ings a success  ; also  to  the  essayists  who  prepared  and  pre- 
sented such  excellent  papers,  and  to  the  officers  and  mem- 
bers of  the  county  medical  societies  who  acted  as  hosts  for 
the  district  meetings.  Your  twelve  councilors  have  func- 
tioned throughout  the  year  in  their  separate  districts  and 
a record  of  their  activities  as  individual  councilors  may 
be  found  in  the  reports  read  at  the  Pre-Convention  Meet- 
ing in  Orlando,  January  19,  and  published  in  subsequent 
Journals. 

Respectfully  submitted, 

Robert  B.  Mclver,  Chairman. 

“The  Committee  recommends  that  the  fol- 
lowing report  of  the  Florida  Committee  on 
Medical  Preparedness  he  approved  for  publica- 
tion.’’ Doctor  Richardson  moved  for  adoption 
of  the  recommendation.  Motion  prevailed. 


REPORT  OF  THE  FLORIDA  COMMITTEE  ON 
MEDICAL  PREPAREDNESS 

During  the  summer  of  1940,  in  response  to  a request 
from  the  national  military  services  for  cooperation  in 
creating  an  adequate  national  defense,  the  American 
Medical  Association  through  the  Committee  on  Medical 
Preparedness  asked  the  state  medical  associations  to  or- 
ganize the  doctors  in  order  that  they  might  function  with 
the  other  agencies  of  national  defense.  Your  president 
immediately  appointed  a chairman  for  Florida,  one  of 
whose  duties  as  specified  by  the  American  Medical  Asso- 
ciation was  to  organize  a state  committee  on  medical  pre- 
paredness to  be  composed  of  the  president  and  secretary 
of  the  state  medical  society,  the  state  chairman  for  the 
Committee  on  Medical  Preparedness  and  ex  officio  the 
members  of  the  Committee  on  Medical  Preparedness  of 
the  American  Medical  Association  within  whose  corps 
tlie  state  is  located  and  such  other  members  as  this  group 
might  select.  Your  state  chairman  attended  a meeting  in 
Chicago  on  September  20,  1940,  at  which  representatives 
of  the  Army  and  Navy  met  with  the  chairmen  of  the 
state  committees  for  the  purpose  of  general  discussion 
and  working  out  of  plans  of  action. 

Immediately  following  this  meeting,  your  state  com- 
mittee requested  each  component  county  society  to  ap- 
point a county  committee  on  medical  preparedness.  After 
a unanimous  response  from  the  county  medical  societies, 
the  state  set-up  consisting  of  a state  committee  and  a com- 
mittee from  each  component  county  society  was  promptly 
established.  The  names  of  the  chairmen  and  members 
of  the  county  committees  appointed  by  the  component 
county  societies  were  published  in  the  October,  1940  Jour- 
nal of  the  Florida  Medical  Association. 

In  carrying  out  the  provisions  of  the  Selective  Service 
Act,  it  became  the  duty  of  the  Governor  of  Florida  to 
recommend  to  the  President  of  the  United  States  for  his 
appointment  doctors  to  serve  on  the  local  boards,  medical 
advisory  boards  and  boards  of  appeal.  Each  county  com- 
mittee on  medical  preparedness  sent  to  the  state  com- 
mittee a list  of  recommendations  for  the  local  boards. 
These  lists  were  then  forwarded  to  the  State  Director  of 
Selective  Service,  who  selected  from  them  the  doctors 
whom  he  recommended  to  the  Governor.  The  state  com- 
mittee recommended  doctors  to  serve  on  the  medical  ad- 
visory boards,  one  for  each  of  the  five  congressional  dis- 
tricts and  also  physicians  for  the  boards  of  appeal,  like- 
wise five  in  number. 

The  county  committees  have  been  active  in  urging  the 
doctors  to  answer  the  questionnaires  sent  by  the  American 
Medical  Association.  They  have  collected  and  returned  to 
the  state  committee  information  concerning  the  necessity 
for  certain  doctors  in  their  respective  communities  to  re- 
main at  home  and  gave  reasons  for  their  being  ineligible 
for  military  service.  At  the  request  of  Dr.  James  E. 
Paullin,  the  member  of  the  National  Committee  on  Medi- 
cal Preparedness  representing  the  corps  area  in  which 
Florida  is  located,  specific  information  concerning  each 
man  in  the  Medical  Reserve  Corps  was  collected  by  the 
county  committees  and  forwarded  to  the  Area  Headquar- 
ters. 

It  is  obvious  that  the  greatest  and  most  difficult  part  of 
the  work  has  been  done  by  the  county  committees.  The 
state  committee  has  functioned  largely  as  a coordinating 
unit  and  made  recommendations  to  the  Area  Headquar- 
ters on  county  problems  from  information  sent  in  by 
county  committees.  It  has  been  further  a coordinating 
agency  between  the  dentists  and  has  worked  with  some 
of  the  special  medical  groups  such  as  roentgenologists  in 
an  attempt  to  relate  their  activities  to  the  general  work  of 
the  National  Committee  on  Medical  Preparedness. 

It  is  the  desire  of  the  state  committee  to  make  every 
effort  to  help  with  personal  and  community  problems.  Al- 
though we  have  failed  to  secure  the  granting  of  several 
requests  from  members  of  the  Florida  Medical  Associa- 
tion, we  can  assure  you  that  to  the  best  of  our  ability  we 
have  striven  to  obtain  what  has  been  desired. 
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The  state  committee  wants  to  emphasize  that  what  has 
been  accomplished  is  due  to  the  energetic  cooperation  of 
all  the  doctors  of  Florida,  the  activities  of  the  county 
committees  and  the  central  business  office  of  the  Associa- 
tion. We  heartily  thank  all  of  you  for  your  cooperation. 

Edward  Jelks,  Chairman. 

“The  Committee  recommends  that  the  report 
of  the  Executive  Committee  be  approved  for 
publication.’’  Doctor  Richardson  moved  for 
adoption  of  the  recommendation.  Motion  pre- 
vailed. 

REPORT  OF  EXECUTIVE  COMMITTEE 

Three  official  meetings  of  the  Executive  Committee 
were  held  during  the  fiscal  year.  The  first  meeting  of  the 
Committee  was  held  in  Tampa,  Wednesday,  May  1 at 
1 :20  p.  m.  A suggested  working  budget  for  the  ensuing 
year  was  presented  by  Dr.  Shaler  Richardson,  the  sec- 
retary. The  usual  operating  expense  items  were  listed, 
including  postage  and  supplies,  printing  of  the  Journal 
and  Medical  Directory,  telephone  and  telegraph  expense, 
salaries,  convention  expense,  office  rental,  committee  ex- 
pense, etc.  Each  item  of  the  budget  and  the  amount  sug- 
gested were  read  by  the  secretary.  After  a general  dis- 
cussion, during  which  a number  of  the  items  were  ex- 
plained to  the  Committee,  the  budget  was  adopted.  A 
complete  report  of  all  expenditures  will  be  included  in 
the  annual  report  of  the  treasurer,  which  will  be  read 
at  the  First  General  Session  this  afternoon,  and  published 
in  detail  in  the  June,  1941  Journal. 

Dr.  Samuel  A.  Shoemaker  of  Orlando  was  elected  an 
honorary  member,  on  recommendation  of  the  Orange 
County  Medical  Society. 

The  Association’s  secretary  was  requested  to  write  a 
letter  to  the  secretary  of  each  county  medical  society,  ex- 
plaining the  service  made  available  by  the  Bureau  of 
Drug  and  Narcotics  of  the  State  Board  of  Health,  in  con- 
nection with  the  prosecution  of  irregular  practitioners. 

At  the  second  meeting  of  the  Executive  Committee, 
held  in  Jacksonville  Sunday,  July  7,  Dr.  P.  A.  Foote, 
Director  of  the  School  of  Pharmacy  of  the  University 
of  Florida,  and  Dr.  J.  K.  Attwood  explained  the  educa- 
tional program  undertaken  by  the  Bureau  of  Professional 
Relations.  The  plan  as  outlined  in  general  was  approved 
with  the  understanding  that  the  details  would  be  worked 
out  jointly  by  the  Association’s  Committee  on  Inter-Re- 
lationship and  the  Bureau  of  Professional  Relations.  The 
use  of  the  name  of  the  Florida  Medical  Association  ( n 
the  printed  formulary  cards  was  approved. 

On  recommendation  of  the  Broward  County  Medical 
Society,  Dr.  John  A.  Stanford  of  Ft.  Lauderdale  was 
voted  Honorary  Membership. 

The  official  dates  for  the  Association’s  annual  meeting 
in  Jacksonville  were  set  for  April  28,  29  and  30,  1941.  The 
schedule  of  sessions  for  the  1941  annual  meeting  was 
approved  as  printed  in  the  official  program.  After  a 
lengthy  discussion,  the  members  of  the  Executive  Com- 
mittee decided  that,  after  the  1941  convention,  members 
of  the  entertaining  society  for  annual  conventions  should 
not  be  assessed  for  funds  to  defray  entertainment  ex- 
penses. 

Action  of  the  House  of  Delegates  (page  616  of  the 
June,  1940  Journal)  concerning  the  possibility  of  elimi- 
nating the  reading  of  committee  reports  at  the  first  meet- 
ing of  the  House  of  Delegates  was  referred  to  the  Exec- 
utive Committee.  After  a lengthy  discussion,  it  was  de- 
cided that  it  would  be  unwise  to  change  the  By-Laws  in 
this  respect,  as  a committee  which  had  worked  through- 
out the  year  and  had  prepared  an  annual  report  should  he 
heard  by  the  entire  House  of  Delegates. 

Action  of  the  House  of  Delegates  (page  608  of  the  June, 
1940  Journal)  concerning  the  publication  in  booklet  form 
of  a five-year  survey  of  maternal  deaths,  as  recommended 
by  the  Committee  on  Maternal  Welfare,  was  referred  to 
the  Executive  Committee.  Your  Committee,  in  turn,  re- 


ferred this  to  Dr.  Richardson  with  the  suggestion  that, 
if  possible,  the  State  Board  of  Health  appropriate  the 
necessary  funds  to  defray  printing  costs. 

Action  of  the  House  of  Delegates  (page  605  of  the  June, 
1940  Journal)  concerning  an  invitation  to  the  South- 
eastern Surgical  Association  to  hold  its  1942  convention 
in  Miami,  was  referred  to  the  Executive  Committee.  The 
resolution  introduced  by  Dr.  J.  S.  Stewart  was  approved 
and  the  Association’s  secretary  requested  to  transmit  a 
copy  of  the  resolution  to  the  proper  officer  of  the  South- 
eastern Surgical  Association. 

Action  of  the  House  of  Delegates,  (page  610  of  the 
June,  1940  Journal)  concerning  an  appropriation  of  not 
less  than  $250.00  and  not  more  than  $350.00  for  the  use 
of  the  Committee  on  Public  Relations  in  securing  perma- 
nent records  of  broadcasts  was  referred  to  the  Executive 
Committee.  It  was  decided  to  wait  until  the  Public  Re- 
lations Committee  had  spent  the  $150.00  already  avail- 
able and,  if  additional  money  is  needed  the  matter  again 
to  be  considered  when  presented. 

The  third  meeting  of  the  Committee  was  held  in  Or- 
lando, Sunday,  January  19.  The  invitation  of  the  Palm 
Beach  County  Medical  Society  to  hold  the  State  Associa- 
tion’s 1942  convention  in  Palm  Beach  was  accepted  for 
recommendation  to  the  House  of  Delegates. 

The  question  of  the  payment  of  dues  by  members  called 
into  military  sendee  was  discussed.  Your  Committee 
recommended  that  the  state  dues  be  paid  by  the  county 
medical  societies  for  their  members  while  in  military 
service  and  that  the  secretary  of  the  State  Association 
write  to  the  secretary  of  each  county  medical  society, 
transmitting  this  information. 

On  recommendation  of  the  Association’s  Committee  on 
Legislation  and  Pubic  Policy,  Mr.  Francis  P.  Whitehair 
of  the  firm  of  Hull,  Landis  and  Whitehair  of  DeLand, 
was  retained  as  one  of  the  Association's  attorneys  to  han- 
dle any  and  all  legal  matters  of  our  Association  that  may 
be  intrusted  to  him  during  the  calendar  year  1941. 

Mr.  Perry  L.  Harrison,  chief  underwriter  of  the  Aetna 
Casualty  and  Surety  Company  of  Atlanta,  advised  that 
the  income  from  premiums  on  the  master  policy  did  not 
amount  to  as  much  as  the  company  was  required  to  pay  out. 
After  studying  the  matter  for  several  months,  your  Com- 
mittee agreed  to  accept  an  increase  in  the  premium  on  the 
basis  of  the  past  five  years’  experience.  The  Association’s 
secretary  was  instructed  to  write  a letter  to  the  secretary 
of  each  county  medical  society  and  Mr.  Harrison  was  also 
requested  to  write  to  the  secretary  of  each  county  medical 
society,  relative  to  the  increase. 

At  the  request  of  Mr.  Charles  G.  Lavin,  State  Youth 
Administrator,  his  appointment  of  a part-time  physician 
to  serve  as  NYA  state  health  consultant,  was  approved. 

The  chairman  of  the  Executive  Committee  was  re- 
quested to  write  a letter  to  the  Governor  of  Florida,  asking 
that,  in  the  event  he  had  occasion  to  appoint  a state  health 
officer,  this  Committee  requested  his  consideration  for  the 
office,  of  Dr.  Henry  Hanson  and  Dr.  W.  H.  Pickett,  pro- 
vided these  two  doctors  were  approved  by  the  members  of 
the  State  Board  of  Health. 

Your  Committee  makes  the  following  recommendation  : 

1.  That  the  Association's  1942  annual  convention  be 
held  in  Palm  Beach. 

Respectfully  submitted, 

Gilbert  S.  Osincup,  Chairman. 

Doctor  Richardson  moved  for  the  adoption 
of  the  Executive  Committee’s  recommendation 
that  the  1942  Annual  Meeting  be  held  in  Palm 
Beach.  Motion  prevailed. 

Motion  by  Doctor  Chappell  that  Dr.  T.  Z. 
Cason  be  granted  three  minutes’  time  to  discuss 
the  National  Youth  Administration.  Motion 
seconded  and  carried.  Dr.  Cason  spoke  briefly 
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concerning  the  local  organization  and  his  ap- 
pointment as  Counselor. 

Dr.  Turbervillc:  I am  sure  that  what  Dr.  Cason  is 

doing  has  the  approval  of  the  Executive  Committee,  the 
properly  constituted  authority  when  the  Association  is 
out  of  session. 

Doctor  Richardson  moved  the  nomination  of 
Dr.  J.  Harris  Pierpont  of  Pensacola  and  Dr. 
Peter  T.  Skaggs  of  Miami  for  Affiliate  Fellow- 
ship in  the  American  Medical  Association. 
Nomination  seconded  and  unanimously 
adopted. 

On  motion  duly  made,  seconded  and  carried, 
the  meeting  of  the  House  of  Delegates  ad- 
journed. 

FOURTH  SCIENTIFIC  ASSEMBLY 

The  Fourth  Scientific  Assembly  was  held 
Wednesday,  April  30,  at  9:00  a.  m.,  Dr.  Her- 
bert E.  White  presiding. 

The  following  papers  were  read  and  dis- 
cussed : 

11.  “Fallacious  Views  Concerning  Rhino- 
logic  Surgery,  and  Factors  Influencing 
More  Successful  Results,”  A.  R.  Hol- 
lender,  Miami  Beach. 

12.  The  paper  by  Dr.  Ira  was  not  presented 
owing  to  his  inability  to  attend. 

13.  “The  Use  of  Quinidine  Sulfate  in  the 
Treatment  of  Auricular  Fibrillation” 
(Lantern  Slides),  Louie  Limbaugh, 
Jacksonville. 

14.  “The  Public  Health  Laboratory  and  the 
Private  Practitioner,”  James  N.  Patter- 
son. Jacksonville. 

15.  Clinicopathologic  Conference,  Franz 
Stewart,  Director,  Miami : L.  Y.  Dyren- 
forth.  Pathologist,  Jacksonville. 

THIRD  GENERAL  SESSION 

The  General  Session  of  the  Florida  Medical 
Association  reconvened  at  12  :05  p.  m.,  Wed- 
nesday, April  30.  1941  in  the  Ballroom  of  the 
Roosevelt  Hotel,  President  Turberville  in  the 
chair. 

The  meeting  was  called  to  order.  There 
being  no  unfinished  or  new  business,  the  meet- 
ing proceeded  to  the  election  of  officers. 

Dr.  Gilbert  S.  Osincup  of  Orlando  was  nomi- 
nated for  president-elect  by  Dr.  Edward  Jelks. 
The  nomination  was  seconded  by  Dr.  Harrison 
Walker.  Dr.  Eugene  G.  Peek  of  Ocala  was 
nominated  by  Dr.  J.  C.  Davis.  Nomination 


seconded  by  Drs.  B.  H.  Goodale,  R.  D.  Fergu- 
son and  J.  C.  Vinson.  Motion  to  close  nomi- 
nations seconded  and  carried.  Dr.  Turberville 
appointed  Drs.  W.  McL.  Shaw,  W.  C.  Thomas 
and  L.  J.  Netto  to  act  as  tellers.  On  ballot  vote 
sixty-five  (65)  votes  were  cast  for  Dr.  Osincup 
and  fifty-one  (51)  for  Dr.  Peek.  Dr.  Peek 
moved  that  a unanimous  vote  for  Dr.  Osincup 
be  declared.  Motion  seconded  and  carried. 
The  chair  then  announced  that  Dr.  Osincup 
had  been  unanimously  elected  president-elect 
for  the  coming  year,  and  appointed  Dr.  F.  K. 
Herpel  and  Dr.  Edward  Jelks  to  escort  Dr. 
Osincup  to  the  rostrum. 

Dr.  Osincup:  Members  of  the  Florida  Medical  Asso- 
ciation: I am  a little  too  full  of  emotion  at  the  moment 
to  say  very  much.  I assure  you  that  I appreciate  Dr. 
Peek’s  gesture  in  making  this  unanimous  because  I feel 
that  the  Florida  Medical  Association  for  the  past  number 
of  years  has  been  and  we  know  will  continue  to  be,  the 
best  state  medical  association  in  the  United  States — I 
firmly  believe  that — and  we  need  complete  unanimity.  I 
am  sure  that  we  are  going  to  have  it  as  we  have  for  the 
past  few  years. 

1 regret  that  I cannot  express  my  appreciation  more 
eloquently.  I thank  you. 

Nominations  for  first  vice-president  were 
called  for.  Dr.  Luther  W.  Holloway  of  Jack- 
sonville was  nominated  by  Dr.  R.  B.  Mclver. 
Nomination  seconded  bv  Dr.  S.  R.  Norris. 
Doctor  Vinson  moved  that  nominations  close 
and  that  the  secretary  cast  a unanimous  ballot 
for  Doctor  Holloway.  Motion  prevailed. 

Nominations  for  the  office  of  second  vice- 
president  were  called  for.  Dr.  Frederick  K. 
Herpel  of  West  Palm  Beach  was  nominated 
by  Dr.  Barge.  Dr.  Holden  moved  that  nomi- 
nations close  and  that  the  secretary  cast  a unan- 
imous ballot  for  Dr.  Herpel.  Motion  prevailed. 

Nominations  for  the  office  of  third  vice- 
president  were  called  for.  Dr.  W.  C.  Payne 
of  Pensacola  was  nominated  by  Dr.  Van 
Schaick.  A motion  was  made  that  the  nomi- 
nations close  and  that  the  secretary  cast  a unani- 
mous vote  for  Dr.  Payne.  Motion  prevailed. 

Nominations  for  the  offices  of  secretary, 
treasurer  and  editor  of  the  Journal  were  called 
for.  Dr.  Shaler  Richardson  of  Jacksonville 
was  nominated  by  Dr.  J.  R.  Chappell.  It  was 
moved  that  the  nominations  close  and  that  a 
unanimous  ballot  be  cast  for  Dr.  Richardson. 
Motion  prevailed. 

The  chair  requested  Dr.  Davis  and  Dr 
Payne  to  escort  Dr.  Walter  C.  Jones  to  the  ros- 
trum. 
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Doctor  Turberville  : Doctor  Jones,  it  is  with  the  utmost 
pleasure  that  I pass  on  the  gavel  to  you. 

Doctor  Jones  : Members  of  the  Florida  Medical  Asso- 
ciation : I will  relieve  you  to  begin  with  for  I have  no 

speech  to  make  today. 

I want  to  say  that  I come  here  with  the  greatest  feeling 
of  humility.  I don’t  know  that  I have  ever  felt  the  lack 
of  ability  to  take  over  a job  such  as  this  as  much  as  I feel 
it  today.  1 know  that  I must  have  your  cooperation  in 
order  to  accomplish  anything  for  organized  medicine  in 
our  State  during  the  coming  year.  I know  that  I have 
your  good  will  and  I appreciate  that  more  than  I can  say. 

I will  call  on  you  from  time  to  time  during  the  year  to 
help  decide  the  various  problems  that  may  arise  in  the  ad- 
ministration of  this  organization. 

I think  that  you  will  be  interested  in  the  committee  ap- 
pointments for  the  coming  year.  I will  not  bore  you  with 
details  of  the  various  committees  but  I think  that  the 
chairmen  of  the  committees  certainly  would  be  of  interest 
to  the  general  session.  (Please  refer  to  page  622  for 
appointments) . 

The  chair  recognized  Dr.  Ralph  X.  Greene, 
chairman  of  the  Advisory  Board  of  Past  Presi- 
dents, who  presented  to  the  outgoing  president, 
Dr.  J.  Sam  Turberville,  the  emblem  button 
worn  by  past  presidents. 

Doctor  Greene : 

It  now  becomes  my  privilege  to  speak  officially  in  be- 
half of  the  Florida  Medical  Association,  for  the  purpose 
of  presenting  to  you  the  Past-President’s  button.  I en- 
tertain a personal  sentiment  about  the  Past-President's 
button  for  it  was  upon  my  recommendation,  many  years 
ago,  that  the  Past-President’s  button  was  brought  into 
being.  This  button,  a high  development  of  the  jeweler's 
art,  is  presented  to  you,  not  because  of  its  intrinsic  value, 
but  because  it  symbolizes  your  having  been  honored  by 
your  fellow  members  with  the  most  distinctive  recognition 
within  their  power  to  grant.  You  will  note  that  the  Past- 
President’s  button  is  a combination  of  gold,  green  and 
white.  Those  who  designed  this  button  had  in  mind  sym- 
bolizing Florida  by  using  the  golden  color  of  the  citrus 
fruit,  the  green  of  its  perennial  leaves,  and  the  white  of 
its  blossoms.  It  may  be  said,  also,  that  the  gold,  which 
enters  into  the  composition  of  this  button,  symbolizes  the 
sterling  service  you  have  rendered  to  organized  medicine 
and  to  the  people  with  whom  you  live.  Everyone  who 
knows  you  will  doubtless  agree  that  the  white  background 
represents  your  unblemished  personal  and  professional 
career. 

Even-  member  of  this  Association  knows  the  circum- 
stances under  which  you  have  worked  as  a doctor.  We 
realize  the  difficulties  you  must  have  encountered  in  min- 
istering to  the  sick  in  a community  formerly  devoid  of 
hospitals  and  other  needed  equipment  and  how  greatly 
your  ingenuity  and  resourcefulness  must  have  been  fre- 
quently taxed  in  order  that  you  could  so  adequately  meet 
the  exigencies  of  the  occasions  under  conditions  of  isola- 
lation  from  consultations,  assistance  and  advice. 

The  green,  which  is  prominently  displayed  in  the 
Past-President’s  button,  may  be  said  to  symbolize  the 
chlorophyll  of  life  which  you  have  so  successfully  given 
your  patients  in  a fine  effort  to  assuage  suffering,  increase 
longevity  and  conserve  life. 

As  the  recipient  of  the  highest  honor  that  it  is  possible 
for  this  Association  to  give  you,  may  I state  into  the 
record  that  you  are  held  in  the  highest  esteem  by  the 
membership  of  this  Association,  an  organization  which 
represents  the  best  in  organized  medicine  and  service  to 
fellow  man. 

Be  assured  that,  at  the  end  of  each  day  of  your  ex- 
hausting, professional  efforts,  and  when  the  sun  has  gone 
down  and  the  moon  silhouettes  the  countryside  and  the 
susurant  pine  takes  proper  cadence  with  that  which  is  so 
typically  southern,  the  song  of  the  whippoorwill,  your 


friends  and  neighbors  and  patients,  and  the  membership 
of  this  Association  will  send  up  prayers  to  the  Throne 
for  you. 

May  you  enjoy  a long  period  of  an  abundance  of  happi- 
ness and  prosperity. 

Dr.  Turberville:  Doctor,  I accept  this  in  the  spirit  in 
which  it  was  given.  I thank  you. 

Announcement  was  made  of  a meeting’ of  the 
executive  committee  following  adjournment  of 
the  present  general  session. 

Motion  by  Doctor  Herpel  that  the  members 
of  the  Florida  Medical  Association  go  on  rec- 
ord as  expressing  their  appreciation  to  the  Du- 
val County  Medical  Society  and  its  associate 
committees  that  had  to  do  with  the  operation 
of  such  a successful  meeting,  this  expression  of 
appreciation  to  include  also  the  personnel  of  the 
Roosevelt  Hotel  and  the  George  Washington 
Hotel  and  all  other  agencies  in  Jacksonville  and 
Duval  County  which  have  made  it  possible  for 
the  Association  to  have  this  meeting.  Motion 
seconded  and  unanimously  carried.  The  mem- 
bership expressed  their  appreciation  by  a stand- 
ing vote. 

There  being  no  further  business,  on  motion 
by  Dr.  W.  McL.  Shaw,  the  president  sounded 
the  gavel  and  declared  the  Sixty-eighth  Annual 
Meeting  of  the  Florida  Medical  Association 
adjourned  sine  die. 

REGISTRATION 

The  total  registration  during  the  Sixty- 
Eighth  Annual  Meeting  of  the  Florida  Medi- 
cal Association,  held  in  Jacksonville,  April  28, 
29  and  30,  was  838;  members,  500;  visiting 
doctors,  44;  exhibitors,  81;  Woman’s  Auxil- 
iary, 213. 

REGISTRATION  LIST 


Officers 

Turberville,  J.  Sam,  President Century 

Jones,  Walter  C.,  President-Elect  Miami 

Boling,  John  R.,  First  Vice  President  Tampa 

Richards,  Ferdinand,  2nd  Vice  President  Jacksonirille 

Hardee,  E.  B.,  3rd  Vice  President V ero  Beach 

Richardson,  S haler,  Secretary-Treasurer  Jacksonville 


T hompson,  Stewart  G.,  Managing  Director  Jacksonville 
Members 

Apopka : T.  E.  McBride.  Arcadia : C.  H.  Kirkpatrick, 
G.  H.  McSwain.  Archer:  F.  C.  Jones.  Atlantic  Beach : 
K.  K.  Waering.  Baldwin:  P.  A.  Brinson,  W.  D.  Brinson, 
Bartozv:  J.  G.  Gilchrist,  J.  L.  Hargrove,  C.  H.  Murphy, 
W.  F.  Peacock.  Bay  Pines:  Orville  N.  Nelson.  Belle 
Glade:  William  J.  Buck.  Boynton:  Nat  M.  Weems.  Bra- 
denton: W.  D.  Sugg.  Brooksville:  G.  R.  Creekmore.  Bun- 
nell: J.  R.  West.  Century:  J.  I.  Turberville.  Chattahoo- 
chee: F.  E.  Daves.  F.  V.  Gammage,  W.  D.  Rogers,  E. 
Henry  Ruediger.  Clearwater : M.  A.  Nickle.  Cocoa:  T.  C. 
Kenaston,  W.  C.  Page.  Coral  Gables:  Jack  Q.  Cleveland, 
Ralph  Greene,  Warren  W.  Quillian.  Hillard  Willis.  Cres- 
cent City:  E.  W.  Ford.  Cross  City:  J.  M.  Anderson.  Crys- 
tal River:  W.  B.  Moon. 


Jouk.  K.  M.  A. 
June,  1941 
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Daytona  Beach:  J.  R.  Chandler,  George  M.  Green,  E. 
H.  Lenholt,  R.  L.  Miller,  Ludo  von  Meysenbug,  J.  Ralston 
Wells.  DeLatuI : I.  H.  Dillard,  Mary  S.  Howarth,  Hugh 
W est.  Lustis : C.  M.  Tyre.  Feruandina:  George  A.  Dame. 
holey:  \\  . J.  Baker,  i'ort  Lauderdale:  Robert  Blessing, 
O.  C.  Brown,  Russell  B.  Carson,  Frank  Denniston,  R.  L. 
Elliston,  Elliott  M.  Hendricks,  H.  J.  Peavy,  Lawrence  L. 
Stepp,  hart  Meade:  G.  H.  Carefoot.  Fort  Myers:  H. 
(Juillian  Jones,  H.  J.  Stipe.  Fort  Fierce:  R.  C.  Boothe, 

M.  D.  Council,  F.  A.  Gowdy,  Cyrus  H.  Stoner,  L.  L. 
Whiddon.  Gainesville:  Edwin  H.  Andrews,  A.  T.  Cobb, 
J.  M.  Dell,  Jr..  VV.  Lassiter,  John  E.  Maines,  Jr.,  H.  M. 
Merchant,  I).  T.  Smith,  Thomas  A.  Snow,  John  Henry 
Thomas,  W.  1.  Thomas,  George  C.  Tillman.  Grandin: 
Z.  Brantley.  Greensboro:  O.  \\r.  Gardner.  Hawthorn: 
George  M.  Floyd.  Inverness : C.  L.  Carter. 

Jacksonville : Mark  E.  Adams,  Thomas  S.  Adams,  Mat- 
thew Arnow,  W.  L.  Ashton,  Archie  J.  Baker,  R.  M.  Baker, 

D.  M.  Baldwin,  William  H.  Ball,  C.  J.  Baumgartner, 
John  A.  Beals,  George  E.  Beckman,  Sullivan  G.  Bedell, 
John  B.  Black,  R.  W.  Blackmar,  J.  L.  Boone,  James  L. 
Borland,  Fred  H.  Bowen,  Charles  W.  Boyd,  H.  L.  Brill- 
hart,  Oliver  P.  Broadbent,  Alan  Brown,  J.  M.  Bryant, 
Thomas  E.  Bucktnan,  Edward  Canipelli,  A.  F.  Caraway, 

E.  I.  Carefoot.  T.  Z.  Cason,  B.  A.  Chapman,  Joseph  L. 
Chilli,  C.  C.  Collins,  1).  N.  Cone,  S.  M.  Copeland,  Fran- 
cis A.  Copp,  H.  W.  Counts,  George  W.  Croft,  Theodore 

G.  Croft,  Russell  H.  Dean,  H.  R.  Drew,  S.  E.  Driskell,  L. 
Y.  Dyrenforth,  Stanley  Erwin,  J.  D.  Ferrara,  T.  S.  Field, 

F.  L.  Fort,  Dan  H.  Funkenstein,  Julian  E.  Gammon,  L.  C. 
Gonzalez,  Banks  H.  Goodale,  J.  M.  Gorman,  A.  Judson 
Graves,  Karl  Hanson,  D.  E.  Harrell,  O.  E.  Harrell, 
William  G.  Harris,  James  H.  Hartman,  D.  F.  Harwell. 
Tracy  Haverfield,  J.  W.  Hayes,  Charles  F.  Henley, 
Graham  E.  Henson,  Gerry  R.  Holden,  Luther  W.  Hollo- 
way, Victor  A.  Hughes,  Edward  Jelks,  C.  W.  Johnston, 
F.  C.  Keisling,  S.  I.  Kemp,  M.  Hayne  Kendrick,  R.  R. 
Killinger,  F.  G.  King,  Raymond  King,  William  W.  Kirk, 
W.  Jerome  Knauer,  F.  W.  Krueger,  L.  S.  Laffitte.  Louie 
Limbaugh,  Tbomas  H.  Lipscomb,  A.  J.  Logie,  John  F. 
Lovejoy.  J.  G.  Lyerly,  W.  H.  McCullagh,  R.  L.  McDaniel, 

H.  B.  McEuen,  R.  H.  McGinnis,  Robert  B.  Mclver, 
Charles  B.  Mabry,  B.  H.  Malone,  Ben  Manhoff,  W.  S. 
Manning,  Paul  H.  Martin.  Robert  D.  May,  C.  C.  Mendoza, 
Webster  Merritt,  Ernest  B.  Milam,  George  M.  Mitchell, 
John  H.  Mitchell,  L.  N.  Moe,  Kenneth  A.  Morris,  S.  A. 
Morris,  S.  R.  Norris,  John  K.  Norwood,  Aaron  Z.  Ober- 
dorfer,  George  Frederick  Oetjen,  E.  S.  Osborne,  Jr.,  J. 
H.  Owens,  Thomas  M.  Palmer,  L.  L.  Parks,  James  D. 
Pasco,  J.  N.  Patterson,  Harry  A.  Peyton,  William  H. 
Pickett,  Leo  B.  Provinsky,  R.  B.  Ramage,  James  H.  Ran- 
dolph. George  W.  Richardson,  XV.  XV.  Rogers,  C.  D. 
Rollins.  William  E.  Ross,  Clayton  E.  Royce,  J.  V.  Safer, 
Raymond  Sanderson,  F.  H.  Schnauss,  E.  T.  Sellers,  W. 
McL.  Shaw,  Eugene  D.  Simmons,  Frank  G.  Slaughter, 
Lauren  M.  Sompayrac,  William  M.  Stinson,  A.  D. 
Stollenwerck,  I.  Strumpf,  E.  C.  Swift,  H.  Marshall  Tay- 
lor, E.  H.  Teeter,  Robert  Y.  H.  Thomas,  3rd,  L.  V.  Tyler, 

N.  A.  Upchurch,  Harold  D.  Van  Schaick,  E.  W.  Veal,  F. 
J.  Waas,  Leo  M.  Wachtel,  Clayton  Washburn,  Merrill 
Wattles.  Joseph  Weinreb,  C.  R.  Wilcox,  A.  K.  Wilson, 
J.  Frank  Wilson,  D.  C.  Witt,  B.  F.  Woolsey,  R.  S.  Wynn. 

Jacksonville  Beach:  Earl  H.  Roberts.  Kissimmee : T. 
M.  Rivers.  Lacoocliee:  W.  H.  Walters.  Lake  City:  L.  J. 
Arnold.  Jr..  T.  H.  Bates,  R.  B.  Harkness,  H.  S.  Howell, 
W.  S.  Nichols,  J.  F.  Pitman.  Lakeland:  J.  R.  Boulware, 
Jr.,  Sam  J.  Clark,  R.  L.  Cline,  Henry  Fuller,  F.  K.  Hurt, 
T.  H.  Roberts,  W.  L.  Tillis,  Herman  Watson.  Lake 
Wales:  J.  P.  Tomlinson.  Lake  Worth:  A.  L.  Rowe. 
Leesburg:  Clyde  F.  Bowie,  H.  G.  Holland,  Marion  B. 
O’Kelley.  Live  Oak:  Irby  H.  Black.  McIntosh:  J.  L. 
Strange.  Madison:  F.  V.  Chappell.  Manatee:  T.  M.  Mc- 
Duffee.  Marianna : Rayburn  N.  Joyner,  D.  A.  McKinnon, 
C.  D.  Whitaker.  Melbourne:  I.  M.  Hay. 

Miami:  James  L.  Anderson,  H.  A.  Barge,  W.  J.  Barge, 
Nelson  M.  Black.  C.  P.  Bullard,  Gail  E.  Chandler,  F.  H. 
Dieterich,  L.  W.  Dowlen,  C.  E.  Dunaway,  Herbert 
Eicbert,  R.  M.  Fleming,  M.  Tay  Flipse,  Elmo  French, 


J.  Raymond  Graves,  John  E.  Hall,  Laura  M.  Hobbs,  B. 
F.  Hodsdon,  Carlos  P.  Lamar,  W.  T.  Lanier,  A.  G.  Levin, 
A.  Buist  Litterer,  J.  H.  Lucinian,  William  McKibben, 
P.  J.  Manson,  James  H.  Mendel,  James  J.  Nugent, 

1 homas  O.  Otto,  N.  O.  Pearce,  Homer  L.  Pearson,  Rufus 
Pearson,  J.  Randolph  Perdue,  Edgar  Peters,  Kenneth 
Phillips,  G.  Raap,  Homer  A.  Reese,  Wiley  M.  Sams, 
Ralph  S.  Sappenfield,  E.  Clay  Shaw,  J.  W.  Snyder,  Robert 
T.  Spicer,  Franz  Stewart,  Joseph  S.  Stewart,  W.  J.  Vin- 
son, G.  J.  Walsh,  Lynn  W.  Whelchel,  M.  C.  Wilson,  A. 
W.  Wood,  Frank  M.  Woods,  Corren  P.  Youmans,  Iva  C. 
Youmans. 

Miami  Beach:  M.  B.  Cirlin,  James  R.  Cogan,  O.  S. 
Dowlen,  A.  R.  Hollender,  Walter  T.  Hotchkiss,  George 
N.  Leonard,  M.  B.  Marks,  W.  Duncan  Owens,  Cayetano 
Panettiere,  F.  J.  Payton,  Julius  R.  Pearson,  Harold  A. 
Ryan,  E.  J.  Thomas,  Harrison  A.  Walker,  A.  W.  Wallace. 
Miami  Springs:  Estella  G.  Norman.  Micanopy:  1.  A. 
Dailey.  Milton:  Rufus  Thames.  Mount  Dora:  H.  T.  Fenn. 
Ncze  Smyrna  Beach:  XV.  C.  Chowning,  Harry  Z.  Silsby. 
Ocala:  R.  D.  Ferguson,  E.  G.  Lindner,  Carney  W. 
Mimms,  J.  N.  Moore,  Eugene  G.  Peek,  H.  F.  Watt. 

Orlando:  Dorothy  D.  Brame,  J.  H.  Buff,  H.  H.  Caffee, 
J.  R.  Chappell,  C.  J.  Collins,  H.  A.  Day,  Spencer  A.  Fol- 
som, F.  D.  Gray,  G.  T.  Gwathmey,  John  R.  Hatfield,  R.  P. 
Henderson,  L.  C.  Ingram,  Hewitt  Johnston,  L.  H.  Kings- 
bury, A.  C.  Kirk,  Palmer  Kundert,  Duncan  McEwan, 
Meredith  Mallory,  Louis  M.  Orr,  Gilbert  S.  Osincup, 
Grady  Page,  J.  A.  Pines,  John  L.  Redding,  William  P. 
Rice,  Don  C.  Robertson,  W.  E.  Sinclair,  W.  H.  Spiers,  B. 
E.  Taylor,  R.  D.  Thompson,  Richard  H.  Walker,  Jr., 
W alter  A.  Weed.  Falatka:  Allen  P.  Gurganious,  H.  A. 
Johnson,  G.  M.  Zeagler.  Palm  Beach:  B.  B.  Sory,  Jr. 
Panama  City:  A.  H.  Lisenby,  W.  C.  Roberts. 

Pensacola:  G.  N.  Click,  L.  C.  Fisher,  Jr.,  C.  J.  Hein- 
berg,  J.  M.  Hoffman,  S.  G.  Kennedy,  M.  A.  Lischkoff, 
John  J.  McGuire.  J.  N.  Me  Lane,  J.  C.  McSween,  W.  C. 
Payne,  Herbert  W.  Virgin,  Jt*.,  C.  C.  Webb.  Pierson: 
P.  L.  Moon.  Plant  City:  J.  W.  Alsobrook,  W.  J.  Holton, 
T.  C.  Maguire.  Pompano:  George  S.  McClellan.  Port  St. 
Joe:  A.  L.  Ward.  Quincy:  J.  C.  Davis,  William  W.  Mas- 
sey. Raiford:  O.  L.  Kelley.  St.  Augustine : Reddin  Britt, 
Charles  C.  Grace,  R.  D.  Harris,  V.  A.  Lockwood,  D.  T. 
Rankin,  A.  C.  Walkup,  Walter  D.  Webb,  Herbert  E. 
White. 

St.  Petersburg : James  A.  Bradley,  William  M.  Da/is, 
Stephen  A.  Dawson,  Annette  M.  Feaster,  O.  O.  Feaster, 
L.  M.  Gable,  N.  W.  Gable,  John  A.  Herring,  R.  H. 
Knowlton,  Prescott  LeBreton,  W.  C.  McConnell,  Earl  C. 
MacCordy,  Norval  M.  Marr,  A.  L.  Mills,  Ralph  D.  Mur- 
phy, R.  Wynn  S.  Owen,  H.  Tuttle  Stull,  H.  W.  Wade,  A. 
J.  Wood,  LeRoy  A.  Wylie.  Sanford : G.  H.  Putnam,  G.  S. 
Selman,  J.  N.  Tolar.  Sarasota:  John  M.  Butcher,  Joseph 
Halton,  John  J.  Jares.  Sebring:  Leland  H.  Dame,  L.  W. 
Martin,  H.  V.  Weems.  Tallahassee : Edson  J.  Andrews, 
Terry  Bird,  G.  W.  Brown,  L.  L.  Dozier,  E.  W.  Eker- 
meyer,  Francis  T.  Holland,  Henry  E.  Palmer,  J.  rf. 
Pound,  B.  M.  Rhodes,  B.  A.  Wilkinson. 

Tampa:  C.  A.  Andrews,  L.  S.  Annis,  A.  M.  Bidwell, 
H.  J.  Blackmon,  W.  C.  Blake,  G.  C.  Bottari,  Leland  F. 
Carlton,  H.  G.  Cole,  H.  M.  Cook,  J.  T.  Cowart,  J.  C. 
Dickinson,  R.  R.  Duke,  W.  P.  Duncan,  R.  A.  Ely,  James 
L.  Estes,  S.  B.  Forbes,  John  S.  Helms,  Jr.,  B.  W.  Lowry, 
W H.  McConnell,  J.  R.  McEachern,  Douglas  D.  Martin, 
Frank  C.  Metzger,  John  T.  Moore,  David  R.  Murpiiey, 
Jr.,  Robert  G.  Nelson,  William  M.  Rowlett,  C.  A.  Rudisill, 
E.  F.  Shaver,  H.  Mason  Smith,  Joseph  W.  Taylor,  R.  S. 
Torbett,  J.  C.  Vinson,  E.  Bryant  Woods.  Tavar’s: 
Harry  B.  Smith.  Titusville:  G.  E.  Christie.  Umatilla: 
A.  H.  Gleason.  Vernon:  B.  W.  Dalton.  V ero  Beach:  J. 
P>.  Kollar,  J.  C.  Robertson,  Wauchula:  M.  A.  Collier,  B. 
D.  Spears.  West  Palm  Beach:  George  M.  Dawson,  S.  W. 
Fleming,  Frederick  K.  Herpel,  Gaylord  Lewis,  Lloyd  J. 
Netto,  J.  H.  Pittman,  L.  M.  Rozier,  W.  Y.  Sayad,  J.  R. 
Sory,  Edgar  W.  Stephens,  V.  D.  Stone,  W.  E.  Van 
Landingham,  H.  A.  Wakefield,  William  H.  Weems.  Win- 
ter Garden:  B.  H.  Lawson.  Winter  Haven:  Benjamin  J. 
Bond. 
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Visiting  Doctors 

Apalachicola:  R.  J.  Lamb.  Camp  B landing:  I.  H. 
Friedberg,  E.  O.  Gates,  John  T.  Gibbons,  Howard  J. 
Hutter,  C.  I.  Kuntz.  Crescent  City:  A.  B.  Harbison. 
Jacksonville : Bert  R.  Boone,  J.  L.  Bostwick,  Jack  H. 
Bowen,  W.  R.  Burkhart,  Robert  H.  Cleveland,  O.  T. 
Gower,  Herman  A.  Gross,  T.  D.  Halliday,  L.  J.  Hanchett, 
Lloyd  N.  Harlow,  E.  F.  Hoffman,  Thomas  E.  Morgan, 
A.  Sherrod  Morrow,  A.  E.  Rogers,  J.  J.  Smith,  VV.  F. 
Whitehead,  Edwin  O.  Wicks.  Jasper:  Robert  F.  Sayre. 
Miami:  W.  W.  Davies,  H.  E.  Parnell.  Monticello:  Clif- 
ford J.  Gay.  Orange  Park:  Leon  E.  Brawner.  Orlando: 
E.  J.  Teagarden. 

Alabama — Birmingham:  Seale  Harris.  Dothan:  John 
T.  Ellis.  Georgia — Augusta:  E.  F.  McCall,  E.  S.  Sander- 
son. Canton:  Charles  R.  Andrews,  Jr.  Emory  University: 
Russell  H.  Oppenheimer.  Jasper:  C.  J.  Roper.  Michigan — 
Wayne  City:  Robert  P.  Richardson.  New  Jersey — 
Newark:  Andrew  L.  Barrett.  North  Carolina — Greens- 
boro: S.  F.  Ravenel.  Ohio — Dayton:  James  Sagebiel. 
Pennsylvania — Chamber sburg:  F.  N.  Emmert.  South 
Carolina — Columbia:  Edward  I.  Melich.  Virginia — Nor- 
folk: Smith  R.  Brittingham. 

Exhibitors 

Abernathy,  J.  H.,  Southeastern  Optical  Co.  Jacksonville 
Adams,  Hugh  I.,  Surgical  Supply  Co.  . . Orlando 
Anderson,  C.  N.,  Westinghouse  X-Ray  Jacksonville 
Arrington,  F.  R.,  Genl.  Elec.  X-Ray  Corp.  Jacksonville 
Avery,  W.  E.,  C.  B.  Fleet  Co.  Lynchburg,  Va. 

Bartee,  H.  E.,  Cameron  Surg.  Specialty 'Co.  Rochelle,  Ga. 
Black,  L.  H.,  E.  R.  Squibb  & Sons  . . Jacksonville 

Bocock,  J.  Harry,  Schering  Corp.  Washington,  D.  C. 
Bond,  W.  R.,  Schering  Corp.  Bloomfield,  N.  J. 

Britt,  Walter  S.,  Surgical  Supply  Co Jacksonville 

Brown,  Harry,  Tablerock  Laboratories  . Jacksonville 
Brown,  J.  Max,  Tablerock  Laboratories  Valdosta,  Ga. 

Bunton,  Paul  B.,  American  Optical  Co Atlanta,  Ga. 

Byrd.  Dick,  Surgical  Supply  Co Miami 

Campbell,  Allan,  Surgical  Supply  Co Orlando 

Capps,  C.  Glynn,  Southeastern  Optical  Co.  . Plant  City 

Carter,  J.  M.,  Petrolagar  Laboratories Tampa 

Casey,  Allen  M.,  Wm.  S.  Merrell  Co Tampa 

Christie,  W.  M.,  E.  R.  Squibb  & Sons  Coral  Gables 

Cooper,  Frank  E„  Jr.,  Surgical  Supply  Co Miami 

Couchman,  Paul,  Mennen  Co.  . Newark,  N.  J. 

Davis,  Charles  E.,  Surgical  Supply  Co.  Jacksonville 
Davis,  E.  M..  Petrolagar  Laboratories  St.  Petersburg 

Davis,  W.  P.,  Southeastern  Optical  Co. Tampa 

Dickinson,  F.  L.,  John  Wyeth  & Brother  Tampa 

Duck,  E.  C.,  Ciba  Pharmaceutical  Prod.  Summit,  N.  J. 

Foote,  P.  A.,  Sell,  of  Pliar.,  U.  of  Fla. Gainesville 

Fowlkes,  C.,  Southeastern  Optical  Co Jacksonville 

Garden,  R.  N..  Keleket  X-Ray  Co Jacksonville 

Goff.  Herbert  S.,  Surgical  Supply  Co. Jacksonville 

Green,  D.  J..  Parke,  Davis  & Co Jacksonville 

Gregory,  Jack,  Surgical  Supply  Co.  . . Jacksonville 
Griffin,  Walter,  Sch.  of  Phar.,  U.  of  Fla..  . Jacksonville 
Hardy,  L.  B.,  Jr.,  John  Wyeth  & Brother  Atlanta,  Ga. 
Hathaway,  James  C.,  John  Wyeth  & Brother  . . Miami 

Heether,  Hans  B.,  Keleket  X-Ray  Co Miami  Beach 

Hirsch,  E.  S..  Southeastern  Optical  Co Miami 

Horton,  H.  E.,  Genl.  Elec.  X-Ray  Corp Tampa 

Howbridge,  John  J.,  Schering  Corp.  . Bloomfield,  N.  J. 
Hunt,  Wayne  C.,  Keleket  X-Ray  Co.  Jacksonville 

James,  F.  P.,  Amer.  Exhibition  Co.. . . Birmingham,  Ala. 
James.  Mrs.  F.  P„  Amer.  Exhibition  Co.  B’ham,  Ala. 

Jones,  Josephine,  Bard-Parker  Co Danbury,  Conn. 

Jongedyk,  P.,  Genl.  Elec.  X-Ray  Corp.  . Miami 

Jordan,  C.  R.,  Sch.  of  Phar.,  U.  of  Fla.  Gainesville 

Keith,  D.  R.,  A.  S.  Aloe  Co St.  Louis,  Mo. 

Kellerman.  Herman,  C.  V.  Mosby  Co.  Tampa 

Lamont,  C.  W.,  Petrolagar  Lab Washington,  D.  C. 

LeMaire.  A.  I.,  American  Med.  Assn.  Hollywood,  Calif. 
Lester,  O.  D..  Lederle  Laboratories  . Jacksonville 

Limberger,  O.  G.,  Wm.  S.  Merrell  Co.  . Valdosta,  Ga. 
Lindeblad,  Don,  Amer.  Hosp.  Sup.  Corp.  St.  Petersburg 


Lindley,  J.  E.,  E.  R.  Squibb  & Sons  Coral  Gables 

McClune,  W.  B.,  Holland-Rantos  Co..  New  York,  N.  Y. 
McPhaul,  W.  A.  Jr.,  Surgical  Supply  Co.  Jacksonville 

Martin,  A.  E.,  John  Wyeth  & Brother Atlanta,  Ga. 

Miller,  D.  L.,  Harold  Surgical  Corp New  York,  N.  Y. 

Mills,  C.  F.,  H.  G.  Fischer  Co Miami 

Millsap,  E.  A.,  Surgical  Supply  Co. Jacksonville 

Moore,  Charles  B.,  Bard-Parker  Co.  Danbury,  Conn. 
Newkirk,  Mrs.  A.  D.,  Coca-Cola  Co.  . Jacksonville 

Nichelson,  H.  B.,  Amer.  Optical  Co. Miami 

Owens,  W.  D.,  Petrolagar  Laboratories.  Jacksonville 

Parker,  H.  W.,  Sharp  & Dohme Jacksonville 

Parramore,  Henry  L.,  Surgical  Supply  Co.  Jacksonville 
Perkins,  S.  L.,  John  Wyeth  & Brother.  . Philadelphia,  Pa. 

Rader,  E.  E.,  M & R Dietetic  Lab Columbus,  O. 

Regan,  F.  A.,  Parke,  Davis  & Co Tampa 

Sample,  D.  H.,  Keleket  X-Ray  Co.  Tampa 

Sawyer,  Carleton,  Philip  Morris  Co..  .New  York,  N.  Y. 

Shetterly,  E.  C.,  Sharp  & Dohme Jacksonville 

Spitze,  Harold,  Genl.  Elec.  X-Ray  Corp Atlanta,  Ga. 

Stewart,  E.  R.,  Southeastern  Optical  Co Atlanta,  Ga. 

Stirlin,  M.  J.,  Smith,  Kline  & French  Labs.,  Phila.,  Pa. 

Thomas,  R.  H.,  Standard  X-Ray  Co Jacksonville 

Thompson,  Byron,  Surgical  Supply  Co Jacksonville 

Van  Vliet,  C.  W.,  Mennen  Co Newark,  N.  J. 

Weaver,  M.  H.,  American  Optical  Co Jacksonville 

White,  W.  H.  W.,  Mead  Johnson  & Co..  Evansville,  Ind. 
Williams,  L.  V.,  J.  B.  Lippincott  Co..  Philadelphia,  Pa. 
Wilson,  J.  T.,  American  Optical  Co Jacksonville 

Woman’s  Auxiliary 

Apopka:  Mrs.  T.  E.  McBride.  Arcadia:  Mrs.  C.  H. 
Kirkpatrick,  Jr.,  Mrs.  G.  H.  McSwain.  Archer:  Mrs. 
Frank  C.  Jones.  Baldwin:  Mrs.  W.  D.  Brinson.  Bartow: 
Mrs.  C.  H.  Murphy.  Belle  Glade:  Mrs.  Wm.  J.  Buck. 
Brooksville:  Mrs.  G.  R.  Creekmore.  Century:  Mrs.  J.  I. 
Turberville,  Mrs.  J.  Sam  Turberville.  Cocoa:  Mrs. 
Thomas  C.  Kenaston,  Mrs.  W.  C.  Page.  Coral  Gables: 
Mrs.  J.  L.  Anderson,  Mrs.  Jack  Q.  Cleveland.  Daytona 
Beach:  Mrs.  George  M.  Green,  Mrs.  Ludo  von  Meysen- 
bug.  DeLand:  Mrs.  Hugh  West.  Fort  Meade:  Mrs.  G.  H. 
Carefoot.  Fort  Myers:  Mrs.  Harvie  J.  Stipe.  Gainesville : 
Mrs.  Edwin  H.  Andrews,  Mrs.  J.  E.  Maines,  Jr.,  Mrs.  H. 
M.  Merchant,  Mrs.  Thomas  A.  Snow,  Mrs.  J.  H.  Thomas, 
Mrs.  George  C.  Tillman.  Inverness:  Mrs.  C.  L.  Carter. 

Jacksonville : Mrs.  Donald  Baldwin,  Mrs.  George  E. 
Beckman,  Mrs.  Sullivan  G.  Bedell,  Mrs.  J.  L.  Boone,  Mrs. 
H.  L.  Brillhart,  Mrs.  Thomas  E.  Buckman,  Mrs.  Edward 
Canipelli,  Mrs.  A.  F.  Caraway,  Mrs.  T.  Z.  Cason,  Mrs. 
B.  A.  Chapman,  Mrs.  Joseph  L.  Chilli,  Mrs.  S.  M.  Cope- 
land, Miss  Jean  Copeland,  Mabel  Storey  Croft,  Mrs. 
Lucien  Y.  Dyrenforth,  Mrs.  Stanley  Erwin,  Mrs.  John  D. 
Ferrara,  Mrs.  T.  S.  Field,  Mrs.  F.  L.  Fort,  Mrs.  Dan  H. 
Funkenstein,  Mrs.  Banks  H.  Goodale,  Mrs.  Karl  Hanson, 
Mrs.  D.  E.  Harrell,  Mrs.  Herrman  H.  Harris,  Mrs. 
William  G.  Harris,  Mrs.  Bertha  Haverfield,  Mrs. 
J.  W.  Hayes,  Jean  Henderson  Mrs.  Charles  F. 
Henley,  Mrs.  L.  W.  Holloway,  Mrs.  Victor  A. 
Hughes,  Mrs.  Howard  J.  Hutter,  Mrs.  Gordon  H. 
Ira,  Mrs.  Edward  Jelks,  Mrs.  C.  F.  Johnston,  Mrs.  C. 
W.  Johnston,  Mrs.  R.  R.  Killinger,  Mrs.  Gordon  King, 
Mrs.  Raymond  H.  King,  Mrs.  William  W.  Kirk,  Mrs. 
Jerome  Knauer,  Mrs.  F.  W.  Krueger,  Mrs.  Louie  Lim- 
baugh,  Mrs.  T.  H.  Lipscomb,  Mrs.  John  F.  Lovejoy.  Mrs. 
W.  H.  McCullagh,  Mrs.  R.  L.  McDaniel,  Mrs.  W.  W. 
MacDonell,  Mrs.  H.  B.  McEuen,  Mrs.  C.  B.  Mabry,  Mrs. 
Ben  Manhoff,  Mrs.  Robert  D.  May,  Mrs.  Ernest  B. 
Milam,  Mrs.  L.  N.  Moe,  Mrs.  Kenneth  A.  Morris.  Mrs. 
S.  R.  Norris,  Mrs.  Aaron  Z.  Oberdorfer,  Mrs.  E.  S.  Os- 
borne, Mrs.  J.  H.  Owens,  Mrs.  L.  L.  Parks,  Mrs.  James 
D.  Pasco,  Mrs.  J.  N.  Patterson,  Mrs.  Harry  A.  Peyton, 
Mrs.  W.  H.  Pickett,  Mrs.  Ferdinand  Richards,  Mrs. 
George  W.  Richardson,  Mrs.  Clarence  D.  Rollins.  Mrs. 
Clayton  E.  Royce,  Mrs.  E.  T.  Sellers,  Mrs.  W.  M.  Shaw, 
Mrs.  I.  J.  Stumpf,  Mrs.  E.  C.  Swift,  Miss  Laura  A.  Ter- 
rill, Mrs.  E.  W.  Veal,  Mrs.  F.  J.  Waas,  Mrs.  L.  M. 
Wachtel,  Mrs.  Merrill  Wattles,  Mrs.  A.  K.  Wilson.  Mrs. 
J.  Frank  Wilson.  Mrs.  B.  F.  Woolsey. 


Jo  I’ it.  K.  M.  A. 
June,  1941 


PROCEEDINGS — ANNUAL  MEETING  OF  FLORIDA  MEDICAL  ASSOCIATION 


Kissimmee:  Mrs.  T.  M.  Rivers.  Lakeland:  Mrs.  James 
R.  Roulware,  Jr.,  Mrs.  R.  L.  Cline,  Mrs.  F.  K.  Hurt,  Mrs. 
Herman  Watson.  Leesburg:  Mrs.  Clyde  F.  Bowie.  Live 
Oak:  Mrs.  Irby  H.  Black.  McIntosh:  Mrs.  J.  L.  Strange. 
Manatee:  Mrs.  Hazel  Small,  Mrs.  Ruth  Thomas.  Man- 
darin: Mrs.  John  H.  Mitchell,  Miss  Elizabeth  Mitchell, 
Mrs.  Lauren  Sompayrac.  Marianna:  Mrs.  D.  A.  McKin- 
non Melbourne:  Mrs.  I.  M.  Hay. 

Miami:  Mrs.  \V.  J.  Barge,  Mrs.  Nelson  M.  Black,  Mrs. 
Carl  Dunaway,  Miss  Hildegarde  Eichert,  Mrs.  R.  M. 
Fleming,  Mrs.  John  E.  Hall,  Mrs.  Walter  C.  Jones,  Mrs. 

C.  P.  Lamar,  Mrs.  W.  T.  Lanier,  Mrs.  Homer  Pearson, 
Mrs.  Homer  A.  Reese,  Mrs.  R.  S.  Sappenfield,  Mrs.  Franz 
Stewart,  Mrs.  J.  S.  Stewart,  Mrs.  Lynn  W.  Whelchel, 
Mrs.  A.  \\  . Wood,  Mrs.  Frank  M.  Woods.  Miami  Reach: 
Mrs.  Duncan  Owens,  Mrs.  Harrison  A.  Walker,  Mrs. 
Albert  W.  Wallace.  Mount  Dora:  Mrs.  H.  T.  Fenn.  New 
Smyrna  Beach:  Virginia  Chowning.  Ocala:  Mrs.  Carney 
Minims.  Orlando:  Mrs.  Charles  J.  Collins,  Mrs.  Frank 

D.  Gray,  Mrs.  L.  C.  Ingram,  Mrs.  B.  E.  Taylor.  Palatka: 
Mrs.  Allen  P.  Gurganious,  Mrs.  H.  A.  Johnson.  Palm 
Peach:  Mrs.  B.  B.  Sory,  Jr.  Pensacola:  Mrs.  L.  C.  Fisher, 
Jr.,  Mrs.  C.  J.  Heinberg,  Mrs.  Sidney  G.  Kennedy. 
Quincy:  Mrs.  J.  C.  Davis,  Lora-Frances  Davis,  Mrs.  W. 
W.  Massey.  Kaiford:  Mrs.  O.  L.  Kelley.  St.  Augustine : 
Mrs.  Reddin  Britt,  Mrs.  Phyllis  Leonard. 


St.  Petersburg:  Mrs.  J.  A.  Bradley,  Mrs.  L.  M.  Gable, 
Mrs.  John  Herring,  Mrs.  W.  C.  McConnell,  Mrs.  N.  M. 
Marr,  Mrs.  A.  L.  Mills,  Mrs.  H.  W.  Wade,  Mrs.  A.  J. 
Wood.  Sanford:  Mrs.  G.  H.  Putnam,  Mrs.  J.  N.  Tolar. 
Sarasota:  Mrs.  John  Jares.  Sebring:  Mrs.  Leland  H. 
Dame,  Mrs.  H.  V.  Weems.  Tallahassee : Mrs.  Edson  J. 
Andrews,  Mrs.  G.  W.  Brown,  Mrs.  L.  L.  Dozier,  Mrs. 
Ernest  Ekermeyer,  Mrs.  H.  E.  Palmer,  Mrs.  J.  H.  Pound, 
Mrs.  B.  M.  Rhodes.  Tampa:  Mrs.  L.  S.  Annis,  Mrs. 
William  C.  Blake,  Mrs.  John  R.  Boling,  Mrs.  Leland  F. 
Carlton,  Mrs.  H.  M.  Cook,  Mrs.  J.  T.  Cowart,  Mrs.  J.  S. 
Helms,  Jr.,  Mrs.  W.  H.  McConnell,  Mrs.  F.  C.  Metzger, 
Mrs.  David  R.  Murphey,  Jr.,  Mrs.  Robert  G.  Nelson, 
Mrs.  E.  F.  Shaver,  Mrs.  R.  S.  Torbett,  Mrs.  J.  C.  Vinson, 
Mrs.  E.  Bryant  Woods.  Titusville:  Mrs.  G.  E.  Christie. 
Vero  Beach:  Mrs.  E.  B.  Hardee.  Wauchula:  Mrs.  M.  A. 
Collier.  West  Palm  Beach:  Mrs.  John  Binkley,  Mrs. 
George  M.  Dawson,  Mrs.  F.  K.  Herpel,  Mrs.  Lloyd  J. 
Netto,  Mrs.  J.  H.  Pittman,  Mrs.  J.  R.  Sory,  Mrs.  E.  W. 
Stephens.  Winter  Haven:  Mrs.  B.  J.  Bond. 

California — Hollywood : Mrs.  A.  I.  LeMaire.  Georgia — 
Augusta:  Mrs.  Everett  S.  Sanderson.  Rochelle:  Mrs.  H. 

E.  Bartee.  New  York — New  York:  Miss  Mary  Clark. 
Pennsylvania — Chambcrsburg : Mrs.  F.  H.  Emmcrt. 

Smetliport : Mrs.  Ralph  E.  Hockenberry.  South  Carolina 
— Columbia : Mrs.  John  R.  Hatfield. 


CONVENTION  ECHOES 

Hotels  Alumni  and  Fraternity  Luncheons 

Edward  Jelks,  Chairman  Edwin  C.  Swift,  Chairman 


The  local  Committee  on  Hotels  received  no  complaints 
from  members  of  the  Association  relative  to  the  service 
which  they  received  from  the  hotels  while  guests  at  the 
annual  meeting.  It  seemed  to  the  members  of  the  Com- 
mittee that  the  managements  of  the  various  hotels  gave 
hearty  cooperation,  endeavoring  to  make  the  stay  of 
everyone  comfortable  and  pleasant.  The  facilities  for 
the  various  activities  of  the  convention  seemed  adequate. 
The  Committee  hopes  that  the  exhibitors  and  visitors 
were  pleased  with  the  facilities  offered. 

* * * 

Anglers 

Banks  H.  Goodale,  Chairman 
Our  Committee  reports  a very  successful  fishing  tour- 
nament. Wonderful  turtle  steaks  from  a 67-pound  sea 
turtle  landed  by  Mrs.  T.  E.  McBride,  wife  of  Dr.  Mc- 
Bride of  Apopka,  were  greatly  enjoyed.  Those  who  par- 
ticipated in  the  sport  of  fishing  expressed  themselves  as 
having  had  a most  enjoyable  time.  The  following  prizes 
were  awarded : 

First  prize.  Dr.  James  H.  Mendel,  Miami — traveling 
bag  (donated  by  Mead  Johnson  and  Company).  Second 
prize.  Dr.  S.  B.  Forbes,  Tampa — reel  (by  McKenna's 
Camp).  Third  prize.  Dr.  T.  E.  McBride,  Apopka — 1 
dozen  ST  37  tooth  paste  (by  Sharp  & Dohme).  Fourth 
prize.  Dr.  John  R.  Hatfield,  Orlando — silver  picrate  in- 
sufflator outfit  (by  John  Wyeth  & Brother).  Booby 
prize,  for  catching  no  fish,  Dr.  J.  H.  Pittman,  West  Palm 
Beach — five  year  calendar  (by  Mead  Johnson  & Com- 
pany ) . 


The  following  alumni  and  fraternal  luncheon  meetings 
were  held : Emory  University  Alumni  luncheon,  ad- 

dressed by  Dr.  Russell  Oppenheimer,  Dean  of  the  School 
of  Medicine;  University  of  Georgia  Alumni  luncheon, 
addressed  by  Dr.  E.  S.  Sanderson,  Professor  of  Bac- 
teriology and  Public  Health;  Phi  Chi  Medical  Fraternity, 
addressed  by  Dr.  Albert  F.  Saufiders,  Grand  Secretary ; 
Tulane  Medical  School  luncheon;  Jefferson  Medical 
College  luncheon;  Alpha  Kappa  Kappa  Medical  Frater- 
nity luncheon;  and  the  Phi  Beta  Pi  Medical  Fraternity 
luncheon. 

These  luncheons  were  well  attended  and  the  prevailing 
question  was : why  were  not  more  of  these  reunions  held 
in  the  past  ? The  Committee  wants  to  thank  the  speakers 
for  their  cooperation. 

* * * 

Association  Dinner 
Turner  Z.  Cason,  Chairman 

On  Tuesday  evening,  April  29,  in  the  spacious  ballroom 
of  the  Roosevelt  Hotel,  383  members  and  guests  of  the 
Florida  Medical  Association  assembled  for  dinner.  Beau- 
tiful flowers  adorned  the  tables  and  splendid  music  added 
to  the  festivity  of  the  occasion.  The  principal  speaker  of 
the  evening  wras  Dr.  Seale  Harris.  Two  guests  from  the 
Air  Station  were  also  introduced  by  Dr.  Ernest  B.  Milam. 
Prizes  were  awarded  by  the  chairmen  of  the  sports  com- 
mittees and  promptly  at  10  o’clock  the  tables  were  cleared 
away.  Two  very  pleasant  hours  of  dancing  followed. 


MEDICAL 

WRITING  SERVICE 

Assists  the  Medical  Author  in  the  Preparation  of  Scientific  Papers 

Manuscripts  edited 

Manuscripts  typed  for  publication 

Literature  reviewed 

Medicolegal  subjects  summarized 

References  completed 

Public  addresses  prepared 

Edith  B.  Hill,  Consultant 

935  South  Oregon  Ave. 

Terms  Reasonable 

Tampa,  Florida 

622 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  12 


Florida  Medical  Association,  Inc. 

Officers  and  Committees 


OFFICERS 

Walter  C.  Jones,  M.D.,  President  Miami 

Gilbert  S.  Osincup,  M.D.,  President-Elect  Orlando 

Luther  W.  Holloway,  M.D.,  1st  Vice-Pres.  ..  .Jacksonville 
Frederick  K.  Herpel,  M.D.,  2nd  Vice-Pres.  W.  Palm  Beach 

Walter  C.  Payne,  M.D.,  3rd  Vice-Pres .Pensacola 

Shaler  Richardson,  M.D.,  Sec’y-Treas Jacksonville 

MANAGING  DIRECTOR 

Stewart  G.  Thompson,  D.P.H Jacksonville 

EXECUTIVE 

Louie  M.  Limbaugh,  M.D.,  Chairman,  "C,”  ’44  Jacksonville 

J.  Rocher  Chappell,  M.D.,  “E,”  ’43  Orlando 

George  L.  Cook,  M.D.,  “D,”  ’42  Tampa 

Frederick  K.  Herpel,  M.D.,  “F,”  ’43  ..  .West  Palm  Beach 

Walter  C.  Payne,  M.D.,  “A,”  ’44  Pensacola 

William  C.  Thomas,  M.D.,  “B,”  ’42  Gainesville 

Walter  C.  Jones,  M.D Miami 

Shaler  Richardson,  M.D Jacksonville 

Stewart  G.  Thompson,  D.P.H.  (Advisory)  . . . .Jacksonville 

SCIENTIFIC  WORK 

H.  E.  White,  M.D.,  Chairman,  “C,”  ’43  . . . . St.  Augustine 

Leland  F.  Carlton,  M.D.,  “D,”  '42  Tampa 

Charles  J.  Collins,  M.D,,  “E,”  ’43  Orlando 

Robert  B.  Harkness,  M.D.,  “B,”  ’42  Lake  City 

Homer  L.  Pearson,  M.D.,  “F,”  ’44  Miami 

James  H.  Pound,  M.D.,  “A,”  ’44  Tallahassee 

LEGISLATION  AND  PUBLIC  POLICY 
H.  D.  Van  Schaick,  M.D.,  Chairman,  "C,”  *43  Jacksonville 

Laurie  J.  Arnold,  Jr.,  M.D.,  “B,”  ’44  . Lake  City 

Horace  A.  Day,  M.D.,  “E,”  ’44  ! Orlando 

Whitman  C.  McConnell,  M.D..  “D,”  '42  . .St.  Petersburg 

Bricey  M.  Rhodes,  M.D.,  “A,”  ’42  Tallahassee 

Joseph  S.  Stewart,  M.D.,  “F,”  ’43  Miami 

MEDICAL  EDUCATION  AND  HOSPITALS 
John  S.  Helms,  Jr.,  M.D.,  Chairman,  “D,”  '42  ....  Tampa 

Reddin  Britt,  M.D.,  “C,”  '42  St.  Augustine 

Robert  D.  Ferguson,  M.D.,  ”B,”  ’43  Ocala 

J.  N.  McLane,  M.D,,  “A,”  ’44  Pensacola 

Cayetano  Panettiere,  M.D.,  “F,”  ’44  Miami 

Walter  A.  Weed,  M.D.,  “E,”  ’43  Lakeland 

PUBLIC  RELATIONS 

T.  Ralston  Wells,  M.D.,  Chairman,  ’’C,”  ’42  Daytona  Beach 

Wilbur  L.  Ashton,  M.D.,  ”E,”  ’42 Jacksonville 

Sidney  G.  Kennedy,  M.D.,  “A,”  ’43  Pensacola 

Bailey  B.  Sory,  Jr.,  M.D.,  “F,”  ’44  Palm  Bcacli 

James  L.  Strange,  M.D.,  “B,”  '44  McIntosh 

Harper  E.  Whitaker,  M.D.,  “D,”  ’43  Tampa 

NECROLOGY 

Hubert  A.  Barge,  M.D.,  Chairman.‘‘F,”  ’42  Miami 

Haynsworth  D.  Clark,  M.D.,  “E,”  ’42  Ft.  Pierce 

Augustus  E.  Conter,  M.D.,  “A,”  ’43  Apalachicola 

George  R.  Creekmore,  M.D..  “B,”  ’43  Brooksville 

Julian  L.  Hargrove,  M.D.,  “D,”  ’44  Bartow 

Arthur  J.  Logie,  M.D.,  “C,”  ’44 Jacksonville 

MEDICAL  POSTGRADUATE  COURSE 
Turner  Z.  Cason,  M.D.,  Chairman,  “C,”  42  ..  .Jacksonville 

Herbert  L.  Bryans,  M.D.,  “A,”  ’43  Pensacola 

W.  Wellington  George,  M.D.,  “F,”  ’43  West  Palm  Beach 

Frank  D.  Gray,  M.D.,  “E,”  ’44  Orlando 

David  R.  Murphey,  Jr.,  M.D.,  "D,”  ’44  Tampa 

George  C.  Tillman,  M.D.,  “B,”  ’42  Gainesville 

CANCER  CONTROL 

Alfred  G.  Levin,  M.D.,  Chairman,  “F,”  ’44  ... .'. . .Miami 

James  M.  Hoffman,  M.D.,  “A,”  ’42  Pensacola 

Hewitt  Johnston,  M.D.,  “E,”  ’43  Orlando 

J.  N.  Moore,  M.D.,  “B,”  ’44  Ocala 

R.  W.  S.  Owen,  M.D.,  “D,”  ’43  St.  Petersburg 

Harry  A.  Peyton,  M.D.,  “C,”  ’42  Jacksonville 

MEDICAL  ECONOMICS 

H.  A.  Walker,  M.D.,  Chairman,  “F,”  ’44  ...  .Miami  Beach 

Edwin  H.  Andrews,  M.D.,  “B.”  ’44  Gainesville 

Robert  P.  Henderson,  M.D.,  “E,”  ’43  Orlando 

Edward  Jelks',  M.D.,  “C,”  ’42  Jacksonville 

Joseph  W.  Taylor,  M.D.,  “D,”  ’42  Tampa 

Courtland  D.  Whitaker,  M.D.,  “A,”  ’43  Marianna 

VENEREAL  DISEASE  CONTROL 
Elijah  T.  Sellers,  M.D.,  Chairman,  “C,”  ’42  Jacksonville 

Elmo  D.  French,  M.D.,  “F,”  ’44  Miami 

Alvin  L.  Mills,  M.D.,  “D,”  ’44  St.  Petersburg 

Louis  M.  Orr,  II,  M.  D.,  “E,”  ’42  Orlando 

John  II.  Thomas,  M.D.,  “B,”  ’43  Gainesville 

Joe  I.  Turberville,  M.D.,  “A,”  ’43  Century 


INTERRELATIONSHIP 


Edwin  C.  Swift,  M.D..  Chairman,  "C,”  ’43  ..  .Jacksonville 

Isaac  M.  Hay,  M.D.,  “E,”  ’42  Melbourne 

John  E.  Maines,  Jr.,  M.D.,  “B,”  ’44  Gainesville 

George  C.  Overstreet,  M.D.,  “D,”  ’42  Lakeland 

Henry  J.  Peavy,  M.D.,  “F,”  ’44 Ft.  Lauderdale 

Rufus  Thames,  M.D.,  “A,”  ’43  Milton 

TUBERCULOSIS  AND  PUBLIC  HEALTH 

M.  Jay  Flipse,  M.D.,  Chairman,  “F,”  ’42  Miami 

William  C.  Blake,  M.D.,  “D,”  ’42  Tampa 

J.  Maxey  Dell,  Jr.,  M.D.,  “B,”  ’44  Gainesville 

Duncan  T.  McEwan,  M.D.,  “E,”  ’43  Orlando 

Robert  G.  Nobles,  M.D.,  “A,’  ”44  Pensacola 

Ludo  von  Meysenbug,  M.D.,  “C,”  ’43  Daytona  Beach 

STATE  CONTROLLED  MEDICAL  INSTITUTIONS 

Rollin  D.  Thompson,  M.D.,  Chairman,  “E,”  ’44  . .Orlando 

Harry  S.  Howell,  M.D.,  “B,”  ’43  Lake  City 

Paul  Kells,  M.D.,  "F,”  ’43 Miami 

Ernest  B.  Milam,  M.D.,  “C,”  ’42  Jacksonville 

Willam  D.  Rogers,  M.D.,  “A,”  ’44  Chattahoochee 

William  M.  Rowlett,  M.D.,  “D,”  ’42  Tampa 

MATERNAL  WELFARE 

Lauchlin  M.  Rozier,  M.D.,  Chairman,  “F,”  ’42  W.  P.  Bch. 

Laurie  L,:  Dozier,  M.D.,  "A,”  ’44  Tallahassee 

I.  M.  Hay,  M.D.,  ”E,”  '43  Melbourne 

W.  Wardlaw  Jones,  M.D.,  “B,”  ’44  Dade  City 

Robert  G.  Nelson,  M.D.,  “D,”  ’42  Tampa 

Ferdinand  Richards,  M.D.,  "C,”  ’43  Jacksonville 

CHILD  HEALTH 

W.  W.  Quillian,  M.D.,  Chairman,  “F,”  ’44  . .Coral  Gables 

Thomas  M.  Palmer,  M.D.,  “C,”  ’43  Jacksonville 

Eugene  C.  Peek,  M.D.,  “B,”  ’42  Ocala 

Councill  C.  Rudolph,  M.D.,  “D,”  '42  St.  Petersburg 

William  E.  Sinclair,  M.D.,  “E,”  ’44  Orlando 

Alvyn  W.  White,  M.D.,  “A,”  ’43  Pensacola 

ADVISORY  TO  WOMAN’S  AUXILIARY 

Gordon  H.  Ira,  M.D.,  Chairman,  “C,”  ’42  Jacksonville 

James  L.  Chalker,  M.D.,  “B,”  ’42  Ocala 

Luther  C.  Fisher,  Jr.,  M.D.,  “A,”  ’43  Pensacola 

John  D.  Hagood,  M.D.,  “D,”  ’43  Clearwater 

Lawrence  C.  Ingram,  M.D.,  “E,”  ’44  Orlando 

Arthur  L.  Walters,  M.D.,  “F,”  ’44  Miami  Beach 

COUNCILOR  DISTRICTS  AND  COUNCILORS 

Twelfth— W.  Duncan  Owens,  M.D.,  Chmn., ’43  Miami  Bch. 

First — William  C.  Roberts,  M.D.,  ’42  Panama  City 

Second — C.  D.  Whitaker,  M.D.,  ’43 Marianna 

Third — Eugene  G.  Peek,  M.D.,  ’43  Ocala 

Fourth — Alva  T.  Cobb,  M.D. , 42  Gainesville 

Fifth — Lucien  Y.  Dyrenforth,  M.D.,  ’43  Jacksonville 

Sixth — Maximilian  Stern,  M.D.,  ’42  Daytona  Beach 

Seventh — John  R.  Boling,  M.D..  ’43  Tampa 

Eighth — Howard  V.  Weems,  M.D.,  ’42  Sebring 

Ninth — Carl  D.  Hoffmann,  M.D.,  ’42  Orlando 

Tenth — E.  B.  Hardee,  M.D.,  ’43  Vero  Beach 

Eleventh — Robert  L.  Elliston,  M.D.,  ’42  ..Ft.  Lauderdale 

REPRESENTATIVES  TO  INDUSTRIAL  COUNCIL 

Julius  C.  Davis,  M.D.,  Chairman,  “A,”  ’43  Quincy 

Thomas  H.  Bates,  M.D.,  “B,”  ’43  Lake  City 

R.  Renfro  Duke,  M.D.,  “D,”  '44  Tampa 

William  S.  Manning,  M.D.,  “C,”  ’42  Jacksonville 

Richard  H.  Walker,  Jr.,  M.D.,  “E,”  ’44  Orlando 

Arthur  H.  Weiland,  M.D.,  “F,”  ’42  Coral  Gables 

MEDICAL  PREPAREDNESS 

Edward  Jelks,  M.D.,  Chairman  Jacksonville 

Walter  C.  Jones,  M.D.,  Miami 

^Shaler  Richardson,  M.D Jacksonville 

James  E.  Paullin,  M.D.  (A.M.A.  ex-officio)  Atlanta 

A.  M.  A.  HOUSE  OF  DELEGATES 

Edward  Jelks,  M.D.,  Delegate  Jacksonville 

Herbert  L.  Bryans,  M.D.,  Alternate  Pensacola 

(Terms  expire  Dec.  31,  1942) 

Meredith  Mallory,  M.D.,  Delegate  Orlando 

George  M.  Dawson,  M.D.,  Alternate  West  Palm  Beach 


(Terms  expire  Dec.  31,  1943) 

Committees — Continued  on  page  624 


Jour.  F.  M.  A. 
Jump,  1941 
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WALTER  C.  JONES,  OUR  PRESIDENT 

Dr.  Walter  C.  Jones  of  Miami  was  installed  as  president  of  the  Florida  Medi- 
cal Association  at  the  recent  convention  held  in  Jacksonville. 

Dr.  Jones  was  born  at  Waverly  Hall,  Ga.,  the  son  of  Walter  Colquitt  and 
Martha  Powell  Jones,  on  November  27,  1896.  He  received  his  premedical  edu- 
cation at  Meridian  College  and  his  medical  training  at  Emory  University,  from 
which  he  was  graduated  as  a Doctor  of  Medicine  in  1921. 

On  January  29,  1924,  Dr.  Jones  and  Miss  Dorothy  Jennings  were  married. 
They  have  two  sons,  Walter  Colquitt,  III,  and  Clarke  Jennings. 

Since  coming  to  Florida  Dr.  Jones  has  taken  an  active  interest  in  the  affairs 
of  organized  medicine.  He  has  held  many  important  posts  in  the  State  Medical 
Association  and  in  the  Dade  County  Medical  Society.  He  is  a member  of  the 
Southern  Surgical  Association,  the  Southeastern  Surgical  Congress,  the 
American  College  of  Surgeons ; a Fellow  of  the  American  Medical  Associa- 
tion ; and  a councilor  for  the  Southern  Medical  Association.  He  is  a member 
of  the  surgical  staff  of  Victoria  Hospital,  Miami,  and  has  been  a chief  of  the 
surgical  staff  of  Jackson  Memorial  Hospital  in  that  city  since  1926,  serving 
as  president  of  staff  in  1930. 

Recognized  as  a leader  in  his  specialty,  respected  for  his  sound  judgment  and 
unfaltering  courage,  admired  for  his  sincerity  and  good  humor,  Dr.  Jones  as- 
sumes office  at  a turbulent  time  in  our  history  when  these  qualities  are  greatly 
needed. 


C- 
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GENERAL  ADVISORY  BOARD  OF 


PAST  PRESIDENTS 

William  E.  Ross,  M.D.,  Chairman,  1919  Jacksonville 

W.  Henry  Spiers,  M.D.,  Secretary,  1938  Orlando 

J.  Harris  Pierpont,  M.D.,  1890,  1901,  1902  Pensacola 

Henry  E.  Palmer,  M.D.,  1909  Tallahassee 

Robert  H.  McGinnis,  M.D.,  1915  Jacksonville 

Ralph  N.  Greene,  M.D.,  1917  Coral  Gables 

Frederick  J.  Walter,  M.D.,  1918  San  Diego,  Calif. 

William  P.  Adamson,  M.D.,  1920  Tampa 

H.  Marshall  Taylor,  M.D.,  1923  Jacksonville 

John  C.  Vinson,  M.D.,  1924  Tampa 

John  S.  McEwan,  M.D.,  1925  Orlando 

H.  Mason  Smith,  M.D.,  1926  Tampa 

John  A.  Simmons,  M.D.,  1927  Arcadia 

Frederick  J.  Waas,  M.D.,  1928  Jacksonville 

Henry  C.  Dozier,  M.D.,  1929  Ocala 

Julius  C.  Davis,  M.D.,  1930  Quincy 

Gerry  R.  Holden,  M.D.,  1932  Jacksonville 

William  M.  Rowlett.  M.D.,  1933  Tampa 

Homer  L.  Pearson,  M.D.,  1934  Miami 

Herbert  L.  Bryans,  M.D.,  1935  Pensacola 

Orion  O.  Feaster,  M.D.,  1936  St.  Petersburg 

Edward  Jelks,  M.D.,  1937  Jacksonville 

Leigh  F.  Robinson,  M.D.,  1939  Ft.  Lauderdale 

J.  Sam  Turberville,  M.D.,  1940  Century 
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STATE  DUES— MEMBERS  MILITARY 
SERVICE 

Effective  January  1,  1942,  members  will  not 
be  required  to  pay  state  dues  when  engaged  in 
military  service.  All  members  are  urged  to 
have  their  1941  dues  paid  so  as  to  qualify  under 
a resolution  passed  at  the  last  meeting  of  the 
House  of  Delegates.  The  complete  text  of  the 
resolution  was  mimeographed  and  mailed  to 
secretaries  of  all  component  societies  and  also 
may  be  found  in  this  Journal  in  the  proceedings 
of  the  second  meeting  of  the  House  of  Dele- 
gates. 


ANNUAL  CONVENTION  HELD  IN 
JACKSONVILLE 

The  Sixty-Eighth  Annual  Meeting  of  the 
Florida  Medical  Association,  held  in  Jackson- 
ville, was  another  outstanding  event.  The 
total  registration  was  838,  of  which  number 
500  were  members  of  the  Association,  44  were 
visiting  doctors,  213  were  members  and  guests 
of  the  Woman’s  Auxiliary,  and  81  were  rep- 
resentatives of  exhibiting  firms.  While  the 
Jacksonville  meeting  was  well  attended,  the 
Tampa  meeting  last  year  still  holds  the  at- 
tendance record. 

The  Duval  County  Medical  Society,  through 
its  officers  and  well  organized  committees,  did 
everything  possible  for  the  comfort  and  pleas- 
ure of  the  members  and  guests.  Dr.  Luther 
W.  Holloway,  general  chairman  of  the  local 
committee  on  arrangements,  distinguished 
himself  as  a leader. 

HOUSE  OF  DELEGATES 

The  first  session  of  the  House  of  Delegates 
convened  Monday  at  1 :30  p.  m.  at  the  George 
Washington  Hotel,  with  61  delegates  seated. 
Dr.  Meredith  Mallory  of  Orlando  was  re- 
elected delegate  to  the  A.  M.  A.  for  a two- 
year  term  from  January  1,  1942  to  December 
31,  1943;  Dr.  George  M.  Dawson  of  West 
Palm  Beach  was  elected  his  alternate.  On 
recommendation  of  the  Executive  Committee, 
Palm  Beach  was  selected  as  the  place  for  the 
1942  annual  meeting. 

Three  reference  committees  of  five  members 
each  were  appointed  from  the  delegates  by 
President  J.  Sam  Turberville.  All  resolutions 
and  annual  reports  of  committees  were  re- 
ferred to  one  or  another  of  the  reference  com- 
mittees. These  committees  met  Monday  even- 
ing at  which  time  members  interested  in  mat- 
ters under  consideration  were  heard  before 
official  recommendations  were  decided  upon. 
This  new  procedure,  tried  for  the  first  time  a 
year  ago,  has  proved  to  be  of  definite  value.  It 
not  only  eliminates  long-drawn-out  debate  on 
the  floor  of  the  House  of  Delegates,  but  brings 
together  those  members  interested  in  partic- 
ular questions,  in  a small  group  where  the 
merits  of  the  proposals  may  be  discussed  and 
explained  before  action  is  taken. 

The  complete  text  of  recommendations  by 
reference  committees  and  actions  taken  by  the 
House  of  Delegates  may  be  found  in  the  pre- 
ceding pages  of  this  Journal. 


Jour.  F.  M.  A. 
June,  1 94 1 
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GENERAL  SESSIONS 

Three  general  sessions  were  held  during 
the  convention,  the  first  on  Monday  at  4:30 
p.  m.,  when  the  president’s  annual  address  was 
delivered  by  Dr.  J.  Sam  Turberville  and  the 
annual  report  of  the  secretary-treasurer-editor 
and  the  managing  director  was  read  by  Dr. 
Slialer  Richardson.  The  delegate  from  the  Med- 
ical Association  of  Georgia  was  then  recog- 
nized. 

The  second  general  session  convened  Tues- 
day at  1 1 :30  a.  m.  Bv  invitation  an  address  on 
“Banting;  Benefactor  of  Mankind”  was  deliv- 
ed  by  Dr.  Seale  Harris,  Professor  Emeritus  ot 
Medicine,  University  of  Alabama,  Birming- 
ham. The  third  general  session  convened 
Wednesday  at  12 :05  p.  m.  Dr.  Gilbert  Osincup 
of  Orlando  was  elected  president-elect ; Dr. 
Luther  W.  Holloway  of  Jacksonville,  first  vice- 
president  ; Dr.  Frederick  K.  Herpel  of  West 
Palm  Beach,  second  vice-president ; Dr.  Walter 
C.  Payne  of  Pensacola,  third  vice-president; 
and  Dr.  Slialer  Richardson  of  Jacksonville, 
secretary-treasurer  and  editor  of  the  Journal. 
The  past  president’s  button  was  presented  to 
Dr.  J.  Sam  Turberville  by  Dr.  Ralph  Greene, 
chairman  of  the  Roard  of  Past  Presidents. 

SCIENTIFIC  ASSEMBLIES 

At  the  first  scientific  assembly,  held  Monday 
at  7 p.  m.,  three  papers  were  presented ; at  the 
second,  held  Tuesday  at  9 a.  m.,  three  papers 
were  read;  at  the  third,  held  Tuesday  at  1 :45 
p.  m.,  four  papers  were  presented;  and  at  the 
fourth,  held  Wednesday  at  9 a.  m.,  four 
papers  were  heard  and  a clinicopathologic  con- 
ference held.  The  House  of  Delegates  highly 
commended  the  Association's  Committee  on 
Scientific  Work  for  their  well-selected  and 
arranged  program  which  comprised  the  scien- 
tific assemblies.  Names  of  the  essayists  and  titles 
of  their  papers  were  published  in  the  April 
Journal  and  the  complete  papers  with  discus- 
sions will  appear  in  coming  issues  of  the 
Journal. 

SPECIALTY  SOCIETIES 

During  Sunday  and  up  until  Monday  noon, 
ten  specialty  groups  held  annual  meetings,  at 
which  time  excellent  scientific  programs  were 
presented.  The  meetings  of  the  specialty 
groups  add  greatly  to  the  interest  and  value 
of  the  annual  convention.  Complete  programs 
of  the  specialty  societies  were  published  in  the 
April  Journal. 


ENTERTAINMENT 

The  stag  smoker  was  held  Monday  at  9 p. 
m.  in  the  George  Washington  Hotel.  Dr. 
Robert  B.  Mclver,  chairman  of  the  smoker 
committee,  together  with  his  associates,  en- 
tertained the  members  and  guests  royally. 

On  Tuesday  evening  the  Association  dinner 
was  held  in  the  Ballroom  of  the  Roosevelt 
Hotel.  Dr.  T.  Z.  Cason,  chairman  of  the  local 
committee,  with  his  associates,  carried  out 
plans  for  a most  pleasant  evening. 

EXHIBITS 

Four  scientific  exhibits  were  on  display 
throughout  the  meeting,  arranged  by  the  Bu- 
reau of  Professional  Relations,  School  of 
Pharmacy,  University  of  Florida,  Gainesville; 
Drs.  Slialer  Richardson  and  Charles  W.  Boyd 
of  Jacksonville,  on  Contact  Lenses;  Florida 
Tuberculosis  Sanatorium,  Dr.  R.  D.  Thomp- 
son, Superintendent  and  Medical  Director, 
Orlando : Dr.  Allen  P.  Gurganious,  Palatka, 
as  well  as  several  interesting  displays  by  the 
Woman’s  Auxiliary.  Thirty-three  technical 
exhibits,  supervised  by  81  representatives  of 
the  exhibiting  firms,  were  well  attended  and 
contributed  materially  to  the  success  of  the 
meeting. 


VIOLATIONS  OF  MEDICAL  PRACTICE 
ACT 

We  are  advised  that  a man  claiming  to  be 
Milton  Ford  and  reported  as  practicing  medi- 
cine in  Escambia  County  failed  to  appear  for 
arraignment  or  trial  and  his  bond  of  $500.00 
was  ordered  estreated  and  paid;  that  he  was 
declared  a fugitive  from  justice  and  a fugitive 
warrant  is  now  outstanding.  Our  records  fail 
to  indicate  that  Milton  Ford  possesses  a license 
to  practice  medicine  in  Florida.  It  was  claimed 
that  Milton  Ford  is  authorized  to  practice 
medicine  in  Kentucky  and  that  his  medical 
diploma  was  stolen. 

Also  we  are  advised  that  Isaac  Decatur 
Hart  was  charged  with  violation  of  the  State 
Medical  Practice  Act,  pleaded  guilty  April 
29,  1941,  and  was  sentenced  by  the  Judge  of 
the  Circuit  Court  of  Crestview  to  serve  one 
year  in  the  State  Penitentiary,  Raiford. 

These  two  cases  were  reported  by  Mr.  M.  H. 
Doss,  Director  of  the  Bureau  of  Narcotics, 
State  Board  of  Health  of  Florida. 
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INCREASED  PREMIUM  FOR 
LIABILITY  INSURANCE 

Figures  presented  to  the  Executive  Commit- 
tee of  our  Association  by  Mr.  P.  L.  Harrison, 
chief  underwriter  of  the  Aetna  Casualty  and 
Surety  Company,  indicated  that  an  increase  for 
basic  limits  was  needed.  These  figures  were 
based  on  the  past  five  years’  experience  of  the 
company.  The  problem  was  taken  up  at  several 
meetings  of  the  Executive  Committee  and 
through  correspondence.  The  figures  indicated 
that  the  premium  rate  for  basic  limits  should  be 
increased  $7.50  to  equalize  the  premium  rate 
with  expenditures  of  the  past  five  years’  exper- 
ience. 

An  official  communication  was  received  May 
30,  1941,  signed  bv  P.  L.  Harrison,  chief  un- 
derwriter, advising  that  consent  of  the  officials 
of  the  company’s  home  office  had  been  obtained 
for  only  a $2.50  increase  on  the  basic  limits  rate. 
This  means  that  the  basic  charge,  effective  June 
1,  1941,  will  be  $25.00  per  annum  rather  than 
$22.50.  This  information  is  given  for  the  bene- 
fit of  our  members  who  are  covered  under  the 
master  policy  of  the  Aetna  Casualty  and  Surety 
Company. 


EXAMINATIONS  FOR  APPOINT- 
MENTS IN  MEDICAL  CORPS  OF 
U.  S.  NAVY 

The  next  examination  for  appointments  as 
Assistant  Surgeon,  U.  S.  Navy,  Lieutenant 
(junior  grade),  Medical  Corps,  U.  S.  Navy, 
will  be  held  at  all  major  Medical  Department 
activities  on  August  11  to  15,  inclusive.  Ap- 
plications for  this  examination  must  be  in  the 
Bureau  of  Medicine  and  Surgery  not  later 
than  July  15. 

Applicants  for  appointment  as  Assistant 
Surgeon  must  be  citizens  of  the  United  States, 
more  than  twenty-one  (21)  but  less  than 
thirty-two  (32)  years  of  age  at  the  time  of 
acceptance  of  appointment,  and  graduates  of  a 
class  “A”  medical  school  who  have  completed 
at  least  one  year  of  intern  training  in  a hospital 
accredited  for  intern  training  by  the  council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 

An  examination  for  appointment  as  Acting 
Assistant  Surgeon  for  intern  training  in  naval 


hospitals  accredited  for  intern  training  by  the 
council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  will  be 
held  at  all  major  Medical  Department  activi- 
ties on  June  23  to  26,  inclusive.  Students  in 
class  “A”  medical  schools  who  will  complete 
their  medical  education  this  year  are  eligible  to 
apply  for  these  appointments.  Students  in 
class  “A”  medical  schools  who  will  have  com- 
pleted their  third  year  of  medical  education  this 
year  are  eligible  to  take  this  examination,  and 
if  successful  will  receive  their  appointments  on 
or  about  July  1, 1942,  after  they  have  completed 
their  medical  education. 

Applicants  for  appointment  as  Acting  As- 
sistant Surgeon  for  intern  training  must  be 
citizens  of  the  United  States,  more  than 
twenty-one  (21)  but  less  than  thirty-two  (32) 
years  of  age  at  the  time  of  acceptance  of  ap- 
pointment. Acting  Assistant  Surgeons  are  ap- 
pointed for  a period  of  eighteen  (18)  months. 
After  the  appointee  has  served  as  an  intern  in 
a naval  hospital  for  twelve  (12)  months,  he  is 
eligible  for  and  may  take  the  examination  for 
appointment  as  Assistant  Surgeon,  U.  S. 
Navy. 

Circulars  of  information  listing  physical 
and  other  requirements  for  appointment  to 
either  of  these  positions,  subjects  in  which 
applicants  are  examined,  application  forms  and 
other  data  pertaining  to  salary,  allowances, 
etc.,  may  be  obtained  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C.,  upon  request. 

Assistant  Surgeons  and  Acting  Assistant 
Surgeons  for  intern  training  are  appointed  in 
the  rank  of  Lieutenant  (junior  grade),  Medi- 
cal Corps,  U.  S.  Navy.  The  pay  and  allow- 
ances for  an  officer  of  this  rank  total  $2699 
per  year  if  he  has  no  dependents,  and  $3158 
per  year  if  he  is  married  or  has  dependents. 


DISTRICT  MEETINGS 
If  you  wish  to  present  a paper  at  the 
next  District  Medical  Meeting,  communi- 
cate with  Dr.  W.  Duncan  Owens,  chair- 
man of  the  Council,  P.  O.  Box  1018, 
Jacksonville.  Give  the  title  of  your  pro- 
posed paper  and,  if  possible,  a short 
synopsis. 


Jouk.  K.  M . A. 
June,  19-11 
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THE  AMA  NEEDS  A NEW  CHARTER 

The  American  Medical  Association  and  its  local  so- 
ciety in  Washington,  D.  C.,  have  been  convicted  by  a fed- 
eral jury  of  violating  the  anti-trust  law.  At  the  same 
time  the  jury  acquitted  all  of  the  individual  defendants, 
who  included  the  principal  executive  employes  of  the  as- 
sociation. 

This  verdict  had  a parallel  some  months  ago  in  the  fed- 
eral court  at  South  Bend,  where  the  General  Motors  cor- 
poration was  convicted  of  violating  the  anti-trust  laws  in 
financing  the  sale  of  its  cars,  but  all  of  the  officers  of  the 
corporation  were  acquitted.  This,  as  it  turned  out,  was 
most  fortunate  for  Mr.  Roosevelt.  It  saved  him  the  em- 
barrassment of  plucking  one  of  the  defendants,  Mr.  Knud- 
sen,  out  of  jail  when  he  needed  him  to  head  OPM. 

The  jurors  seem  to  have  been  in  no  doubt  that  a crime 
was  committed,  yet  when  they  were  asked  to  say  who 
committed  it  their  answer  was,  "Nobody.”  Perhaps  the 
legal  metaphysicians  can  straighten  us  out.  Queries 
might  well  be  addressed  to  the  prosecutor  of  the  case,  Mr. 
Thurman  Arnold,  who  has  written  that  anti-trust  prosecu- 
tions are  a sham  anyway,  being  designed  to  propitiate  the 
public  conscience  for  allowing  acts  that  our  moral  sense 
tells  us  are  wrong  but  which  our  practical  judgment  says 
are  necessary. 

The  charge  against  the  doctors  at  Washington  was  that 
they  engaged  in  a conspiracy  in  restraint  of  trade  against 
the  Group  Health  Association,  an  organization  that  under- 
took to  furnish  government  employes  with  medical  care 
in  return  for  a flat  monthly  fee.  The  AMA  asserts  that 
arrangements  of  this  type  tend  to  lower  the  standards  of 
medical  care,  and  in  consequence  its  members,  at  the  in- 
stigation of  the  association's  leaders,  refused  to  have  any 
professional  relations  with  the  physicians  hired  by  .lie 
Group  Health  organization. 

The  anti-trust  conviction  may  impress  upon  the  mem- 
bers of  the  AMA  that  when  they  organized  they  took  out 
the  wrong  kind  of  a charter.  They  should  have  applied 
to  William  Green  or  John  L.  Lewis.  So  equipped,  they 
would  not  have  been  reduced  to  refusing  to  practice  in 
the  same  hospitals  with  a physician  who  signed  up  with 
Group  Health.  Dr.  Morris  Fishbein  could  just  have  gone 
around  some  evening  and  broken  the  wrong  guy’s  fingers 
with  a blackjack,  an  operation  that  does  a surgeon  no 
more  good  than  it  does  a musician,  and  Mr.  Justice  Frank- 
furter would  have  told  Thurman  Arnold  not  to  get  him- 
self all  wrought  up  over  a passing  moment  of  animal 
exuberance. 

A good  broad  AFL  or  CIO  charter  would  solve  a lot 
of  the  medical  profession’s  economic  problems.  Its  mem- 
bers would  not  have  to  worry  about  overproduction  of 
doctors.  They  could  just  close  their  membership  rolls 
and  have  some  of  their  members,  sitting  on  the  state  and 
local  examining  boards,  prosecute  the  newcomers  for 
practicing  without  a license. 

Draft  boards  wouldn’t  be  asking  physicians  to  give 
their  services  free  for  examination  of  the  draftees.  All 
the  chest  thumping  in  charity  wards  would  be  done  at  the 
union  scale  and  any  non-union  medico  who  tried  to  cut 
in  on  the  business  would  have  to  pay  $1,000  initiation  fee. 
Ladies  expecting  offspring  would  have  to  be  careful  that 
the  labor  pains  did  not  start  after  4 p.  m.  on  a Friday; 
otherwise  Papa  would  have  to  pay  double  time  for  a week- 
end delivery. 

The  medical  union  might  be  able  to  take  on  a number 
of  profitable  activities  that  AMA  members  now  deny 
themselves,  such  as  performing  abortions  or,  for  a suitable 
fee,  slipping  a dose  from  the  black  bottle  to  millionaires 
whose  heirs  were  growing  impatient.  While  such  ac- 
tivities might  arouse  public  protest,  the  union  docs  could 
be  sure  that  President  Green  would  not  bother  them.  That 
would  be  interfering  with  their  autonomy. — Editorial, 
Chicago  Daily  Tribune,  Monday,  April  7,  1941.  Re- 
printed by  special  permission. 


SPECIALTY  SOCIETIES 

FLORIDA  SECTION,  AMERICAN  COLLEGE  OF 
PHYSICIANS 

This  group  met  Monday,  April  28  in  the 
Roosevelt  Hotel.  Four  papers  were  presented 
at  the  scientific  session ; luncheon  was  served 
at  12  noon. The  following  officers  were  elected: 
president,  l)r.  \V.  Wellington  George,  West 
Palm  Beach;  secretary,  Dr.  Kenneth  Phillips, 
Miami  (re-elected).  The  total  attendance  this 
year  was  45. 

* * * 

FLORIDA  ASSOCIATION  OF  DERMATOLOGY  AND 
SYPHILOLOGY 

The  annual  meeting  of  the  Florida  Asso- 
ciation of  Dermatology  and  Syphilology  was 
held  in  Jacksonville,  April  28,  1941.  An  in- 
teresting clinic  was  arranged  at  the  Duval 
County  Hospital  by  the  local  members.  This 
was  followed  by  a discussion  of  cases  and  a 
business  session  at  which  time  the  following 
officers  were  elected : president,  Dr.  Wiley 
M.  Sams,  Miami ; secretary,  Dr.  Lauren  M. 
Sompayrac,  Jacksonville  (re-elected).  Guests 
of  the  society  were  Drs.  M.  B.  Cirlin,  Miami 
Beach;  John  van  de  Erve,  Charleston,  S.  C. ; 
and  F.  A.  Copp,  Jacksonville.  The  total  at- 
tendance was  11. 

* * * 

HEALTH  OFFICERS’  SECTION  OF.  THE 
FLORIDA  PUBLIC  HEALTH  ASSOCIATION 

This  group  met  Monday,  April  28  at  the 
Roosevelt  Hotel,  when  four  papers  were  pre- 
sented. The  present  officers  remain  in  office 
until  in  December.  The  total  number  present 
was  30. 

* * * 

FLORIDA  ASSOCIATION  OF  INDUSTRIAL 
SURGEONS 

This  group  met  Sunday,  April  27,  in  the 
George  Washington  Hotel  at  5 p.  m.  Three 
scientific  papers  and  the  president’s  address 
were  delivered,  followed  by  a smoker  to  which 
the  members  of  the  Railway  Surgeons’  Asso- 
ciation were  invited.  The  following  officers 
were  elected:  Dr.  Frank  D.  Gray,  Orlando, 
president-elect;  Dr.  W.  G.  Harris,  Jackson- 
ville, vice-president ; and  Dr.  Kenneth  A. 
Morris,  Jacksonville,  secretary-treasurer.  The 
total  attendance  was  33. 
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FLORIDA  SOCIETY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

The  Florida  Society  of  Ophthalmology  and 
Otolaryngology  held  its  meeting  at  10:30  a. 
m.,  Monday,  April  28  in  the  George  Washing- 
ton Hotel.  Five  papers  were  presented,  fol- 
lowed by  a luncheon  and  business  meeting. 
Officers  elected  were : Dr.  S.  B.  Forbes, 
Tampa,  president ; Dr.  Sbaler  Richardson, 
Jacksonville,  vice  president;  and  Dr.  C.  E. 
Dunaway,  Miami,  re-elected  secretary.  The 

attendance  at  the  meeting  was  46. 

* * * 

FLORIDA  RADIOLOGICAL  SOCIETY 

Two  meetings  were  held  by  the  Florida 
Radiological  Society,  one  on  Sunday, 
April  27  at  2 :30  p.  m.  in  the  Roosevelt  Hotel 
and  the  other  on  Monday  at  9 a.  m.  Both  ses- 
sions were  largely  devoted  to  round  table  dis- 
cussions. Officers  elected  were:  Dr.  John  N. 
Moore,  Ocala,  president;  Dr.  Elliott  M.  Hen- 
dricks, Ft.  Lauderdale,  vice  president;  and  Dr. 
Walter  A.  Weed,  Orlando,  secretary-treasurer. 
The  attendance  at  the  meeting  was  40. 

BIRTHS,  MARRIAGES  AND  DEATHS 

BIRTHS 

Dr.  and  Mrs.  Ralph  Jack  of  Miami  announce  the  birth 
of  a son,  William  David  II,  on  February  15,  1941. 

* * * 

MARRIAGES 

Dr.  James  R.  Norton  and  Miss  Brownie  Miller  Carter, 
both  of  Port  St.  Joe,  were  married  on  March  29. 

* * * 

Dr.  A.  Mackenzie  Manson  of  Jacksonville  and  Miss 
Virtrece  Adams  of  Nashville  were  married  March  17  at 
New  Orleans. 

* * * 

DEATHS 

Dr.  William  Andrew  Haggard  of  Miami  died  on  April 
3,  1941 

STATE  NEWS  ITEMS 


Dr.  W.  O.  Fowler  of  Orlando  delivered  a 
paper  on  “Therapeutic  Pneumoperitoneum  in 
the  Treatment  of  Pulmonary  Tuberculosis  and 
its  Role  in  the  Scheme  of  Collapse  Therapy’’ 
before  the  annual  meeting  of  the  National  Tu- 
berculosis Association  in  San  Antonio,  Texas, 
May  5 to  8.  Dr.  R.  D.  Thompson  of  Orlando 
discussed  a paper  on  “Rehabilitation  of  6,000 
Ex-patients  Five  Years  After  Discharge.” 

Dr.  Rosa  L.  Sullivay  of  Pensacola  was  re- 
cently in  Miami,  visiting  clinics. 


The  annual  barbecue  and  picnic  of  the 
Orange  County  Medical  Society  will  be  held  in 
Orlando,  Thursday,  August  7. 

* * * 

Dr.  R.  Judson  Pearson,  Jr.  has  recently 
opened  offices  at  337  Lincoln  Road,  Miami 
Beach.  His  father,  Dr.  R.  J.  Pearson,  is  prac- 
ticing in  Miami. 

* * * 

Recent  visitors  to  the  Association's  office  in 
Jacksonville  were  Drs.  J.  Sam  Turberville  of 
Century,  Herbert  E.  White  of  St.  Augustine, 
Herbert  L.  Bryans  of  Pensacola  and  Robert  D. 
Ferguson  of  Ocala. 

* * * 

Dr.  Julius  R.  Pearson  of  Miami  Beach  took 
a graduate  course  in  internal  medicine  at  the 
Pennsylvania  Hospital,  Philadelphia,  during 
the  month  of  June. 

* * * 

Dr.  T.  H.  Bates  of  Lake  City  spent  two 
weeks  at  the  Mayo  Clinic,  Rochester,  Minne- 
sota, the  early  part  of  June. 

* * * 

Dr.  George  H.  Putnam  has  moved  to  San- 
ford and  is  located  in  the  offices  formerly  oc- 
cupied by  Dr.  T.  F.  McDaniel  who  has  been 
called  into  service. 

* * * 

Physicians  who  are  in  need  of  cjualified  lab- 
oratory workers  will  be  interested  to  know 
that  the  Florida  State  Hospital  School  of 
Medical  Technology  at  Chattahoochee  gives 
a year’s  course  in  medical  technology  under 
the  supervision  of  a clinical  pathologist,  Dr.  E. 

H.  Ruediger.  This  course  is  fully  approved  by 
the  American  Society  of  Clinical  Pathologists. 
The  students  are  all  college  graduates  and 
were  especially  selected  for  this  training. 

One  student  completed  her  training  on  June 

I,  another  will  finish  the  course  on  July  1 and 
two  on  August  1 . 

* * * 

The  following  Florida  doctors  attended  the 
meeting  of  the  American  Urological  Associa- 
tion in  Colorado  Springs,  May  19  to  22  : Robert 
B.  Mclver,  Jacksonville ; Milton  M.  Coplan 
and  E.  Clay  Shaw,  Miami ; L.  M.  Orr,  Or- 
lando; E.  S.  Gilmer,  Tampa;  and  Kenneth 
Montgomery,  West  Palm  Beach. 


Jouk.  F.  M.  A. 
Juki,  1941 
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GEORGE  ROBERT  SEEBER  KING 

Dr.  Seeber  King  of  Lake  Butler,  a life  mem- 
ber of  the  Florida  Medical  Association,  died 
in  Jacksonville  on  February  28.  For  forty 
years,  since  lie  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.  in 
1901,  Dr.  King  served  his  community  as 
family  physician  and  friend,  and  each  of  the 
hundreds  who  attended  the  funeral  service  felt 
a personal  loss  in  his  passing. 

Dr.  King  was  born  in  LaBelle,  Mo.  in  1878, 
and  came  to  Lake  Butler  in  boyhood  with  his 
parents,  the  late  John  A.  King  and  Mrs.  Jean- 
ette Grey  Seeber  King.  He  was  married  to 
Agnes  Virginia  Overington  Wilson  of  Boons- 
boro.  Maryland  in  1903.  Mrs.  King  died  in 
July  1922.  Of  his  immediate  family  he  is  sur- 
vived bv  two  sisters,  Mrs.  Henry  Fowler  of 
Lake  Butler  and  Miss  Esther  King  of  Raleigh, 
N.  C. 

Having  been  an  active  member  of  the  Flor- 
ida Medical  Association  for  thirty-five  years, 
Dr.  King  became  a life  member  in  1940.  He 
was  also  a member  of  the  Alachua  County 
Medical  Society  and  the  American  Medical 
Association. 

A competent  physician  and  surgeon,  he  could 
undoubtedly  have  earned  a success  in  city  prac- 
tice, but  preferred  to  spend  his  life  in  his  small 
home  community  where  he  felt  the  need  for  his 
services  was  greatest.  During  the  years  of  his 
practice,  he  was  known  for  his  unfailing  devo- 
tion to  duty  and  his  conscientious  ministration 
to  the  sick. 


CULLEN  BRYANT  WILSON 
Dr.  Cullen  B.  Wilson,  63.  a practicing  phy- 
sician in  Sarasota  for  thirty-five  years,  died  in 
a Tampa  hospital  on  February  24,  following 
an  illness  of  about  two  months. 

Dr.  Wilson  was  a life-long  resident  of  what 
is  now  Sarasota  county.  He  was  born  July  11, 
1878.  at  Miakka.  the  son  of  the  late  State  Sen- 
ator A.  M.  Wilson  and  Callie  Crum  Wilson. 
His  preliminary  education  was  received  at  the 
Florida  Military  Institute  and  the  University 
of  Florida,  and  his  medical  degree  from  the 
University  of  Alabama  in  1906.  He  was  mar- 
ried to  Fannie  Reaves  of  Fruitville  and  began 
practice  in  that  community  after  his  gradua- 
tion. 


Dr.  Wilson  is  survived  by  his  widow ; two 
sons,  Clyde  H.  Wilson  of  Sarasota,  state  attor- 
ney of  the  12th  judicial  circuit,  and  Dr.  Reaves 
A.  Wilson  of  Miami ; four  brothers,  Dr.  R.  C. 
Wilson  of  Tampa,  Solon  G.  Wilson  of  Bartow, 
the  Rev.  Shelby  A.  Wilson  of  Bartow,  and  A. 
E.  Wilson  of  Boyette ; and  three  sisters,  Mrs. 
Bertha  Knight  of  Bartow.  Mrs.  Mabel  Curry 
of  Nokomis,  and  Mrs.  Julia  Hughes  of  Bartow. 

As  a man  and  as  a physician  Dr.  Wilson  en- 
joyed the  respect  and  confidence  of  everyone. 
In  the  development  of  Sarasota  from  a fishing 
village  with  a few  inhabitants,  he  made  his  con- 
tribution. The  old  time  family  doctor,  held  in 
high  esteem  and  today  largely  cherished  as  a 
memory,  was  exemplified  in  his  practice  of 
medicine. 


JESSE  AHMED  STRICKLAND 

Dr.  Jesse  A.  Strickland  of  St.  Petersburg 
died  on  March  14  at  the  age  of  60. 

The  Pinellas  County  Medical  Society  at  a 
meeting  held  April  4,  passed  the  following 
resolutions : 

WHEREAS  the  Lord  has  called  from  our  midst  one 
beloved  member ; be  it 

RESOLVED  that  the  Pinellas  County  Medical  Society 
express  its  sincere  sympathy  by  action  at  its  regular 
meeting  held  at  St.  Petersburg,  Florida  this  fourth  day 
of  April,  1941.  Be  it  further 

RESOLVED  that  such  action  be  sent  in  writing  to 
the  widow  and  to  the  Journal  of  the  Florida  Medical 
Association  for  publication  and  be  spread  upon  the  min- 
utes of  this  Society. 

(Signed)  A.  R.  Frederick, 
Chairman  of  Committee. 

Dr.  J.  A.  Strickland  died  at  his  home  after 
a short  illness.  He  came  to  St.  Petersburg  15 
years  ago  from  Norfolk.  Virginia.  A native  of 
North  Carolina,  he  received  his  academic 
and  medical  degrees  from  the  University  of 
North  Carolina.  Before  coming  to  Florida  he 
practiced  at  Zebulon,  N.  C.  and  Norfolk ; he 
was  a medical  officer  during  the  World  War. 
A member  of  the  Pinellas  County  Medical  So- 
ciety and  of  the  staffs  of  Mound  Park  and  St. 
Anthony’s  Hospitals  he  was  also  a past  presi- 
dent of  the  local  Shrine  Club,  a member  of  the 
Sunshine  Commandery,  Knights  Templar ; 
Tampa  Consistory;  Egypt  Temple;  St.  Peters- 
burg lodge  No.  139  F & AM:  St.  Petersburg 
lodge  No.  1224  Elks.  He  was  a past  president 
of  the  local  Lions  Club,  a member  of  the  Army 
and  Navy  Club  and  the  American  Legion. 

Dr.  Strickland  was  a physician  of  great  abil- 
ity, respected  and  admired  by  his  colleagues. 
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He  is  survived  by  his  widow,  Mrs.  Lela  Flow- 
ers Strickland;  two  daughters,  Mrs.  Edward 
Dwelle,  Jr.  and  Miss  Frances  Strickland;  a 
granddaughter ; two  brothers  and  two  sisters  of 
Wilson,  N.  C. 


WILLIAM  EDWARD  FOY 

Dr.  William  E.  Foy,  practicing  physician  of 
Fort  Pierce  for  the  past  four  years  and  city 
physician  for  the  past  year,  died  suddenly  on 
April  16,  at  the  age  of  34. 

Dr.  Foy  was  a native  Floridian,  having  been 
born  in  St.  Augustine  Oct.  21,  1906,  son  of 
the  late  William  J.  Foy  and  Flora  Mulholland 
Foy.  He  attended  St.  Augustine  schools  and 
the  University  of  Florida,  from  which  he  was 
graduated  in  1928.  He  then  took  pre-medical 
work  at  Villanova  college,  Philadelphia,  and 
was  graduated  from  Temple  University 
School  of  Medicine,  Philadelphia,  in  1933.  He 
served  internships  in  Temple  University  Hos- 
pital, Shriners’  Hospital  for  Crippled  Child- 
ren , Municipal  hospital  for  contagious  dis- 
eases, and  Episcopal  hospital,  all  in  Philadel- 
phia. He  came  to  Fort  Pierce  and  began  the 
practice  of  medicine  in  1936. 

He  was  a member  of  the  national  social  fra- 
ternity Pi  Kappa  Alpha,  the  local  Elks  lodge, 
the  Lions  club,  was  on  the  staff  of  Fort  Pierce 
Memorial  hospital,  member  of  the  St.  Lucie- 
Okeechobee  - Indian  River  - Martin  County 
Medical  society,  the  Florida  Medical  Associa- 
tion, and  the  American  Medical  Association. 
He  volunteered  for  service  in  the  army  medi- 
cal corps  last  December  and  was  sent  to  Camp 
Blanding,  but  was  released  with  honorable 
discharge  in  February  because  of  physical  dis- 
ability. 

Dr.  Foy  held  the  distinction  of  having  been 
awarded  the  Carnegie  medal  for  heroism.  The 
award  was  made  on  the  basis  of  his  heroic 
action  in  Philadelphia  on  Oct.  11,  1928,  while 
a student  at  Villanova,  in  rescuing  two  trapped 
workmen,  George  Hutton  and  William  M. 
Harmer,  from  a gas-filled  manhole. 

Dr.  Foy  is  survived  by  the  widow,  Mrs. 
Mary  Magdalene  McManus  Foy,  to  whom  he 
was  married  on  Feb.  1,  1940;  his  mother,  Mrs. 
W.  J.  Foy,  St.  Augustine;  and  two  brothers, 
Dr.  Eugene  T.  Foy  of  Temple  University  hos- 
pital, Philadelphia,  and  Walter,  St.  Augustine. 

The  following  Resolutions  on  the  death  of 


Dr.  Foy  were  recently  passed  by  his  local  med- 
ical society : 

WHEREAS,  our  friend  and  fellow  physician,  W.  E. 
Foy,  has  passed  from  our  midst,  and 

WHEREAS,  in  his  going  the  members  of  the  St.  Lucie- 
Okeechobee-Indian  River-Martin  County  Medical  Society 
feel  deeply  the  loss  of  a faithful  and  loyal  co-worker  who, 
by  his  efforts  toward  the  relief  of  suffering,  has  endeared 
himself  to  the  members  of  the  profession  and  to  the  Com- 
munity. 

BE  IT  RESOLVED,  therefore  by  the  St.  Lucie-Okee- 
chobee-Indian  River- .Martin  County  Medical  Society  that 
they  extend  to  his  wife,  Mrs.  Mary  Foy,  and  to  his  mother, 
Mrs.  W.  E.  Foy,  their  sincere  sympathy  with  the  hope 
that  they  may  find  comfort  in  the  knowledge  that  his  loss 
is  shared  keenly  by  those  with  whom  he  came  in  contact, 
and 

BE  IT  EURTHER  RESOLVED  that  copies  of  this 
resolution  be  given  to  his  mother,  his  wife,  the  Florida 
Medical  Association,  and  a copy  be  spread  on  our  min- 
utes for  a permanent  record. 

ADOPTED  by  unanimous  vote  of  St.  Lucie-Okeecho- 
bee-Indian  River-Martin  County  Medical  Society  at  its 
regular  meeting  in  Fort  Pierce,  Florida,  April  17,  1941. 

H.  D.  Clark,  M.  D. 

L.  L.  Whiddon,  M.  D. 

R.  C.  Boothe,  M.  D. 

Committee. 


WILLIAM  ANDREW  HAGGARD 

Dr.  William  A.  Haggard  of  Miami  died 
suddenly  on  April  3 at  the  age  of  56. 

A graduate  of  the  Medical  Department  of 
the  University  of  Alabama  in  the  class  of 
1911,  he  took  postgraduate  work  at  Tulane 
University  before  beginning  his  practice  in 
Brooklyn,  Ala.  He  moved  to  Miami  in  1925 
where  he  built  up  a large  practice.  He  was  on 
the  surgical  staff  of  the  Jackson  Memorial 
Hospital  and  also  in  charge  of  the  radio  pro- 
grams sponsored  by  the  Dade  County  Medical 
Society. 

Dr.  Haggard  was  a member  of  the  Scottish 
Rite  Masons,  the  Mahi  temple  of  the  Shrine, 
the  Central  Baptist  church,  and  was  affiliated 
with  the  Dade  County  Medical  Society,  the 
Florida  Medical  Association  and  the  American 
Medical  Association.  He  leaves  the  widow, 
Mrs.  Estella  A.  Haggard ; a son,  Curtis,  a 
senior  at  the  University  of  Louisville  Dental 
School;  a daughter,  Mrs.  Gladys  Bishop. 

Dr.  Haggard  had  the  respect  of  his  col- 
leagues, the  confidence  of  his  patients,  and  the 
friendship  of  his  large  circle  of  acquaintances, 
all  of  whom  will  feel  a personal  loss  in  his 
death. 


Jou*.  F.  M.  A. 
June,  1941 
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ARTHUR  WESLEY  KNOX 

Dr.  Arthur  W.  Knox,  who  came  to  Sanford 
in  1926  and  became  one  of  the  city’s  leading 
physicians,  died  May  1.  following  an  illness  of 
several  years.  He  was  57  years  old. 

Horn  April  5,  1884,  at  Shawville,  Quebec, 
Canada,  Dr.  Knox  received  his  early  education 
at  Beachburg,  Ontario,  Canada.  He  taught 
school  and  farmed  in  western  Alberta  for  eight 
years,  and  the  money  he  saved  during  this  time 
put  him  through  the  medical  school  at  the  Uni- 
versity of  Toronto,  from  which  he  was  gradu- 
ated in  1916. 

Dr.  Knox  went  overseas  with  the  Canadian 
Expeditionary  Force  in  1916  with  the  rank  of 
Captain.  He  served  until  December,  1918, 
much  of  the  time  with  the  British  Expedition- 
ary Force  in  France. 

Returning  to  Canada  following  the  war.  Dr. 
Knox  practiced  medicine  in  Weyburn  and  Col- 
gate. Saskatchewan,  until  the  Fall  of  1926, 
when  he  came  to  Sanford.  He  joined  the  Flor- 
ida National  Guard  shortly  after  his  arrival  in 
that  city,  and  served  as  commanding  officer  for 
the  124th  Infantry  Medical  Detachment.  In 
1940  he  was  retired,  due  to  ill  health,  with  the 
rank  of  a lieutenant  colonel. 

Dr.  Knox  was  an  honorary  member  of  the 
Sanford  Lions  Club,  a member  of  the  Weyburn 
Chapter  of  the  Royal  Arch  Masons,  past  presi- 
dent of  the  Seminole  County  Medical  Society, 
a member  of  the  First  Presbyterian  Church, 
and  of  the  Florida  Medical  Association  and  the 
American  Medical  Association. 

In  1930  Dr.  Knox  attended  the  Medical  Field 
Service  School  at  Carlisle  Barracks,  Pa.,  and 
was  awarded  the  McCamant  Medal  for  the 
highest  standing  in  military  hygiene  and  sani- 
tation. At  that  time,  only  three  such  awards 
had  been  made  in  the  history  of  the  institution. 

In  1916  he  was  married  to  Mary  James  Dun- 
bar in  Toronto.  He  is  survived  by  his  widow 
and  a daughter.  Miss  Muriel  Knox,  both  of 
Sanford,  three  sisters,  Mrs.  Walter  Little  and 
Mrs.  Winnie  Kearney  of  Kirkland  Lake.  On- 
tario and  Mrs.  G.  V.  Kerns,  New  York  City; 
two  brothers.  Dr.  W.  J.  Knox,  Kelowna,  Brit- 
ish Columbia,  and  Joe  W.  Knox  of  Kirkland 
Lake. 


COMPONENT  COUNTY  SOCIETIES 

Broward 

The  following  doctors  head  the  Broward 
County  Medical  Society  for  the  current  year: 
Dr.  Frank  Denniston,  president;  Dr.  M.  N. 
Camp,  vice-president ; and  Dr.  E.  C.  Cham- 
berlain, secretary-treasurer. 

* * * 

Dade 

The  Dade  County  Medical  Society  met  at 
the  Sunshine  Room  of  the  Ingraham  Building 
on  the  evening  of  April  2.  The  following  pro- 
gram was  presented : 

“Diarrhea  and  Dysentary  Among  Children 
of  South  Florida” — Dr.  Warren  W.  Ouillian; 
discussed  by  Drs.  P.  B.  Welch  and  William  W. 
McKibben. 

“Value  of  Hormone  Assays  in  Obstetrics, 
Gynecology  and  General  Practice” — Dr.  James 
R.  Cogan;  discussed  by  Dr.  M.  C.  Wilson  and 
Dr.  Arthur  Seinberg,  Director  of  Philadelphia 
Endocrine  Research  Clinic. 

At  the  meeting  held  on  May  7,  three  papers 
were  read : 

“The  Blood  Bank” — Dr.  Donald  Smith. 

“Use  of  Preserved  Blood  and  its  Relation- 
ship to  Fluid  and  Plasma  Balance” — Dr. 
Scheffel  Wright. 

“Pathological  Physiology  of  Secondary 
Shock  and  its  Therapy” — Dr.  Herman  Bough- 
ton.  * * * 

Escambia 

The  Escambia  County  Medical  Society  held 
its  regular  monthly  meeting  on  May  13  at  the 
State  Board  of  Health  Building,  Pensacola.  Dr. 
Willard  Wirth,  cardiologist  of  New  Orleans, 
presented  a paper  on  “Electrocardiography”. 

After  the  meeting  Dr.  W.  S.  Randall  held  a 
reception  at  his  home  in  honor  of  Dr.  Wirth. 

* * * 

Lee 

The  Lee  County  Medical  Society  has  become 
the  eighth  component  group  to  report  100%  of 
1941  dues.  Dr.  M.  F.  Johnson  is  president  and 

Dr.  H.  Ouillian  Jones,  secretary,  of  this  society. 
^ ^ ^ 

Manatee 

At  the  annual  election  of  officers,  the  fol- 
lowing doctors  were  chosen  to  head  the  Mana- 
tee County  Medical  Society  for  1941 : Dr.  W. 
E.  Wentzel,  president,  and  Dr.  W.  D.  Sugg, 
secretary-treasurer. 
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Pasco-Hernando-Qtrus 

Dr.  W.  B.  Moon,  president  of  the  Pasco- 
Hernando-Citrus  County  Medical  Society,  en- 
tertained the  Society,  on  the  evening  of  May 
8 with  a delightful  boat  trip  on  the  famous 
Crystal  River  and  the  Gulf  of  Mexico.  The 
dapper  boat  was  piloted  by  Captain  Roddie 
Jones  and  J.  T.  Brown  was  chef.  The  guests 
were  entertained  by  fishing  and  a fish  dinner 
was  served  on  board. 

A short  business  session  was  held  at  which 
Dr.  Claude  L.  Carter  of  Inverness  invited  the 
members  of  the  Society  to  be  his  guests  on  June 
12.  A vote  of  thanks  was  extended  to  Dr.  and 
Mrs.  Moon  for  this  delightful  trip,  and  to  Cap- 
tain Jones  and  Chef  Brown  for  the  part  they 
played  in  making  this  a memorable  occasion. 

Those  enjoying  this  trip,  were  : Dr.  and  Mrs. 
Bradshaw  of  San  Antonio,  Dr.  and  Mrs.  Carter 
of  Inverness,  Dr.  Harvard.  Dr.  and  Mrs.  Creek- 
more  of  Brooksville,  Dr.  Jones  of  Dade  City, 
Dr.  Young  of  Bushnell,  Dr.  Walters  and  Miss 
Helen  Hancock  of  Lacoochee,  Dr.  and  Mrs. 
Moon  and  their  daughter,  Mrs.  Benita  White. 
* * * 

St.  Johns 

The  St.  Johns  County  Medical  Society  has 
joined  the  Honor  Roll  of  100%  paid  societies. 
Dr.  A.  C.  Walkup  is  president,  Dr.  Reddin 
Britt,  vice-president,  Dr.  Charles  C.  Grace, 
secretary,  and  Dr.  R.  D.  Harris,  treasurer  of  the 
society. 

* * * 

St.  Lucie-Okeechobee-Indian  River- 
Martin 

The  St.  Lucie-Okeechobee-Indian  River- 
Martin  County  Medical  Society  is  the  latest 
addition  to  the  honor  roll  of  100  per  cent  paid 
societies.  Dr.  J.  B.  Kollar  is  president  of  this 
society ; Dr.  R.  C.  Boothe,  vice  president ; and 
Dr.  A.  M.  Sample  is  the  secretary-treasurer. 

* * * 

Taylor 

Dr.  R.  J.  Greene  is  serving  as  president  of  the 
Taylor  County  Medical  Society  for  1941.  Dr. 
C.  A.  O’Ouinn  is  the  secretary-treasurer. 

* * * 

Volusia 

Col.  L.  R.  Poust,  medical  officer  from  Camp 
Blanding,  was  guest  speaker  at  a meeting  of  the 


Volusia  County  Medical  Society,  held  on  the 
evening  of  March  11  at  the  Halifax  District 
Hospital,  Daytona  Beach.  Col.  Poust  pointed 
out  the  need  for  additional  physicians  and 
nurses  at  Camp  Blanding,  stating  that  while 
100  physicians  are  needed,  only  67  are  now  on 
duty.  The  nurses’  quota  at  Blanding  is  240 
but  only  76  are  now  available. 

The  Society  voted  unanimously  to  ask  the 
State  Board  of  Health  to  make  a survey  of 
health  conditions  in  Volusia  County  as  the  first 
step  toward  establishing  a full  time  health  unit 
in  the  county. 

* * * 

Washington-Holmes 
A meeting  of  the  Washington-Holmes 
County  Medical  Society  was  held  at  Vernon  on 
March  27.  An  excellent  dinner  and  a good 
program  were  enjoyed  by  those  who  attended. 


ADVERTISERS’  NOTES 


SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost  wholly  a 
combination  of  protein  and  calcium,  offers  a quickly 
effective  method  of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For  the  former,  the 
carbohydrate  is  temporarily  omitted  from  the  24-hour 
formula  and  replaced  with  8 level  tablespoonfuls  of  Casec. 
Within  a day  or  two  the  diarrhea  will  usually  be  arrested, 
and  carbohydrate  in  the  form  of  Dextri-Maltose  may 
safely  be  added  to  the  formula  and  the  Casec  gradually 
eliminated.  Three  to  six  teaspoonfuls  of  a thin  paste 
of  Casec  and  water,  given  before  each  nursing,  is  well 
indicated  for  loose  stools  in  breast-fed  babies.  Please 
send  for  samples  to  Mead  Johnson  & Company,  Evans- 
ville, Indiana. 


LILLY  EMPLOYS  A SUPER-MICROSCOPE 

Two  years  before  the  Lilly  plant  was  founded,  Edward 
Bausch  completed  the  manufacture  of  the  first  micro- 
scope in  the  western  hemisphere.  It  soon  became  an  es- 
sential piece  of  laboratory  apparatus  for  study  and  re- 
search in  the  pharmaceutical  industry.  But  there  have 
remained  many  living  and  non-living  things  that  could  not 
be  seen — micro-organisms  that  cause  diseases  like  mea- 
sles. mumps,  and  poliomyelitis ; and  the  structure  of  par- 
ticles of  matter  of  especial  interest  to  physicists,  chem- 
ists, and  kindred  scientists. 

The  reason  that  the  optical  microscope  cannot  reveal 
these  smaller  objects  has  been  due  to  limitations  of  light 
itself.  Further  advances  have  now  been  made  and  elec- 
trons have  come  to  man’s  aid  in  the  extension  of  his  vis- 
ion. This  wave  length  is  but  a minute  fraction  of  a light 
wave,  and  with  the  electron  microscope  direct  magnifi- 
cations of  10,000  to  30,000  are  attained,  and  photographic 
enlargements  to  100,000  and  even  200,000  times  are  pos- 
sible. 

The  Lilly  Research  Laboratories  have  been  among  the 
first  to  procure  one  of  these  new  instruments.  Undoubt- 
edly the  extension  of  vision  made  possible  will  result  in 
truly  greater  advances  in  science  and  perhaps  the  further 
conquest  of  disease. 
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OFFICERS 

Mrs.  W.  T.  Barge,  President  Miami 

Mks.  F.  W.  Krueger.  First  Vice-President. ..  .Jacksonville 

Mrs.  K.  L.  Cline.  Second  Vice-President Lakeland 

Mrs.  Paul  Kells,  Corresponding  Secretary Miami 

Mrs.  C.  H.  Murphy,  Recording  Secy.  Treas Barlow 

Mrs.  M.  T.  Flipse,  Historian  Miami 

Mrs.  L.  C.  Ingram.  Parliamentarian Orlando 

COMMITTEE  CHAIRMEN 

Mrs.  S.  M.  Copeland,  Press  and  Publicity — .Jacksonville 

Mrs.  P.  J.  Manson,  Hygeia Miami 

Mrs.  Rupert  Stovall,  Public  Relations.  ...  Ft.  Lauderdale 

Mrs.  E.  M.  Hendricks,  Legislation Ft.  Lauderdale 

Mrs.  Gordon  H.  Ira,  Finance Jacksonville 

Mrs.  T.  C.  Kenaston,  Exhibits Cocoa 

Mrs.  Clyde  Anderson,  Archives St.  Petersburg 

Mrs.  George  C.  Tillman.  Student  Loan Gainesville 

Mrs.  F.  W.  Krueger,  Program Jacksonville 

Mrs.  R.  L.  Cline.  Organization Lakeland 

Mrs.  John  H.  Owens,  Bulletin Jacksonville 

DISTRICT  CHAIRMEN 

Mrs.  G.  C.  Tillman,  North  Central  "B”  Gainesville 

Mrs.  E.  W.  Veal.  Northeast  “C”  Jacksonville 

Mrs.  J.  C.  Griffin,  Southwest  “D” Tamfa 

Mrs.  W.  C.  Page,  South  Central  "E” Cocoa 

Mrs.  Hillard  Willis,  Southeast  "F” Coral  Gables 


ANNUAL  CONVENTION 

The  ladies  attending  the  annual  Medical 
Convention  held  in  Jacksonville,  April  28.  29, 
and  30,  were  delightfully  entertained  by  their 
hostesses,  the  members  of  the  Auxiliary  to  the 
Duval  County  Medical  Society. 

The  business  meeting  of  the  Woman's  Aux- 
iliary was  help  in  Parlor  B of  the  Roosevelt 
Hotel  with  the  president,  Mrs.  Gordon  H.  Ira, 
presiding.  Reverend  D.  H.  Rutter,  pastor  of 
Snyder  Memorial  Methodist  Church,  gave  the 
invocation:  Mrs.  Victor  A.  Hughes,  president 
of  the  Woman’s  Auxiliary  to  the  Duval  County 
Medical  Society,  gave  the  welcoming  address, 
and  Mrs.  W.  J.  Barge  of  Miami  gave  the  re- 
sponse. 

A memorial  service  presented  by  Mrs.  L.  C. 
Ingram,  past  president  of  the  State  Medical 
Auxiliary,  honoring  the  memory  of  those  who 
had  passed  away  since  the  last  convention,  was 
most  impressive. 

Reports  from  the  various  officers,  committee 
chairmen  and  the  county  presidents  indicated  a 
verv  extensive  program  of  activities  accom- 
plished during  the  year.  The  president’s  re- 
port was  outstanding  and  reflected  a great  deal 
of  credit  to  the  state  of  Florida. 

The  following  officers  were  installed  by  Mrs. 
S.  M.  Copeland,  a past  president  of  the  State 
Medical  Auxiliary : Mrs.  W.  J.  Barge,  Miami, 
president;  Mrs.  F.  W.  Krueger,  Jacksonville, 


first  vice-president ; Mrs.  R.  L.  Cline,  Lakeland, 
second  vice-president : Mrs.  Paul  Kells,  Miami, 
corresponding  secretary ; Mrs.  C.  H.  Murphy, 
Bartow,  recording  secretary-treasurer:  Mrs. 
M.  J.  Flipse.  Miami,  Historian,  and  Mrs.  L.  C. 
Ingram,  Orlando,  parliamentarian. 

Committee  chairmen  : Mrs.  Clyde  Anderson, 
St.  Petersburg,  Archives;  Mrs.  John  H. 
Owens,  Jacksonville,  Bulletin;  Mrs.  T.  C. 
Kenaston,  Cocoa,  Exhibit ; Mrs.  Gordon  H. 
Ira,  Jacksonville,  Finance : Mrs.  P.  J.  Manson, 
Miami,  Hygeia:  Mrs.  E.  M.  Hendricks,  Ft. 
Lauderdale,  Legislation;  Mrs.  R.  L.  Cline, 
Lakeland,  Organization  ; Mrs.  S.  M.  Copeland, 
Jacksonville,  Press  and  Publicity;  Mrs.  F.  W. 
Krueger.  Jacksonville,  Program;  Mrs.  Rupert 
Stovall,  Ft.  Lauderdale,  Public  Relations,  and 
Mrs.  George  C.  Tillman,  Gainesville,  Student 
Loan. 

The  social  activities  included  a lovely  lunch- 
eon in  the  Rainbow  Room  of  the  George  Wash- 
ington Hotel  on  Monday  which  was  well  at- 
tended. Corsages  marked  the  places.  A floor 
show  and  program  of  delightful  music  was  the 
only  feature  of  entertainment. 

The  cabaret  dinner  given  in  the  Japanese 
room  of  the  Windsor  Hotel  on  Monday  evening 
was  a big  surprise  to  everyone.  The  floor  show 
demonstrated  the  unusual  talent  of  the  men  in 
costume.  A well  planned  musical  program 
climaxed  an  evening  of  fun. 

A luncheon  at  the  Yacht  Club  on  Tuesday 
was  also  well  attended.  Each  table  was  centered 
with  a beautiful  arrangement  of  Iris  represent- 
ing a single  bouquet  which,  when  torn  apart,  be- 
came a lovely  corsage  for  each  person. 

A garden  tour  was  made  on  Wednesday 
morning  followed  by  a luncheon  at  the  Jackson- 
ville Woman’s  Club  at  1 o’clock.  A motorcade 
in  the  afternoon  to  the  Jacksonville  Air  Base 
was  a real  treat  to  those  attending  the  conven- 
tion. 

( Registration  at  Convention , page  620) 

* * * 

Dade  County 

Mrs.  H.  A.  Barge,  president  of  the  Dade 
County  Medical  Auxiliary,  reports  a number 
of  activities  undertaken  by  this  group. 

At  the  last  quarterly  meeting  of  the  auxiliary 
plans  were  completed  for  the  second  annual 
Health  Dav  program  which  was  given  in  April ; 
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Mrs.  Colquitt  Pearson,  Health  chairman,  was 
in  charge.  Mrs.  C.  Dunaway,  Library 
chairman,  stated  that  $150.00  will  be  donated 
to  the  Jackson  Memorial  Hospital  Library  for 
the  purchase  of  current  medical  magazines 
needed  in  the  Library.  Systematic  aid  has  been 
given  the  T.  B.  ward. 

Four  auxiliary  meetings  a year  are  held  with 
an  average  attendance  of  30.  Each  meeting  is 
followed  by  a luncheon  and  a musical  program 
arranged  by  the  program  chairman,  Mrs.  W.  A. 
Haggard. 

New  members  received  at  the  last  meeting 
were : Mrs.  Charles  Clay,  Mrs.  Charles  Lister, 
Mrs.  Harold  Rand,  Mrs.  J.  O.  W.  Rash  and 
Mrs.  Robert  Mayer. 
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GROWING 

COMFORTABLY 

ON 


Pretty  soft  life!  Nothing  to  do  but  eat,  sleep  and  grow  in 
comfort  on  S-M-A.  It’s  a happy,  healthy  first  year  for  the 
S-M-A  fed  infant  because  S-M-A  promotes  normal,  com- 
fortable growth. 

In  addition  to  fat,  carbohydrate  and  protein  of  physiological 
characteristics  and  proportions,  each  feeding  of  S-M-A  pro- 
vides standardized  quantities  of  iron  and  vitamin  A,  Eh 
and  D.  Only  vitamin  C need  be  supplemented. 


TO  MILK  PROTEIN 

A Special  Product 

HYP0-RLi^GlC 

Hypo-AUetS^c  m,tk  in 

the  P'o*'"  “toS  value  of  the 
s. 

whole  milV,  a-  . lae  where  a 
'^tU^-mnkproteinis  known 

c.% 


Prescribing  S-M-A  makes  life  more  pleasant  for  the  doctor 
and  the  mother,  too,  because  excellent  results  are  obtained 
simply  and  quickly. 

u n // 

Normal  infants  relish  S-M-A  . . . digest  it  easily  and  thrive  on  it. 

n it  ii 

*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  espe- 
cially prepared  for  infant  feeding — derived  from  tuberculin-tested  cow's 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including 
biologically  tested  cod  liver  oil ; with  the  addition  of  milk  sugar  and 
potassium  chloride ; altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate  and  ash,  in  chemical  constants  of  the  fat  and 
physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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l)R.  RANDOLPH’S  SANITARIUM 

JACKSONVILLE.  FLORIDA 
REGISTERED  A.  M.  A. 

FOR  THE  CARE  AND  TREATMENT  OF 
NERVOUS  AND  MILD  MENTAL  CASES 

Comfortably  furnished  rooms.  Home  atmosphere  emphasized. 
Utmost  privacy.  Tactful  nursing.  Number  patients  limited  to 
insure  maximum  attention. 

JAMES  H.  RANDOLPH,  M.  D. 

Resident  Neuropsychiatrist 

4422  HERSCHEL  STREET  JACKSONVILLE,  FLA. 

Phone  2' 2330 


JACKSONVILLE 

TAMPA  ORLANDO 

MIAMI 

SURGICAL  SUPPLY 

COMPANY 

“ Florida's  Surgical  Supply  House ” 

HENRY  L.  PARRAMORE 

T.  EMMETT  ANDERSON 

Pres,  and  Gen.  Mgr. 

Vice-President 

YOUR  PATRONAGE  GREATLY 

APPRECIATED 

(DUE  TO  NEISSERIA  GONORRHEAE) 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  *for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplete  technique  of  treatment  and  literature  will  besentupon  request 


^Silver  Picrare  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 


Ooh!  Thank  You, 
Doctor.  Our  Visit  Here 
Is  Always  Fun. 


A friendly  suggestion: 

Your  "littlest”  patients  aren’t  the  only  ones,  Doctor, 
who  enjoy  wholesome  CHEWING  GUM 


■ enjoyment  of  delicious  chew- 
ing gum  is  a real  American  custom 
— probably  because  chewing  is  such 
a basic,  natural  pleasure. 

Enjoy  chewing  gum  yourself.  See  how 
the  chewing  helps  relieve  tension  by 


giving  it  a try  during  your  busy  days. 

Have  some  gum  in  your  pocket  or  bag 
and  in  the  office.  Your  patients— children 
and  adults — appreciate  your  friendliness 
when  you  offer  them  some.  Try  this  for  a 
month — you'll  be  pleased  with  the  results. 


Allen’s  Inva  lid  H ©me 

MILLEDGEVILLE,  GA. 

Established  1890 
For  the  treatment  of 

NERVOUS  AND  MENTAL  DISEASES 
Grounds  600  Acres 
Buildings  Brick  Fireproof 
Comfortable  Convenient 

Site  High  and  Healthful 
E.  W.  Allen,  M.D.,  Department  for  Men 
H.  D.  Allen,  M.D.,  Department  for  IF omen 
Terms  Reasonable 


REPAIR  AND  SAVE 

We  are  well  equipped  to  thoroughly 
repair  all  electric  lighted  and  other 
diagnostic  instruments,  sterilizers,  etc. 

Surgical  instruments  repaired,  Chrome 
plated  and  sharpened  at  reasonable 
prices. 

Please  give  us  a trial. 


EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  Street,  N.  E. 
ATLANTA,  GEORGIA 


Please  Mention  the  Journal  When  Writing  to  Advertisers 


640 


THE  JOURNAL  OF  THE  FLORIDA  MEDICAL  ASSOCIATION 


Volume  XXVII 
Number  12 


Specialty  Societies  627 

Spinal  Cord  and  Brain,  Electrosurgery  of  (abst)  . . . 574 

Spontaneous  Hemorrhage  of  the  Ovary 75 

Staphylococcic  Septicemia  Treated  with 

Sulfamethylthiazole,  a Case  ot  451 

Staphylococcus  Toxoid  in  Impetigo 549 

State  Board  of  Medical  Examiners 98,  356 

State  Dues,  Members  Military  Service  (edit)  624 

State  Health  Officer,  New  (edit)  408 

Statistical  Study  of  Present-Day  Methods 
Used  in  the  Treatment  of  Tumors  of  the 

Bladder  (abst) 44 

Sterilization,  Eugenic,  in  Florida 87 

Streptococcus  in  Some  Dental  Infections ; 

a Study  of  Residual  Areas  (abst)  576 

Study  to  Evaluate  Original  Serologic  Tests 

for  Syphilis  (edit)  37 

Sulfamethylthiazole,  a Case  of  Staphylococcic 

Septicemia  Treated  with 451 

Sulfanilamide  Therapy,  Hematuria  as  a 

Result  of  ; Report  of  2 Cases 562 

Summary  of  Ten  Years’  Practice  in  Obstetrics  557 

Suprapubic  Dilations  in  Treatment  of  Fibrotic 
Contraction  of  Bladder,  Caused  by 

Chemical  Cystitis  341 

Supreme  Court  Rules  Osteopaths  May  be  Barred 

from  Use  of  Hospitals  (edit)  300 

Surgery,  Traumatic,  in  a Small  Hospital 31 

Surgical  Treatment  of  Essential  Hypertension  188 

Syphilis  ; a Few  General  Considerations  25 

Syphilis,  Indications  for  Fever  Therapy  in  (abst)  576 

Syphilis,  Study  to  Evaluate  Original 

Serologic  Tests  for  (edit)  37 

Technical  Exhibit,  the  520 

Terminal  Cardiac  Mechanism  in  Coronary- 

Artery  Disease  (abst)  574 

Thoracoplasty  Program  at  the  Florida 

Tuberculosis  Sanatorium  385 

Tooth,  the  Devitalized;  a Factor  in  Ophthalmology  448 

Traumatic  Surgery  in  a Small  Hospital 31 

Treating  the  Problem  Drinker  (abst)  420 

Treatment  of  Minor  Injuries 349 

Treatment  of  Neisserian  Arthritis  with  Special 

Reference  to  Intradermal  Therapy  396 

Tuberculosis  Sanatorium  (Fla.),  Thoracoplasty- 

Program  at  385 

Tumors  of  the  Bladder,  Statistical  Study  of 

Present-Day  Methods  in  Treatment  of  (abst)  44 

Tumors  of  the  Brain  in  Children 287 

Tumors  (Pituitary),  Peptic  Ulcers  Associated  with  503 
Typhoid  Infection,  Role  of  the  Unrecognized 

Typhoid  Carrier  in  Transmission  242 

Ulcers,  Peptic,  Associated  with  Pituitary  Tumors  503 
Urologic  Determination  of  Fecundity 

in  the  Male  (abst)  46 

Use  of  Wangensteen  and  Levin  Tubes 344 

U.  S.  P.  Convention,  Association  Represented  at  (edit)  37 

Uterus  Bicornis  Unicollis  236 

Venereal  Disease  Control  147 

Vertigo 293 

Violations  of  Medical  Practice  Act  (edit)  625 

Wangensteen  and  Levin  Tubes,  Use  of 344 

Water  Metabolism  133 

Wolff’s  Law  of  Bone  Formation, 

Evaluation  of  (abst)  464 

Woman's  Auxiliary  : 

Annual  Convention  633 

The  “Bulletin”  154,  208,  468 

District  Meetings  260,  312 

Hygeia  Contest  316 

In  Memoriam,  Mrs.  W.  H.  Spiers 422 

National  Auxiliary  Meeting  108,  468 

Publicity,  Suggestions  Regarding  364 

Workmen’s  Compensation  Act  (Fla.) 

and  the  Medical  Man 69 

Young  Doctor  Looks  at  Socialized  Medicine  23 


Brawner’s  Sanitarium 

SMYRNA,  GEORGIA 
(Suburb  of  Atlanta) 

For  Nervous  and  Mental  Disorders,  Drug  and 
Alcohol  Addictions. 

Approved  diagnostic  and  therapeutic  methods. 

Hydrotherapy,  Electrotherapy,  Massage,  X-Ray 
and  Laboratory. 

Special  Department  for  General  Invalids  and 
Senile  cases  at  Monthly  Rates. 

James  N.  Brawner,  M.D.,  Medical  Supt. 
Albert  F.  Brawner,  M.D.,  Resident  Supt. 


FLORIDA  SANITARIUM  AND  HOSPITAL 

located  on  one  of  Orlando’s  beautiful  lakes  and 
encircled  by  shaded  lawns  and  orange  grovee, 
offers  a cheerful,  homelike  atmosphere  that  in- 
duces rest  and  relaxation  for  the  convalescent 
and  the  nervously  fatigued  Individual  seeking 
a quiet  place.  Facilities  available  for  check-up 
and  diagnosis,  in  charge  of  efficient,  registered 
technicians.  The  daily  routine  includes  pre- 
scribed diet,  hydrotherapy  and  other  forms  of 
physical  therapy,  exercise,  and  social  activities 
for  those  able  to  engage  in  them,  and  the  best 
of  nursing  care  by  skilled  professional  nurses. 
Member  of  American  Hospital  Association. 
Ethical  co-operation  with  the  profession.  Phy- 
sicians cordially  invited  to  visit  the  Institution. 
Write  for  additional  information. 

Drawer  3673 

ORLANDO,  FLORIDA 
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FOR  ANGIOS 


USE  HIE 

STEREO  CAMPIMETER 

BY  AMERICAN 


The  study  of  central  visual  fields,  in- 
cluding Angioscotometry,  one  of  the  most 
recent  clinical  developments,  can  he  car- 
ried out  under  ideal  conditions  with  the 
Lloyd  Stereo  Campimeter  by  American 
The  requirements  of  steady  fixation, 
stereoscopically  maintained;  accommoda- 
tive compensation,  by  virtue  of  the  colli- 
mating lens,  and  equalized  illumination 
of  the  test  field,  are  fulfilled  as  in  no  other 
instrument  of  its  type.  The  AO  Lloyd 


COTOMETRY 


PATENTED 


Stereo  Campimeter  is  only  one  of  the 
many  outstanding  ophthalmic  instru- 
ments being  produced  by  American  Op- 
tical Company  and  Spencer  Lens  Com- 
pany, its  Scientific  Instrument  Division. 


B Y 


AMERICAN 


OPTICAL  COMPANY 


Tei.phon, 3-1302  M|AMJ  SURGICAL  COMPANY  President-Treasurer 

ESTABLISHED  1926 

Hospital  and  Physicians’  Supplies 

Headquarters  for  Laboratory  Supplies,  Laboratory  Chemicals  and  Reagents 
172  S.  E.  First  St.  fTe  respectfully  solicit  your  orders  Miami,  Florida 


A. 


FUNERAL  DIRECTOR 


17  WEST  UNION  STREET 
Phones 


^nf  mrpf 


JACKSONVILLE,  FLORIDA 
5-3766  5-3767 


We  Carry  in  Stock  the  Forms  Required  by  the 

FLORIDA  WORKMEN'S  COMPENSATION  ACT 

as  Compiled  by  the  Florida  Industrial  Commission. 

S.  F.  1 Employer's  First  Report  of  Injury  F.  I.  C.  7 Employer's  Notice  to  Reject 

S.  F.  2 Surgeon’s  Report  F.  I.  C.  7A  Employee’s  Notice  to  Reject 

S.  F.  3 Employer’s  Supplementary  Report  of  Injury  F.  I.  C.  8 Employer’s  Notice  to  Waive  Exemption 

S.  F.  4 Agreement  as  to  Compensation  F.  I.  C.  9 Final  Medical  Report 

S.  F.  5 Final  Compensation  Settlement  Receipt  F.  I.  C.  10  Employee's  Notice  of  Injury  to  Employer 

F.  I.  C.  6 Notification  of  Securing  Compensation  F.  I.  C.  11  Election  of  Employee  where  a Third  Party  is  Involved 

F.  I.  C.  12  Notice  to  Controvert  Payment  of  Compensation 

Office  Furniture  and  Office  Supplies  - Engraved,  Printed  and  Lithographed  Stationery 

THE  H.  g^.W.  B.  DREW  COMPANY 

JACKSONVILLE,  FLORIDA 


Please  Mention  the  Journal  When  Writing  to  Advertisers 
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CAREY  HAND 

32-36  Pine  Street 
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Telephone  4181 


COMBS  FUNERAL  HOMES 

Ambulance  Service 

Phone  32101  Phone  52101 

MIAMI,  FLORIDA  MIAMI  BEACH.  FLA. 


FERGUSON  FUNERAL  HOME,  INC. 

1201  South  Olive 
WEST  PALM  BEACH,  FLA. 


8 be  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

&P  INSURANCE  1 

Tfiv 

For  Ethical  Practitioners  Exclusively 

( 5 6,0  0 0 POLICIES  IN  FORCE) 

LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  Indemnity,  acsldent  and  sickness 

For 

$33.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  Indemnity,  accident  and  sickness 

For 

$66.00 
per  year 

$15,000,00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  slokness 

For 

$99.00 

per  year 

39  years  under  same  management 


$ 2,000,000  INVESTED  ASSETS 
$ 1 0,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  In  line  of  duty — benefits  from  the 
beginning  day  of  disability 

Send  for  application,  Doctor,  to 

400  First  National  Bank  Building  • Omaha,  Nebraska 
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COMPONENT  SOCIETIES  BY  DISTRICTS 


COUNTY 

PRESIDENT 

8XCUKTAHY 

MEETING 

MEMBERS 

COUNCILORS  AND 
DATES  OF  MEDICAL 
DISTRICT  MEETINGS 

HOCIBTIE8 

DATE 

Total 

Psi.l 

llay 

Jaiucs  M.  Nixon.  M.l). 
Bariums  t tty 

William  C.  Huberts.  M.D 
Panama  City 

12 

10 

A-l-*42 

W.  C.  Roberts.  M.D. 

Escambia 
• Santa  Rosa 

W.  P.  Illxon,  M.  D. 
24  W.  Chase  St. 
Pensacola 

A.  L.  Slabbing.  M.l). 
State  Board  uf  Health  Bldg. 

Peusaoela 

2nd  Tuesday 
8.00  P.  M. 

51 

43 

Panama  City 

Walton  Okaloosa 

A.  O.  Williams.  M.D. 
Lakewood 

It.  B.  Spires.  M.D. 
DoFunlaa  opting* 

3rd  Thursday 
H:0u  P.  M. 

7 

100% 

A 

Washington-  Holme* 

N.  J.  Dawkins.  M.  D. 
Vernon 

11.  W.  Dalton.  M.  D. 
Vernon 

7 

6 

Franklin  Gulf 

Thus.  Meriwether.  M.D. 
WevvaitUt-hka 

J.  R.  Norton.  M.D. 
Pori  SL.  Joe 

<rd  Thursday 

7 

3 

A-2-'43 

C.  D.  Whitaker.  M.  D. 

JickioQ 
* Calhoun 

M.  Q.  Burns.  M.  D. 
Blounlslown 

It.  N.  Joyner.  M.D. 
Mananua 

2nd  Tuesday 
7 3u  P.  AL 

10 

100%, 

Marianna 

I a»* on  Gadsden  Liberty 
Wakulla  Jiiler»uii 

•Sterling  K.  Wilholl.  M.  D. 

Quincy 

B.  A.  Wllkiiuou.  M.D 
Telephone  Bldg. 

1 sliuhUftnev 

Quarterly 
3 .00  P.  M. 

43 

30 

> i nhinibla 

‘Balter,  Hamilton 

Harry  S.  ilowell.  M.D. 
Liam  ho  lloiel  Annex 
Lake  t Tty 

Thiiuiaa  H.  Bale*.  M.  D. 
Blanche  Hoiel  Annex 
Bake  City 

1st  Monday 
7 .30  P.  AL 

11 

7 

B-3’43 

Eugene  G.  Peck.  M.D. 
Ocala 

Matllsou  -Suwannee 

J.  M.  Price.  M.D. 
Live  Oak 

1.  1L  Black.  M.D. 

Uvo  uak 

8 

100% 

T«>  lor 

‘Dixie.  Lajayettt 

Ralph  J.  Greeuo.  M.D. 
Perry 

Charles  A.  0 Quinn,  M.D. 
Peri; 

Last  Friday 
8.00  P.  M. 

7 

5 

B 

\ Inrhiu 

* Bradford , Cilclirisi 
Union 

J.  Lee  Summerlin.  M.D. 
1 Baird  lildg. 

Uaiiiesfiue 

J.  Maxey  Deli.  Jr..  M.D. 
333  W.  Malu  St..  S. 
Uaiiiuftt  tile 

2nd  Wedneuduy 
7 30  P.  M. 

29 

17 

B 4 ’42 

Alva  T.  Cobb.  M.D. 
Galnosvllle 

Marlon 

• Levy 

Eugene  Q.  Peek.  1L  D. 
Commercial  Bk.  & Tr.  BUL 
Ocala 

Harry  F.  Watt.  M.  D. 
Box  146 
Ocala 

3rd  Thursday 
12:30  P.  M. 

26 

20 

Cairo  Hernando 

Cltrtii 

William  B.  Moon.  M.  D. 
Costal  River 

G.  it.  Creekmure,  M.D. 
Brooks*  iik 

2ud  Thursday 
7:00  P.  AL 

15 

14 

> Duval 

mClayt  Nassau 

B.  K.  Norris.  M.  D. 
Medical  Arts  Bldg. 
Jacktouville 

F.  Gordon  King.  M.  D. 
422  St.  James  Bldg. 
Jacksonville 

1st  Tuesday 
8:15  P.  M. 

186 

183 

C-5’43 

Lucian  Y.  Dyronforth,  M.D. 
Jacksonville 

St.  Johns 

A.  C.  Walkup.  M.  D. 
East  Coast  Hospital 
81.  Augustine 

Charles  C.  Grace,  M.  D. 
DsjI  Coast  Hospital 
SI.  AUgUsUiie 

3rd  Tuesday 
8 .30  P.  M. 

u 

100% 

I'uinnin 

C.  M.  Knight.  M.D. 
Palatka 

Allen  P.  Gurganloui,  M.  D. 
Palatka 

2nd  Tuesday  In 
Feb..  April.  Juiu 
Aug..  Oct..  Dec. 

7 00  P.  M. 

u 

9 

C-6-’42 

Maximilian  Stern.  M.D. 
Daytona  lieacb 

Vnltiila 

* Flagler 

l 

J.  R.  Chandler.  M.  D. 
110  S.  Ridgewood  Ave. 
Daytona  Beach 

it.  L.  Miller.  M.D. 
25a  to  S.  Beach  St. 
Daytona  Buach 

2nd  Tuesday 
7 :30  P.  AL 

43 

35 

Hillsborough 

Robert  O.  Nelson.  M.  D. 
712  Citizens  Bank  Bldg. 
Tampa 

James  S.  Urable.  M.  It 
oil  Citizens  Ba un  i>iu» 
1 ampa 

1st  Tuesday 
8 :00  P.  M. 

no 

84 

D-7-43 

John  11.  llollng,  M.D. 
Tampa 

Manatee 

W.  E.  Wenlzel.  M.D. 
Box  245 
Bradenton 

Win.  D.  Sugg.  M.  D. 
Bradenton  Bank  Bldg. 
Bradenton 

3rd  Tuesday 
7 :00  P.  M. 

14 

100%. 

Pinellas 

Major  N.  W.  Gable.  M.  C 
116th  Field  Artillery 
Camp  Blandlng 

W.  C.  McConnell  M.D. 

113  Pint  Federal  Bldg. 

St.  Petersburg 

1st  and  3rd  Friday* 
6:30  P.  AL 

105 

100%, 

D, 

Sarasota 

John  C.  Patterson  M.  D. 
Palmer  Nall.  Bk.  Bldg. 
Sarasota 

Stanley  T.  Martin.  M.D. 
361  Main  St. 

Sarasota 

2nd  Tuesday 
8:30  P.  M. 

18 

16 

DeSoto- Hardee- High 
lands -Charlotte- 
Glades 

A.  T.  Eide.  M.D. 
Lake  Placid 

Howard  V.  Weeuis,  M.D 
22  Oak  St. 
Sebrlng 

2nd  Tuesday 
8 :00  P.  Al. 

21 

20 

D-8’42 

H.  V.  Weems.  M.D. 
8ebrlng 

Lee 

• Collier ; Hendry 

M.  F.  Johnson.  M.  D. 
Box  126G 
Fort  Myers 

H.  QuilUan  Jones.  M.D. 
18-20  Leon  Bldg. 
Fort  Myers 

3rd  Friday 
7 .30  P.  M. 

17 

100%, 

Polk 

Bruce  R.  Tinkle! . 1ft.  D. 
Lake  Wales 

8.  Edgar  Watson,  M.  D. 

Box  1021 
Lakeland 

2nd  Wednesday 
1 :00  P.  ML 

61 

53 

Brevard 

T.  C.  Ken  as  ton.  M.  D. 
501  Delannoy  Ave. 
Cocoa 

1.  K.  Hi  cits,  M.D. 
Melbourne 

3rd  Wednesday 

11 

9 

E-9'42 

Carl  D.  Hoffmann,  M.D. 
Orlando 

Lake 

# Sumter 

Marion  B.  0*  Kelley.  M.D. 
203  First  Natl.  Bank  Bldg. 
Leesburg 

Clyde  F.  Bowie,  M.  D. 
1112  W.  Main  St. 
Leesburg 

1st  Thureday 
12:30  P.  M. 

19 

a 

E < 

Orange 

‘Osceola 

Frank  D.  Gray,  M.  D. 
19  W.  Washington  St. 
Orlando 

Fred  Mathers.  M.D. 
Box  53 
Orlando 

3rd  Wednesday 
8:30  P.  AL 

87 

77 

Seminole 

Guy  S.  Selman,  M.D. 
Sanford  Clinic 
Sanford 

Wade  H.  Gamer,  M.D. 

Hanford 

2nd  Monday 
7 :00  P.  M. 

13 

10 

St.  Lucie- Okeechobee  - 
Indlan  Hirer- Martin 

Joseph  B.  Kollar.  M.  D. 
Veto  Beach 

Adrian  M.  Sample,  ALD. 
Box  176 
Ft.  Pierce 

3rd  Thursday 
8 :00  P.  M. 

17 

100%, 

E-10-'43 

E.  B.  Hardee,  M.D. 
Vero  Beach 

Broward 

Frank  Denniston.  M.D. 
616  Sweet  Bldg. 

Ft.  Lauderdale 

E.  C.  Chamberlain.  kLD. 
720  Sweet  Bldg. 

Fort  Lauderdale 

4th  Wednesday 
8:00  P.  AL 

41 

38 

F-ll-'42 

R.  L.  Ell  Is  ton,  M.D. 
Ft.  Lauderdale 

F v 

Palm  Beach 

Wilbur  O.  Arnold.  M.  D. 
Box  1785 
W.  Palm  Beach 

William  E.  Bippus,  AL  D. 
601  Guaranty  Bldg. 

W.  Palm  Beacn 

4th  Monday 
8 :00  P.  M. 

66 

65 

r i 

Dade 

C.  Larimore  Perry,  AL  D. 
525  N.  E.  15th.  SL 

Miami 

Herbert  Elchert,  M.D. 
538  duPont  Bldg. 

Miami 

1st  Tuesday 
8:30  P.  AL 

332 

181 

F-12-’43 

W.  Duncan  Owens.  M.D. 

Monroe 

Harry  C.  Galey,  M.D. 
532  Fleming  St. 
Key  Weet 

W.  R.  Warren.  M.D. 
511  Eaton  SL 
Key  West 

1st  Sunday 
9 :00  P.  AL 

6 

100%, 

Miami  Beach 

Supervise  anil  aid  until  organized  separately. 


Arc  the  Neuritic  Symptoms 
of  Pregnancy  due  to-  a delicUeucu 

oj  iUtcMHUt  [thiamine')  ? 

SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
.by  lack  of  vitamin  Bi.  They  report  recovery  in  their  cases  receiving  this 
therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminosis. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any 
other  food  in  vitamin  Bi  (thiamine),  is  being  used  with 
benefit  both  in  the  prevention  and  treatment  of  poly- 
neuritic symptoms  of  pregnancy.  Lewy  found  that 
additions  of  yeast  to  the  diet  reduced  electric  irritability 
of  the  peripheral  nerves  and  brought  clinical  improve- 
ment. Vorhaus  states  that  he  and  his  associates,  after 
administering  large  amounts  of  vitamin  Bx  (thiamine)  to 
250  patients  having  various  types  of  neuritis,  including 
that  of  pregnancy,  observed  in  about  90%  of  cases 
“varying  degrees  of  improvement,  i.e.,  from  partial  relief 
of  pain  to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamin  B\  ( thiamine ) 


in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and 
Macy  etcil  are  among  numerous  authorities  who  find  that 
the  nursing  mother  also  needs  a supplement  of  vitamin 
B,  (thiamine)  from  3 to  5 times  the  normal  requirement. 
It  is  accepted  that  during  pregnancy  and  lactation  the 
requirement  for  vitamin  G (riboflavin)  is  increased. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products 


Consisting  of  nonviable  yeast,  Mead’s  Brewers  Yeast 
Tablets  offer  not  less  than  50  International  vitamin  Bi 
(thiamine)  units  and  50  Sherman  vitamin  G (ribofla- 
vin) units  per  gram  (20  International  units  of  vitamin 
Bf  and  20  Sherman  units  of  vitamin  G per  tablet). 

Supplied  in  bottles  of  250  and  1,000 
tablets,  also  in  6-ox.  bottles  of  powder. 

to  co-operate  in  preventing  their  reaching  unauthorized  persons 


Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A . 
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